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VON VOLKMANN'S METHOl 
ECCHINOCOCOUS OF LIVER. 

By J. B. R08B9 M.D., MagabthuB) Victoria. 



BsFORB Lister reyolntionized sargery, all opera- 
tions which inyolved opening of the abdominal 
cavitj were regarded as being attended with great 
risk, and frequently terminated fatally. 

In what dread abdominal sargery was held is 
evident by Von Swieten's remarks upon J. L. 
Petit's advice to operate for gall stones as well as 
for stone in the bladder. Porte prima fronte 
audax apparehit f acinus talia moliri, sed certe 
audador ille fuitf qui primus ex vesica urinaria 
seetione calculum educere teutaviu 

The end and aim of all methods for operation 
of ecchinococcas of liver were to avoid the escape 
of the fluid into the peritoneal cavity. For this 
purpose Moissenet recommended capillary trochar, 
but he had to complain of a death a few hours 
after a preliminary pnncture. This fact induces 
Trousseau to warn his readers to be careful and 
cautious in informing, even before a preHminary 
puncture, the patient and relations that death has 
taken place under circumstances where there 
seemed to be nothing to account for it. By using 
the capillary trochar the mother cyst remained 
and gave frequent trouble, which led Jubert de 
Lambelle to use a big trochar. But here the 
danger of the fluid escaping is still greater, there- 
fore the author recommends the canula to be left 
in the wound for twenty-four hours. B^gin's 
advice is to cut successively and carefully down 
to the peritoneum, plug the wound and incise 
forty-eight hours after. Becamier used caustics ; 
Trousseau inserted from thirty to forty needles 
through abdominal walls into cyst, left them there 
for three or four days, and repeated it twice. 
Hischberg advised' multiple punctures, whereas 
Simon recommended double puncture, to be fol- 
lowed by incision. Many other modifications 
have been pubb'shed, but all were unsatisfactory. 
The antiseptic wave swept all those operations 
away. Reliance upon aseptic operations, and the 
conviction that such was attainable, gave the 
knife into the hand of the surgeons, hence the 
two operative methods — Lindemann and Von 
Volkmann. 

Davies-Thomas, Gardiner and Verco have, both 
bj word and letter, brought Lindemann's opera- 
tion pre-eminent before the confreres for imitation, 
and have substantiated their recommendations 



l^^lfdid and admirable results. But for all 
ey have not found many followers in this 

ony. The reason is, I think, that surgeons 
have not sufficient confidence in the antiseptic 
measures they take. The general practitioner is, 
as a rule, devoid of that operative dexterity abso- 
lutely necessary for such operations. Want of 
skilled assistance is another factor which weighs 
heavily against the general adoption of Linde- 
mann's method. 

The intention of these notes is to prove that 
Von Volkmann's method is just adapted for the 
universal use of the general practitioner who is 
called upon to operate where skilled assistance is 
not available. 

Before I relate my two cases where this opera- 
tion was employed, I will lay down my antiseptic 
measures, as I think that strict attention to them 
is a guarantee that success will ensue. 

Although I was called upon to operate in one 
case of double hydatis under most unfavourable 
circumstances (there being eight persons to the 
family and only two rooms in the house), I am 
pleased to say the temperature never rose above 
99^ Fah., and even this rise was easily accounted 
for apart from the operation. There was no re- 
action in either case. 

In the case mentioned above the patient, a 
little boy, was unaware of any wound until, in an 
unwatched moment, he slipped his hand under 
the dressing and felt the holes. 

My antiseptic precautions are as follows : On 
the day of operation the patient is ordered a 
warm bath ; the room cleared of all unnecessary 
furniture, especially all hangings are removed, 
floor scrubbed, bedstead washed, dean sheets, etc., 
put on the bed, and clean clothes on the patient. 
AH the instruments are boiled for fifteen minutes 
and then put at once into 5^ carbolic-acid lotion. 
The region of operation is shaved and then brushed 
and washed with warm water and soap, and 
finally thoroughly washed with 5% carbolic-acid 
lotion. 

Professor Nussbaum, of Munich, informed me 
in a letter that he washes and brushes twice with 
hot water and potash soap, then washes with 
sulphuric ether, which is followed by a 5^ carbolic 
acid or 1^% corrosive sublimate lotion. He asserts 
he is very successful. 

Of equal importance is a thorough disinfection 
of the surgeon in order to guard against contact 
infection. Here I cannot help expressing my 
astonishment at what some consider disinfection 
of self. Washing the soiled hands for a moment 
in 5^ carbolic-acid solution, and then operating. 
When bad results supervene they are put down 
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to some complication or other independent of the 
operation. 

By a seHee of experiments inaugurated bj 
Rnmmely and prosecuted by Fiihrbringer and 
others, it has been conclusiyelj proved that the 
hands, especially the so-called subunguale-room 
(space between the nails and pulp of fingers) is 
exceedingly apt to infect wounds. 

For a thorough disinfection of hands Fuhr^ 
bringer demands that — 

I. The nails be cleaned of visible dirt by 
some dry means. 
II. To carefully brush hands, especially 
subunguale space, for one minute in 
hot water and soap, followed by 
III. Washing in alcohol of not more than 
80f for one minute, and then, before 
they get dry, put into fi% carbolic-acid 
lotion or 2^% corrosive sublimate lotion 
for another minute. 
Ihis plan has been followed with marked suc- 
cess, and is well borne by the hands. 

In all ordinary cases (except of course where 
the surgeon has been operating on abscess or 
similar affections) I think ^yq minutes good 
washing and brushing with hot water and soap, 
and one minute's washing afterwards in either 
of the antiseptics mentioned, will suffice. 

The arms are disinfected as well, and kept un- 
covered unless especial garments are worn. 

Another source of great danger to the patient 
is the use of sponges. A thorough disinfection 
of soiled sponges is absolutely necessary before 
using them again. I refrain from giving the 
details of a proper disinfection of them, as I con- 
sider it best to dispense with them altogether. I 
use instead balls of absorbent cotton wool, well 
sterilized, which are placed in square pieces of 
absorbent gauze about the size of the palm of the 
hand, the comers of ~ which are twisted together. 
As soon as used they are thrown aside. Following 
the suggestion of Yon Yolkmann, I used cocaine 
in one case with splendid success. Half a grain 
was injected, two injections being made. Com- 
plete anowthesia of region of operation followed. 
The use of cocaine, where applicable, will enable 
the practitioner to dispense with any skilled 
assistance whatever, although, bearing in mind 
the tragic end of the eminent Russian surgeon, 
M. Kolomnin, the presence of another medical 
man is desirable. I have successfully employed 
cocaine without any bad effects, but, although I 
ha?e been in the strange situation of asking a 
patient to hold this and that while removing a 
tumour from his neck, I am not so sanguine as to 
see in it a panacea for all and every operation to 
be performed with the sole assistance of the patient 
himself. 



I have only two cases to report upon, but 
thought it well to bring them before the profession 
and ask my confreres to adopt Yon Yolkmann's 
method for the removal of hydatid cyst, on 
account of its safety and efficiency. 

My first patient was Mr. McB., State school 
teacher in 0. When I first saw him the history 
of his sickness pointed to pneumonia, but ex- 
amination of chest failed to detect the physical 
indications of the complaint. I found a probable 
enlargement of liver. Patient was of delicate 
build, little panniculus, muscles wasted ; tempera- 
ture, 99^ Fah, 

I thought it was diaphragmitis, attended 
with deep-seated pneumonic infiltration, just 
about to terminate critically. Besides that pro- 
bably first stage of cirrhosis of liver as well. 

A week later I was again called in. Setting 
aside my former diagnosis I concentrated my 
examination to the left lobe of liver. A pre- 
liminary puncture yielded pus. 

On microscopical examination I found more 
red blood corpuscle than I could account for by 
piercing the abdominal walls, and came to the 
conclusion that the cyst was below substance of 
liver. This proved correct by operation. I placed 
the different methods of dealing with hydatis 
before the patient, who decided at once for radical 
operation. 

In this case I used cocaine. Half a grain was 
injected hypodermically by Dr. Scott, of Warrnam- 
bool, who assisted me. The operation was per- 
fectly painless, the bleeding very little. 

After cutting down to the peritoneum I carefully 
assured myself, by means of the previously men- 
tioned plugs, that all bleeding had stopped. 

A small hole was made in the peritoneum, the 
director introduced and guided by it, the peri- 
toneum was cut open with probe-pointed scissors. 
(Yon Yolkmann makes the incision about 10 ctm. 
long through abdominal walls.) 

The liver presented, as anticipated, no adhesions 
being found. lodoformed gauze was then plugged 
between liver and abdominal parietes, the wound 
itself plugged with the same material. Above 
this salicyl cotton wool was placed, and over that 
again carbolized jnte. A gauze bandage covered 
the whole. 

From that time until seven days later, when 
the cyst was opened, there was no reaction what- 
ever. 

On the seventh day, without the aid of any 
anaesthetics, I cut, with a Paquelin, through about 
1^ inches of liver, protecting the adjoining tissue 
from the radiating beat by means of wadding plugs. 
After opening the cyst and evacuating the purulent 
contents, I tried to separate the mother cyst from 
the fibrous capsule, but was obliged to desist, 
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after succeeding to some extent, on account of the 
patient complaining of peculiar sensations. 

I was afraid hsemorrhage would set in, which 
would haye been difiScnlt to stop. 

The incision was made about an inch below the 
margin of the ribs, a little to the right of linea- 
alba, parallel to the ribs. On introducing my 
index I felt the cyst extending so far to the right 
that I was unable to reach the extremity. In the 
front I found it adjoining the thorax. In other 
directions bounded by lirer. 

The following day I made another unsuccessful 
attempt to remoTC mother cyst. The cavity was 
washed out every day by means of a glass syringe, 
to the nozzle of which an india-rubber tube was 
fixed. Once only had I to resort to a weak solu- 
tion of permanganate of potassium as the contents 
evinced a bad smell, otherwise pure water was 
used. Patient was out of bed on the eighth day 
after the cyst was opened, sitting up greatly 
facilitating escape of discharge. No bile appeared 
during whole period of recovery. The only inci- 
dent worth mentioning is that the patient com- 
plained of what he called emissions of semen. 

After a lapse of three months the drainage 
tube was removed. At that time I was informed 
there was no discharge, and the fistula was filling 
up. A few days later the wound closed altogether. 

The following case is of greater interest. 

A little boy, nine years old, of very delicate 
health, was brought to me on account of his big 
belly. His appetite was failing, and he screamed 
out during the night. Heavy perspirations, which 
for years formed a prominent feature in the pre- 
vious case, were not complained of here. 

Ob examination of patient I found dulness of 
liver reaching to about 1-j^ inches below margin 
of ribs. A preliminary puncture made in an up- 
ward and inward direction from a point about 
two inches from linea-alba, and as far from margin 
of ribs, yielded dear fluid, not coagulating on 
heating. Microscopical examination was of no 
diagnostic value. About eight days later the boy 
was brought to me again, and I then found a 
prominent tumour just escaping from under the 
left rib. This tumour was distinctly separated 
from dulness to the right side of processes 
Xiphoides by a tympanitic zone. A preliminary 
puncture yielded slightly opaque fluid not coagu- 
lating on heating. Microscopical examination 
revealed abundance of leucocytes. This puncture 
was followed by abdominal pains, but no rash 
appeared. On account of this fact and abundance 
of leucocytes I inclined to radical operation, to 
which the parents readily consented. 

On seeing the patient ten days later I found 
the left prominence further down and separated 
from the margin of left ribs by a tympanitic zone. 



I thought I had to deal with a cyst free in the 
abdomen. Dr. Bennett, of Hamilton, who 
assisted me, administered chloroform, as we 
thought it necessary to dispense with cocaine on 
account of the excitable nature of the boy. I 
performed Yon Yolkmann's operation on two 
places at the same time, the plan of operation and 
dressing being the same as in the previous case. 

On the left side the cyst presented, on the 
right, the liver. To avoid the prolapse of intes- 
tines after opening of peritoneum, I made the 
incision a little above the zone of absolute dulness. 

There was no rise of temperature above 99^ 
Fah., although the patient caught cold during 
operation ; there being no fireplace in the room 
he occupied. A few days later diarrhoea set in. 
For these reasons I postponed the opening of 
both cysts till the eleventh day. Judging by my 
preliminary puncture, I expected to find the right 
cyst immediately under Uie surface of liver, a 
careful palpation of exposed liver being thought 
unnecessary. Had I seen Dr. Graham's paper, 
{A. M. OazetU, July 15th, 1889, page 261), I 
would not have relied on my puncture, which was 
made with a small, short Pravaz syringe. In the 
paper alluded to Dr. Graham mentions that fluid 
almost identical with that of hydatid can be ob- 
tained in cases of ascites in hydraemic patients 
with waxy disease of liver, and even form a paro- 
varian cyst. These observations call for the 
greatest discretion when dealing with fluid yielded 
by preliminary puncture. A careful and repeated 
examination would, perhaps, in my case have 
cleared up the situation. 

For the reason mentioned above I felt sure I 
had only to cut through a thin layer of liver, and 
thought, therefore, I could dispense with chloro- 
form. On account of size of cyst I considered it 
advisable to empty contents by trochar, so as to 
allow time for the circulation of the intestinal 
vessels to adjust themselves to the changing con- 
ditions. A trochar was inserted in exacuy the 
opposite direction of preliminary puncture, the 
incision being made about half an inch above the 
place where the former was made. To my aston- 
ishment I had to force the trochar deep into the 
liver, and found, to my utter amazement, clear 
blood on respiration. I again tried, under the 
impression of having tapped a large blood vessel, 
but with same result ; therefore I desisted. 

[I may here mention that a few days pre- 
viously the boy, in a state of alarm, called his 
mother into the room and told her something had 
burst in his belly.] 

The boy was so excited by this time that even 
the sight of the knife made him unmanageable, so 
I used the trochar to evacuate the left cyst The 
wounds were dressed with carbolized jute. 
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All went well nntil the third night, when tem- 
perature rose to 108^ Fah. 

On the following day the hoj was pat under 
chloroform, when I made another preliminary 
puncture on the right side in the same direction 
as before, which again yielded clear blood. I now 
came to the conclusion that the cyst was on con- 
vexity of liver. On inserting trochar in that 
direction I found clear fluid. A canal was cut 
through whole depth of liver with Paquelin. 

I leave it to the more expert to decide what I 
tapped previously while puncturing. 

After all the fluid had escaped an attempt was 
made to open the left cyst. To reassure myself 
of presence of fluid I used a small trochar. I 
forced it downwards until I found it landing into 
a cavity. At the same moment the boy vomited, 
or rather retched, no fluid escaping from trochar. 
I tried again in different directions with the same 
result. This convinced me that I had punctured 
the stomach ; I therefore left off. From this 
day temperature kept up between 100* and 
102^' Fah. The right cyst was washed out twice 
a day by means of an irrigator ; the rest aspired 
by syringe. About the seventh day I succeeded 
in removing part of the mother cyst. 

During this time an incident took place worth 
mentioning. Patient would wake, after apparently 
sound sleep during fore part of night, with severe 
pains and coldness in the right arm and down the 
right side of chest. He would continually ask 
his father to move his arm. This lasted each 
time for several hours, until the mother succeeded, 
by means of hot flannel, in restoring warmth to 
the arm. The boy would then fall asleep again, 
but complain of headache the next morning. 

A few days later I again put patient under 
chloroform, and succeeded in opening the left 
cyst, which was partly filled with purulent fluid. 

The following morning I was fortunate enough 
to remove a mother cyst, nearly cut in two ; and 
also a smaller one, whole, but collapsed. 

Shortly after the removal of the left cysts, the 
cavity being washed out twice a day, similar inci- 
dents as before mentioned took place, but this 
time in both legs. There was a clear interval 
between the former and latter attacks ; epistaxis 
being observed during the time they occurred. 
A snoring noise, over which the patient had no 
control, was also noticeable at the same time. I 
will revert to these phenomena later on. 

Although antiseptic dressing was used the dis- 
charge of right cyst soon became offensive, owing, 
I think, to its enormous size. 

When I first saw patient, as well as on several 
subsequent occasions, I tried to palpate the liver, 
but failed each time, owing to the extensive 
tympanitis. After the evacuation of the cysts I 



found the sharp edge of liver about an inch below 
umbilicus. It was easily and distinctly felt. 

I was afraid to use any of the common anti- 
septic fluids in order to render the discharge 
aseptic, and decided, therefore, the patient being 
weak, to use alcohol, respect, whisky, anticipating 
a double result, viz. : — 

I. Checking decomposition and facilitating 
separation of mother cyst by its con- 
traction. 
II. Sastaining the patient by absorption. 

Of the latter I am not quite sure for, although 
I filled the cysts with about an ounce, no signs of 
intoxication appeared. This, of course, could be 
explained by part only being absorbed, and that 
very slowly. Be it as it may, the result was very 
striking ; a few days later the smell disappearing 
and the temperature being 98° in the morning 
and between 99° and loO* at night. It con- 
tinued varying between those degrees for some 
time. The patient was out of bed for three hours 
or more every day ; his appetite improved, he got 
cheerful and lively, when suddenly the tempera- 
ture rose to 104^° Fah. The abdomen was 
swollen, tenderness in the hyponchrondia, espe- 
cially in the right side. There was also a recar- 
rence of pain and coldness in the right side and 
arm on two occasions, lasting only about half an 
hour, but not so severe as before. 

As there was no offensive discharge from either 
side I arrived at the conclusion that a remaining 
and unopened cyst had become purulent After 
a careful examination I made thoraoocentasis in 
the right axillar line in the eighth intercostal 
space and found the cyst containing pus. This 
abscess had no communication whatever with the 
cyst previously opened. 

A few days after the last operation I again 
noticed a rise of temperature with an offensive 
discharge from the first-opened cyst. 

The escape of bile through the fistula, which 
had been moderate, now became more abundant. 

I may mention here that the stools were always 
a physiological colour according to the diet, and 
were never clay-coloured. 

I now fixed a rather large, but pliable, india- 
rubber tube to the glass syringe and forcibly 
injected a permanganate of potassium lotion into 
the cyst. On two successive mornings I suc- 
ceeded in removing an enormous quantity of pieces 
of mother-cyst and also daughter-cyst. After 
this the temperature fell to about normal. The 
appetite, which had been poor, returned ; patient 
slept better, and a marked improvement took 
place. Two months after the preliminary opera- 
tion the cavity on left side is dmost closed ; the 
abscess on right tends to contract, discharging 
little, but there is copious secretion of pus from 
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cavity of the middle cysts. To check this I em- 
ployed perflation with disinfected air, as recom- 
mended hy Roser for empyema, and latterly 
snccessfolly tested by Dr. W. Ewart in a case of 
empyema, with pulmonary gangrene. 

The patient is almost free from fever, the tem- 
perature sometimes reaching 100^° Fah., and 
this only after the usual sleep after dinner. With 
this exception the temperature is normal. 

About two years ago I treated Miss McG. for 
meta-pneumonic empyema. As soon as diagnosis 
was established I tapped, but this being insuffi- 
cient, throncocentensis, with excision of part of 
rib, was resorted to. I ordered cavity to be 
washed out with a lotion composed of one tea- 
spoonful of iodine tincture to a pint of water. 
After about an ounce of fluid had been injected 
for the first time, the patient experienced a stiff- 
ness in shoulder of affected side, which was fol- 
lowed by coldness and deadly paleness of skin, the 
wliole gradually spreading down from the centre 
to the peripheria, even the nails of the fingers 
being white. The pulse on the right side stopped 
beating for several seconds, but was easily felt on 
the left. There was free movement of the arms 
and fingers. The sensation of stiffness was felt 
all over the right side and down to the thighs. 
As warmth returned the skin got redder dian 
usual, the face, and especially the parspendula of 
the right ear, being marked for their scarlet colour. 
Redness and wannth set in in the same order as 
the former phenomena had appeared, t.^., from 
shoulder to fingers. The line of progressing red 
zone was sharply defined and oblique, which 
latter was especially noticeable on the finger. The 
little finger got red first, and the index the last. 
While warmth was returning patient felt a sensa- 
tion as of pins and needles. The same phenomena, 
though not so severe, occurred again the next 
night while dressing. The following night only 
sickness was complained of. After this there was 
no recurrence of phenomena. 

A few days after incision of right cyst similar 
phenomena were noticed in the little boy. As 
they occurred during the night the only informa- 
tion I received was that the pain was very severe 
and lasted for several hours. The arm was pale 
and icy cold, and the mother instinctively put hot 
flannels to it. With returning warmth the pain 
and stiffness disappeared. Fingers and arm 
could be moved freely. Here, too, the sensations 
were felt down the right side. I first thought 
that the thick, hard N^laton had caused this, 
therefore I replaced it by a soft tube, but the same 
occurred for three nights. 

I collected more information about the affection 
in the legs. Shortly after removal of the left 
cysts, coldness, stiffness and pain were complained 



of in both legs. There was hyperassthesia to such 
a degree that even the bed clothes were felt to be 
too heavy. The boy resented any examination, 
sometimes refusing to allow the blankets to be 
removed, or his mother to touch his legs. Once 
she noticed the skin resembled goose-skin. On 
every occasion when possible to ascertain it was 
cold to touch and deadly white. Twice he com- 
plained of sensation of pins and needles. Here 
also hot flannels were resorted to. After a varied 
period of half an hour or more warmth would 
return and the boy fall asleep. On awaking he 
complained of headache, the temperature being 
higher than before attack. On examination 
afterwards I found hypersesthesia along course of 
nervous cruralis. During attack the movements 
of legs were not interfered with. 

Although I have no detailed particulars I think 
I am justified in assuming the course of events 
was the same as in Miss McG.'s case, at any rate 
the subjective phenomena were exactly similar. 
Whether the application of hot flannels had any 
therapeutical effect I am unable to decide ; it ap^ 
peared, however, to have a palliative effect upon 
the boy, which was of great value on account of 
his excitable disposition. 

Raynaud calls vasomotor spasm of extremities 
'^ local asphyxia," and remarks that patients refer 
to it as coldness and deadness. The disease 
called after his name is chiefly characterized by 
the symptoms mentioned and symmetrical gan- 
grene, the latter of which need not always be 
present. 

In the Olasgouf Medical Journal, 1888, 
vol. xii., page 425, Dr. Tannahil reported a case 
of a girl, set. 7 a., where in the space of five years 
twenty attacks were observed, one only terminating 
with superficial gangrene of two toes, in all the 
other ones restitutio ad integrum ensued. 

As cases of Raynaud's disease are not fre- 
quently observed I think every observation that 
could throw light on its causation is worth a 
notice. 

The phenomena which I have just related have 
much in common with those of Raynaud's disease, 
and, as some explanation of their occurrence is 
found here, I give them in detail. 

In Miss McG.'s case the cause was local irrita- 
tion of the vasoconstrictores. The vasomotor 
nerves enter by way of nervus sympathicus the 
ganglion thoracicum suprenum and from there 
through the nervi communicantes the plexus 
brachialis. 

As the phenomena occurred immediately after 
injection there is every reason to assume that the 
additional fluid increased the pressure within and 
irritated the ganglion thoracicum. 
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As the cause was unilateral the effect was the 
same* The short duration of cause prevented 
local asphyxia terminating with gangrene, hut 
there is no doubt that it would have ended so had 
the pressure lasted longer and the nervous ele- 
ments been unable to adjust themselves to the 
changed condition. 

The phenomena of the little boy are more diffi- 
cult to explain, but they are directly or indirectly 
dependent upon the incision of the respective 
cysts. 

Moreover the recurrence of them in the arm, 
and also in connection with other indications, led 
to a thorough re-examination of same side with 
the result of finding another cyst, the opening of 
which was followed by a cessation of symptoms. 
After incision of right cyst great discharge 
took place, which had sometimes free escape 
through canula, and at others was kept back by 
pieces of mother cyst blocking it. As the latter 
was situated on convexity of liver the diaphragm 
would be forced upwards whenever canula was 
blocked until it reacted by contraction. The 
liver was prevented by adhesions from moving in 
any direction. The thorax acting as an unyielding 
wall the tension would be sufficient at times to 
cause irritation of sympathicus. By irradiation 
the ganglion thoracicum would be involved, and 
result in phenomena recorded, vis. : coldness, 
paleness, and pain in arm and side. 

More difficcdt still is the explanation of causa- 
tion of asphyxia in both legs. 

I am unable to give in detail the position of 
left cysts, a digital exploration being imprac- 
ticable. But I may fairly assume that they were 
situated on upper aspect of left lobe of liver, over- 
lapping the stomach. The cause of asphyxia in 
both legs must be a mechanical and local one, but 
how it acted I will not venture to explain, as I 
think the above theories are too open to discussion. 
Nearly all writers on Raynaud's disease remark 
the frequent occurrence of haBmorrhages, such as 
profuse menses, epistaxis, hsBmaturia. 

In the case of the little boy epistaxis frequently 
occurred during the time the phenomena were 
observed, which fact points to a still closer rela- 
tion to Baynaud's disease. 

In conclusion, I may be permitted to make a 
few remarks respecting the death rate of Yon 
Volkmann's and Lindemann's methods. 

J. D. Thomas collected twenty-one cases operated 
upon by different methods in two or more stages, 
exclusive of Lindemann's. 

The death rate was 19,05^, namely, 4 deaths 
against 17 recoveries. 

It is not fair, in my opinion, to collect for 
statistical purposes operations performed before as 
well as after antiseptic era. These might be com- 



pared against each other as to their respective 
merits, but not in the manner Mr. Thomas 
employs them. 

Moreover it is incorrect to compare the results of 
operations performed after different methods with 
the results of one particular one. 

I will give a striking example : — 

Cases. Deaths. Death rate. 
Method A ... 10 Og 

„ B ... 10 2 204 

„ ... 10 8 80« 

A + BfC = d0 cases, 5 deaths; death rate, 
16-6f 

Taking now the resulting death rate 16-6f of 
the 80 operations and compare with it method D — 
80 cases, 4 deaths ; death rate, 18'8g ; and to 
conclude method D is superior to the above-men- 
tioned methods is an error in nxd'ofM. 

Method D is perhaps superior to method B as 
well as C, but inferior to A, each of which has to 
be proved by an equally long list of operations. 

Lawson Tait, Ijoinctt, June 29th, 1889, page 
1294, on commenting upon a statistical paper com- 
piled by Dr. A. Depage to contrast the operation 
of cholecystotomy with that of cholecystectomy 
remarks : " It must be clearly understood that 
there is a great difference between the mortality 
of a largo number of operations collected from the 
work of operators who have done one or more 
operations each and a collection of operations 
done by one particular surgeon, or by two or 
three selected on account of their experience. 
The%e latter will give the mortality of the operation, 
whilst the other method will give the mortality of 
a bundle of individual and mostly inexperienced 
operators.'' 

Further comment is unnecessary. 

Erause, Klinischs VortOrge, No. 825, records 
twelve cases of hydatis operated upon by Yon 
Yolkmann with one death only. Patient died 
seventeen days p.o. from uraemia supervening 
chronic nephritis. This death is not in the least 
degree attributable to the operation, which is said 
to have been successfully performed. 

Death from exhaustion by copious secretion of 
pus might take place of any method, the method 
itself is not to blame for that 

Kamla gives a statistic where Lindemanns 
method figures with 6^ death rate, and Yon 
Yolkmann's 0%, 

Mr. Thomas's collection of Lindemann's 
yielded a death rate of 10,29^. For an explana- 
tion of the vast difference in the result arrived at 
I need only refer to the quoted remarks of Lawson 
Tait. 

In the same paper, Australian Medical Joutnal^ 
June 15th, 1889, page 246, Dr. Thomas says : 
" This operation is decidedly inferior to that of 
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Lindemann'B, which is next described, and pre- 
sents no advantages as to safety." 

If by "this operation" Von Volkmann's is 
meant, the statement is incorrect. 

As r^^rds safety Yon Volkmann's method is 
superior to Lindemann's, and it has the same 
advantages as the latter. 

The success of Lindemann's operation depends 
upon carefnl stitching of the cyst to the parietal 
walls, and prevention of escape of any flaid into 
the peritoneal cavity. It is well understood this 
is not easy to attain, even with a sufiScient num- 
ber of skilled assistants. Where no skilled 
assistance is to be had it is almost out of the 
question. 

To employ Lindemann's method successfully 
surgical skill and experience, also skilled assistants 
are indispensable, each a conditio sine qua non, 
and as those cannot be expected from every 
general practitioner, it has not found &vour with 
them, but has been the domain of a select few 
only. 

On the other hand, Von Volkmann's operation 
can be performed by every one sufficiently familiar 
with the common surgical manipulations. 

The administration of cocaine, where applicable, 
enables the surgeon to dispense altogether with 
skilled assistance, although it is desirable. 

I performed all subsequent operations with lay 
assistance, Mr. D. E. Williams, of this town, 
efficiently rendering all necessary help. 

Where there is no imminent danger of the cyst 
rupturing I do not see whut harm can accrue to 
a patient from a delay of a few days, especially as 
this delay spares him a great risk and does not 
interfere in the least with his ultimate con- 
valescence. 

After opening of cyst the chances of recoveiy 
after Von Volkmann's method are exactly the 
same as after a successfully-performed Linde- 
mann's. 

One might object that even after a lapse of ten 
days adhesions are not sure to be found. Should 
there be any fear in this direction, stitching the 
cyst to the abdominal walls can be resorted to. 

Another objection still to Von Volkmann's 
operation may be raised, that of overlooking the 
presence of another cyst, but the incision being 
ten ctm. long, the surgeon will be enabled to 
avoid this by a careful palpation of exposed liver. 

Krause, in concluding his paper, recommends 
Von Volkmann's method in cases where the cyst 
is suppurated and no adhesions are formed, and 
in those where a cyst has ruptured into a bronchus 
or intestine. 

P. 5^.— Since the above was sent to print, I 
had again occasion to adopt V. Volkmann's 
method. 



Mrs. W., 8Bt. 35, came to consult me about 
numbness and deadoess of right arm, inability to 
sew, sleeplessness, loss of appetite, ^, A 
careful examination revealed an hydatid cyst 
occupying the front of right chest bounded to the 
left by mediastinum, reaching upward to the fifth 
rib, to the right, to about an inch outwards of 
mamillar line. Sharp maigin of liver from 
umbilicus to short ribs. 

While Dr. Baird of Belfast administered 
chloroform I made incision along conjoint car- 
tilages of seventh and eighth ribs ; excision of 
part of those ; incision of Diaphragma. In this 
case I pushed the ghva/e far back between eyst 
and chest walls. 

As the preliminary puncture was made im- 
mediately before the operation on loco-elecdonis 
the high tension of cyst caused an ooang of 
fluid sufficient to wet the bandages right through. 

I mention this fact as a warning for those 
cases where the contents are purulent. No 
reaction followed ; temperature never registering 
above 99^ Fahr ; week later opening of cyst ; 
circumstances prohibited immediate removal of 
mother-cyst which is coming away in more or less 
large pieces. The patient is reported as making 
a very favourable recovery, speoal mention being 
made of her being able to sew. 

To give an instance of the rapid growth of 
hydatids I might mention an instance that came 
under my notice lately. 

A father brought me his son three-and-a-half 
years old , with a tumour on the right groin. About 
thirteen months ago the father says this tumour 
was about the size of No. 1 shot. Four months 
ago I found it as big as a hazel nut. Since then 
it grew rapidly, and on removal was the siee of a 
walnut as above stated. The tumour proved to be 
an hydatid cyst which was easily extirpated. 



ON THE TREATMENT OP IN-GRO'WING 

TOENAIL. 
By 0. Louis Gabriel, L.R.O.P.E., Ii.R.0.8.E., 

&o,y SunasoN Gundaqai Hospital, Gun- 

DAGAi, Nbw South Wales. 



The ordinaiy treatment of 
in-growing toenail, if we may 
judge by the letters which 
appear on the subject, from 
time to time, in the columns 
of the various medical journals, 
and by the number of cases 
one too often sees returning 
wg. L-in-gowing Toe- after Operation with a regu- 




larity alike disheartening to 
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the sufferer and disappointing to the sargeon, is 
not altogether an unqualified success. 

Only those who have experienced it can under- 
stand the amount of agony this apparently triTial 
affection entails on the unfortunate possessor, 
and the gratitude with which relief is hailed. 

Treatment usually resolves itself into one or 
other of the following methods : — The applica- 
tion of caustics ; packing with pledgets of wool ; 
scraping with glass in such a manner as to 
derelope a median groove along the nail ; and, 
for the more severe cases, avulsion, partial or 
complete, of the offending unguis. These are all 
more or less palliative. Removal of the nail is a 
barbarous proceeding, is very seldom curative, 
and has, at least in one instance related by 
Erichsen, been followed by gangrene of the foot, 
necessitating amputation, so that it is a procedure 
not altogether unattended with danger. In many 
cases, too, the operation has to be repeated owing 
to injury of the matrix. A really good plan, and 
a decided advance on those enumerated, is that of 
H. T. Masters, as given in Pye's Surgical 
Handicraft, It cannot, however, be adopted in 
every case. It consists of a silver lever made out 
of a threepenny bit filed on the flat ; this is 
fashioned somewhat in the shape of the letter S ; 
one end is placed under the nail in such position 
that the concavity fits over the granulations, 
exerting pressure on them and lifting up the 
buried border of the nail from the sensitive parts 
below when pressure is applied by a bit of plaster 
wound round the toe ; in other words, the granu- 
lations act the part of fulcrum to a lever of the 
first order, the power being applied by the 
strapping. 

I shall now briefly describe a method devised 
by myself, and which has, in every case tried, 
given me good results. As in Masters' plan, the 
atrophic effects of constant pressure are brought 
into play, but the application is somewhat 
different. The materials which are always avaQ- 
able are the following : — (1) Metal capsule from 
a champagne bottle ; (2) Medium-sized vial 
cork ; (8) Sharp pen-knife ; (4) Strip of plaster. 
As a preliminary, the patient's foot is prepared 
by a thorough washing in a solution of Condy's 
fluid or boric acid, and afterwards carefully dried 
with a soft towel. Finely-powdered iodoform is 
then dusted over the painful granulations and 
under the free border of the nail by means of a 
camel's hair brush. The iodoform, in addition to 
being an antiseptic, in virtue of the free iodine 
given off in the presence of pus, possesses also a 
certain amount of ansBsthetio action, and is con- 
sequently very suitable in such cases, the only 
drawback being its most offensive smell, which 
some patients absolutely refuse to tolerate. Now, 




from the metal capsule, previously rolled into 
sheet, cut a strip 
somewhat resem- 
bling a capital U 
with closely ap- 
proximated and 
elongated limbs ; 
roll one of the 
limbs upon itself 
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Fig. J.—" Protector/ 
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and insert under 
the free edge of 
the nail. A 
little practice will 
determine the re- 
quisite length of 
this portion of 

Fig. 8.— limb rolled upon itself to be in- the apparatus 
■erted under free edge of nail. ^^^^ j ^^^^ 

christened the " protector." 
Fig. 4 gives a diagrammatic 
representation of this stage. 

Another flat strip of metal 
is now cut and shaped with 
the fingers, like a capital Y, 
both limbs having a con- 
cavity looking downward with 

the right-hand limb very wg. 4.-" Protector 
much longer than the left. ^ portion. 

This I call the " shield." 
The granulatians are now 
to be separated from the 
nail, and the apex or 
wedge of the <' shield " 
inserted between. A 
wedge-shaped segment is 
out from the 
eork, the base 
being convex, 
the sides con- 
cave. This is 
placed be- ^ t.^^^ 
tween the limbs of the shield, and the SHdaJtopST 
whole completed by a strip of Mead's 
adhesive plaster wound round the toe from 
above, dovrnward. It 
is as well to turn the 
limb of the " protector" 
running up the dorsum 
of the nail down over 
the plaster in order to 
prevent shifting. The 
advantages I claim for 

this method are : — 

Pig. r. 

1. Facility and painlessness of application. 

2. It is suitable for almost every cas^t. 




Fig. 5.—** Shield" in podtion. 
N.B.— For lake of deftrneeiL 
"Protector ** prerionily applied 
la not shewn in the diagram. 
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8. The dressings maj be left nndistiirbed for 
weeks at a time, with positive benefit in many 
cases. 

4. It is effective. 

Those of my professional brethren who may 
give this method a fair trial will, I am sure, feel 
satisfied with the results obtained. 



CASE OF PITYRIASIS RUBRA*— CURE. 
By F. W. Elsner, L.K.Q.C.P.I , L.M., 

F.R.C.S. Irkl., Surgbon to thb Depart" 
HBNT FOR Diseases of the Skik, Alfred 
Hospital, Melbourne. 

This affection was pronounced by Y. Hebra to bo 

incurable. Kaposi, however, has reported a case 

which he cured, and also one narrated to him by a 

colleague, who cured himself, he being the sufferer- 

The authority of Kaposi is hardly second to that 

of V. Hebra, whose classical description of this 

most terrible affliction is the criterion by which all 
cases of this kind must be judged. To justify the 
diagnosis of pityriasis rubra, therefore, a case must 
present the following characteristics according to 
Von Hebra : — " During the whole course of the 
affection it must be accompanied by no other 
appearance except that of a persistent intensely 
red coloration of the skin, without' considerable in- 
filtration, formation of projections or pustules and 
development of sulci or moisture, which is com- 
bined with a varying amount of itching, and is 
seldom localised, but usually selects the whole 
cutaneous surface of the body for its habitat. 
You can drive out the redness by digital pressure, 
which leaves a yellowish colouring of the skin in its 
place. The skin itself sometimes shews, in places 
where the scales are wanting, a peculiar red, 
glazed and shining appearance through which can 
be seen the deeper jelly4ike structures of the 
skin.'' In my case about to be narrated the latter 
condition was peculiarly well-marked over the 
whole of the face, notably the forehead, and helped 
to clinch the diagnosis otherwise rather difficult, 
although the scales and their size and number 
would alone almost be sufficient to establish the 
case. It was at times nothing to collect a ward 
basin full of scales up to the size of half-a-crown 
out of the unfortunate man's bed in the morning, 
and the tension of the skin of the face would 
almost tempt a suigeon to give relief by incision. 
My case therefore is indisputably one of pityriasis 
rubra, which had been under treatment by a great 
number of medical men, as well as at the Mel- 

* Syaooym : Oenenl BzfoliatiDg Dermatitis. 



bourne Hospital, where there are no beds for this 
class of cases, and was referred to me by Dr. 
Peipers ; it corresponds in every particular to the 
description of Von Hebra save one, and that Tits 
incurability), I am happy to say, is an unsettled 
point. I believe the whole of the staff of the 
Alfred Hospital has seen this remarkable and in- 
teresting case, and certainly every visitor has been 
shewn it from time to time, yet I am unaware 
that the diagnosis has ever been or is likely ever 
to be disputed. It remains therefore the only case 
of the kind ever cured in the Southern Hemisphere, 
and the only second reported in the whole world, 
Kaposi's being the first I am indebted to Dr. 
Anderson, the indefatigable resident surgeon, for 
the following notes of the case, and I take this 
opportunity of thanking him for the lively interest 
he displayed in the case, to which I must certainly 
attach a very considerable amount of the credit 
due for bringing it to a successful issue. The 
practitioner who calls no case a failure until it 
dies will often get surprising results by simple 
perseverance and adherence to general principles 
even in the most desperate cases ; it certainly never 
entered our heads to discharge this poor man until 
something was done for him, and it is needless to 
add that the result exceeded our fondest imagina- 
tion. 

L.L., 8Qt. 89, S., professor of music ; admitted 
July 6th, 1888. 

Patient complains of a scaly eruption of the 
skin, which has been present for four years. 

It first appeared as a small red patch, about 
the size of the palm, on the front of the chest. 
This eruption was not raised, irritable, or tender ; 
it spread very slowly on the chest, and at first 
there was no scaling. 

About a fortnight afterwards patient noticed a 
similar patch on the left side of the forehead ; and 
he then consulted a medical man, who gave him 
mercury, which salivated him and caused his teeth 
to become loose. The eruption continued to ex- 
tend, and the skin began to exfoliate ; he noticed 
also at this time that his hands and feet were 
swollen. 

Two years ago the disease had extended so that 
the whole of the body and limbs was covered. The 
face (with the exception of the forehead) was not 
attacked till seven months ago. He noticed in 
January last that his eyes were getting painful 
and glued together, with discharge, in the morning 
when he awoke; shortly after, the rash made 
its appearance on the face, which was soon covered. 

Since this time the eruption has varied in 
character as to intensity of colour, amount of 
scaling, &c., but has never left any part of the body. 

Patient has noticed that his body is usually pale 
in the morning, but after his bath the skin becoum^_ 
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T^iy red, Tlio scales come off both by mgbt and 
d»7, but mosdy daring the night. 

. Has some irritability of skin in the day time, 
but mnch more at night, so much that his sleep 
is greatly distnrbed. 

Skin is tender only after the bath and rubbing. 

Patient has a great deal of conjunctival in- 
jection and profuse lachrymatiQn. Eyelids are 
sometimes stuck together in the morning. 

Patient's entire skin is of a deep red colour, the 
colour being less marked on the palms of the 
hands and soles of the feet. Redness disappears 
to a great extent on pressure, returning when the 
pressure is removed. Scales are present in large 
quantity, varying in size from a pea to a half- 
crown or larger. There is no exudation from the 
skin, and when the scales are rubbed off the skin 
is perfectly smooth* 

Patient has considerable stiffness of the skin, 
especially about the joints, and feels rather weak 
in the legs if he walks far. Otherwise he enjoys 
fair health, and would be able to follow his oc- 
cupation fairly well but for his appearance, 

Appetite is good. Never vomits. 
Tongue clean — not red. 
Bowels regular. 

Has no trouble with micturition. 
Urine contains a large proportion of orates and 
a trace of albumen. 

Patient had sores on the penis nine years ago— 
three in number — ^but had uo bubo, sore throat, 
alopecia, or eruption. Has had similar sores 
twice since, eight years and nine months ago 
respectively. 

Thoracic organs normal. 
On admission the treatment ordered was as 
follows t-^^-Patient to have a bran bath every 
morning, and then to rub himself with an ointment 
consisting of 5^^ Q^ ^^g* sii^ci, with 5j of lanoline. 
Equal parts of oxide of line and powdered starch 
to be used as a dusting powder at the flexures. 

Internally a mixture containing sulphate of 
quinine and iron to be taken. 

July 18th, — Very little alteration in appearance. 
5) Liq. arsen, hydrooblpr n^.lxiv 
Acid mur. dil. ... tt\.. Ixxx 
Liq. saccharini .., 5ii 
Vinferri, ad ... Jiv 

M. Ft. mist, 5j 4tahoris, ex. aq. On the ap- 
pearance of symptoms of arsenical poisoning the 
treatment was relaxed and alter^ as follows : — 
August 22nd.— To take : 

9> Hyd. iod, rub. .,, gr* t^^ 
Pot. iod. ... ... gr. viii 

Glyc, Tit.r 

Inf. cinch 3 j ad 

M. Ft, Hanst ... tds. 



To have after the bath : Ung. pot. iodidi c 
lanolino rubbed into the skin. 

September 20th. — Patient's condition vahei a 
great deal ; sometimes he is almost natural in 
colour. Is always very red after the bath. 

At present very few scales are coming off, and 
the skin is very light in colour. 

9> Arsenici iod g^* iV 

Ext. nucis vom. ... gr. ^ 

Excipient ... ... q.s. 

M. Ft. pil. tds. p.c. 
On October 10th he was put on 4 minims of Uq. 
Donovan three times a-day — the dose to be 
gradually increased to 10 minims. 

No appreciable improvement, however, seemed 
to follow, and on November 14th he was given the 
following mixture :— 

% Sodii bicarb gr. x 

Tr. gent. co. ... ... 5^ 

Tr. podoph. »•• ... tn.. ▼ 

Succ. tafax 5.i 

Decoct, ejasdem ad ••• %\ 

tds. 
This was taken till his discharge, the dose of the 
sodii bicarb, being gradually increased to gr.xxv. 
Urine examined — no albumen to be detected. 
On November 28th ointment of Chrysarobine 
(B.P.), diluted with lanoline, was ordered to be 
applied to the skin, and from this time an ap- 
preciable improvement was noticed. 

At the end of December patient had to be re 
moved to a tent in the ground, the ward in which 
he had been having been burnt. He was put in 
a small bell tent^ the temperature in which at that 
time of the year was excessive, being over 100* F. 
for a great part of the day. However, patient's 
condition steadily improved, and he was dis- 
charged on January 27th, 1889, the scaling hav- 
ing quite ceased, and the colour of the skin being 
almost natural. 

Patient has reported himself at the hospital 
several times since, and there has been no return 
of the disease. 

August 29th, 1889.— Up to this date there has 
been no relapse. Mr. L. had lost all his pupils, 
and was reduced to poverty when he came into 
hospital, but is now enjoying a lucrative practice, 
being extremely well known in musical circles in 
Melbourne, 

It is hardly necessary to add anything to Dr. 
Anderson's exhaustive notes except to point out 
that good doses of alkali, together with chryso- 
phanic acid and lanoline (of which more anon) 
and bran baths, and, above all, persistence in 
whatever line of treatment is adopted, no matter 
how obstinate the case seems to be, will cure even 
pityriasis rubra. 

201 Ghuich-street, Richmond, Melboome, 
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CASE OP DIPHTHERITIC 
PARALYSIS (?) 

RSAD BBFOBE THB N.S.W. BBANCH, B.M.A. 

Bt Geo. £. Rbbmib, M.R.C.S., Eno., M.D., 

LOND. 

E. F. let. 20, BiDgle, dressmaker, admitted to 
UniTersity College Hospilal, London, on Jan. 
9, 1888, complaining of load gurgling noises 
in the abdomen when sitting np or moving 
about, which ceased when in the recumbent 
posture. She also complained of dull aching 
pains in the chest ; not apparently worse after 
food. The noises were so loud tbat, without 
any exaggeration^ they could be heard from one 
end of the ward to the other, 

FreviauB Hist&ry, — She had always been in 
fairly comfortable circumstances, a natire of 
Elstow, in Bedfordshire, and had been a dress- 
maker for last five years. 

Family Niitary, — Father and mother both 
aliye, fairly healthy. Three brothers liTing, one 
died from phthisis, another brother had hiemo* 
piysis, with cough and wasting, probably phthisis, 
two unolps died of phthisis. Tbree sisters-^-one 
had Rh. F. and chorea. Patient herself had measles 
and Be. F., also Rh. F. at 12 years of age ; no 
chorea. Had had fairly good health up to about 
three months before onset of the present illness. 
At that time she Tisited a friend who was Su£Pering 
from diphtheria, and afterwards had sore throat. 
On reeorering from the sore throat she had some 
weakness in the legs and regurgitation of fluid 
through the nose. These symptoms, howeyer, had 
all passed off about two months before the onset 
of the present trouble. There was no reason to 
suspect alcohoKsm or syphilis. 

Preieni Illntst — In August, 1886, patient 
began to complain of pains in stomach, with gur- 
gling noises, after her meals. These lasted about 
an hour and then passed oflP. The pains and noises 
seem to haye got gradually worse, and she first 
consulted a doctor in January, 1887, and was 
treated by him for indigestion till April, 1887, 
but with no improyement. She was then admitted 
to the Bedford Infirmary, where she remained for 
four months. She was carefully dieted while 
there. Had some application painted on the 
abdomen^ and electricity applied to the abdominal 
muscles, so far with no apparent benefit. £lhe 
attended as out-patient at Uie Infirmary, and was 
again admitted there in Noyember, 1887. She 
again had electricity applied to abdsmen ; also 
the stomach pump was used three times with 
still no improyement in her condition. She was 
sent up to London for admission to the Hospital 
of ** 8«>nie obscure intestinal neurosis/' 



StaU on iidfmiM^on.-^Complains only of occa- 
sional aching pains in abdomen. Lies on her 
back or right side ; when she lies on her left 
she has pain oyer cardiac region. Temp., 99*4. 
General nutrition good. No tears nor eruptioni. 
Occasionally perspires at night; no dubbilig of 
finger ends ; no anasarca. Pulse, 104^ fair strength, 
regular Dyspnoea on exertion. Occasional pal- 
pitation. Phys, Exam, of Heart -^^ighi pre- 
cordial bulging. Impulse not risible. H.A.B. in 
fifth space ^ inch inside upper line. Impulse 
rather diffused. No thrill. Heart sounds liormal. 

Nervous 5^#f«fn.-^Intelligenoe good. Bleeps 
welL Occasional headache. No rigidities nor 
conyulsions. Giddiness at times. ISfo spinal pain 
or tenderness. Cranial Nervei are nortnal. 
Pupils moderately dilated. Optic discs healthy* 

Motion, — Moyement of all the limbs normal in 
eyery respect. There is apparent inability to 
expand the chest except to a yeiy small extent 
during forced inspiration. Sensation normal 
eyerywfaere. Sphincter$ normal. AU the reflexes, 
both deep and superficial, were present, and not 
exaggerated. I endeayoured to inyestigate the 
electrical reaction of the intercostal muscles^ but 
found it impossible, as all the limb muscles 
attached to tfae chest responded well to the 
faradic current ; button application of the farad ic 
current to the chest walls the ribs were elevated 
and the chest expanded. 

Bespiratory /9ys<^m.— Respirations 20^ Dys- 

SnoBa on exertion. Slight pain in ehest at times. 
To cough. No hemoptysis. 

Phye. jSfyfM.-^Skin of chest normal. Fair 
amount of fat. No localized depression nor flat^ 
tening. During inspiration there is only slight 
expansion of chest at the lower part, and prac- 
tically none at the upper part. There is some 
slight eleyation of upper part of chest during 
inspiration, but not much. The diaphragm con- 
tracts yigorously during inspiration, and th<l 
anterior abdominal wall protrudes considerably 
more than natural. 

Palpaiion confirms the abote with respect to 
mayemente. 

Yocal fremitus well marked eyerywhere. No 
Rhonchal nor friction fremitus. 

Percuision. — Fair resonance on both sides of 
chest, both in front and behind. 

Ameultaiion. — In Front,^ Bight Side : Inspi- 
ratory breath sound is jerky or wayy, but yesicular. 
Expiration rather harsh. 

Left Side. — Breath sounds not so loud as on 
right side, but inspiration has the same traty 
character, or, as it is sometimes called, '' cog- 
wheel " type. On both sides the breath sounds 
are accompanied by peculiar churning noises con- 
ducted from the abdomen. 
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Behind. — Breath sounds are almost completely 
obscnred bj the loud churning noises, which can 
be well heard even at the apices, and appear to be 
immediately under the stethoscope in the chest, 
but are really only conducted. Breath sounds 
can be heard at times, and are apparently quite 
normal, with no adyentitious sounds. Vocal 
resonance good everywhere. 

Alimentary System, — Slight white fur on 
tongue. Appetite poor. Rather thirsty. Com- 
plains of slight pain in left hypogastric region of 
a duU aching character ; not worse after food. 
Kausea at times, but no vomiting. Bowels very 
constipated, sometimes going over ten days with- 
out relief except by medicine. 

Phya. Exam, of Abdomen, — Abdomen some- 
what distended. Becomes very prominent during 
inspiration. No tenderness on palpation ; no 
tumour. Upper limit of liver dulness in nipple 
line was fourth intercostal space. Lower edge of 
liver felt at costal margin. Spleen not enlarged. 

Urine, — Sp. gr., 1012 acid. Ooeasional deposit 
of urates. No albumen nor sugar. 

Menstruation began at 16 years, regular 
every four weeks till first of present trouble 
Since then almost eveiy fortnight ; sometimes 
excessive discharge. Generally suffers great pain 
at the time. 

Progress of Case and Treatment, — Two days 
after admission she had a large enema of soap 
and water, castor oil and turpentine, and the 
bowels thoroughly cleaned out, and she was 
ordered some gentian and soda, with cajeput oiL 
She had an enema every third day. Still with no 
improvement. On Jan. 28 she was ordered sul- 
phur baths thrice weekly, and the constant current 
down spine daily. She had various tonics, but 
the tongue still continued furred and appetite 
poor, and with absolutely no improvement. Od 
March 28 rd she was ordered liquor arsenicalis, 
bromide of sodium, and inf. calumbse. The arsenic 
was gradually increased. The faradic battery 
applied daily to both sides of chest. She was 
taught to exercise her arms, so as to assist in the 
expansion of the chest. The constipation was 
treated with pills of ext. aloes, bellad., and nux. 
vom. every night. This treatment was continued 
till end of April, with most decided improve- 
ment. The chest was expanded much better 
during inspiration, and the noises in the abdomen 
much less. The medicine was suspended for a 
time and again renewed. . She left hospital May 
25th, much improved, takimg the pills every other 
night and the arsenical mixture. She reported 
herself again about the middle of June, perfectly 
well, looking quite healthy. 

Comments, — This case, I believe, is almost 
unique, for none of the physicians who saw the 



case had ever seen anything like it ; and though 
I myself and others have searched through various 
books and periodicals we failed to find any similar 
case, and no positive diagnosis was arrived at. No 
doubt the patient suffered from dyspepsia and 
constipation ; although borborygmi are common 
enough in patients suffering in that way, yet I 
have never heard of, nor seen a case in which the 
churning noises were so loud and rhythmical. 
Then there was the obvious inability to expand 
the chest, and the respiration was almost entirely 
abdominal. The question of the affection being 
possibly hysterical was discussed, but negatived, 
as there was not the slightest suspicion of 
hysteria about the patient, though she was care- 
fully watched. Dr. Charlton Bastian, who was 
the physician in charge of the case, called it 
''Intestinal Chorea," and inclined to the view 
that it depended on some chronic disease — func- 
tional or organic— of the spinal cord. He com- 
pared it to disseminated sclerosis, in which disease, 
if the patient reclines, the tremors are almost 
absent, but if he sits up they become well marked, 
the difference depending on some special altera- 
tion in the condition of the spinal nerve centres, 
but I failed to see the analogy of the two oases ; 
and the entire absence of any other symptoms of 
spinal disease, and the normal condition of the 
refiexes, seemed to me to negative such a view. 
In thinking over the case, the possibility of its 
being diphtheritic paralysis of the intercostal 
muscles crossed my mind, and it was then that I 
elicited the history of sore throats which were 
followed by what, I think, were undoubted symp- 
toms of diphtheritic paralysis. These symptoms 
had disappeared completely some two months 
before the onset of the present trouble. A diffi- 
culty arises in connection with this view. Paralysis 
of the intercostais is usually regarded as one of 
the most dangerous of symptoms in diphtheritic 
paralysis. On this point Dr. Gowers says : — 
" The paralysis of the intercostais may interfere 
seriously with respiration, and unexpcdled mucus 
may accumulate in the bronchial tubes and give 
rise to alarming paroxysms of dyspnoea, which 
in children are often excited by emotion. 
Duchenne asserts that the muscles of the bronchial 
tubes are paralysed in these cases, but the state- 
ment rests on inadequate evidence, since there is 
usually sufficient weakness of the thoracic muscles 
to explain the symptoms. When the weakness 
invades the neck muscles the head cannot be 
supported, and the diaphragm sometimes ceases 
to act. Fortunately, the paralysis rarely reaches 
its height in the two sets of respiratory muscles at 
the same time." In this particular case, I think, 
the slow onset and progress of the intercostal 
paralysis, and the over action of the diaphragm^ 
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preyented the deyelopment of these dangerous 
ptdmonarj symptoms. The long duration of the 
paraljeis, and the comparatively rapid recovery, 
accoid well with what is met with in 8{>me cases 
of diphtheritic paralysis ; and I think that, all 
things considered, this is the most satisfactory 
diagnosis. What part the arsenic played in 
bringing about recovery I am not prepared to say, 
but still it was very remarkable how quickly im- 
provement' did take place when the drug was 
given to the patient after she had remained in 
statu quo for nearly 18 months under various 
kinds of treatment. At the same time, she was 
having the faradic current applied to both sides of 
the chest every day for 15 or 20 minutes. This 
probably had more effect in relieving her than the 
arsenic. 



CASE OF TETANUS FOLLOWING 
TYPHOID FEVER. 

By iBNEAs J. McDonnell, M.B. et Ch. M. 
Std., Rbs. Sobqeon Toowoomba Hospital, 
Queensland. 

W. W., aged 18, was admitted July 12th 
under the care of Mr. Sheaf, F.R.C.S., sufferiitig 
from typhoid fever. 

On August 16th temperature was normal, and 
on August 28th patient got out of bed for the 
first time, being very weak. 

I was away from the hospital, but was sent for, 
as the patient had been seized with '' convulsive 
fits." 

On arriving I found patient had got up about 
2 p.m. About 2.80 p.m. was noticed swaying 
about in his chair; was put back to bed and whisky 
given ; hardly had he been placed in bed when he 
had a fit, in which his body formed a perfect arch. 
Three of these attacks occurred before my 
arrival. When I saw him he was quiet, 
'^ risus sardonicus " well marked, complained 
of pains in masseters, wrists, and down legs. 

Gave chloral hydrate gr. xx at once, and an 
enema, which acted well. 

Shortly afterwards I sawhim in a spasm. It began 
in the masseters. There was chattering of teeth, 
then marked trismus, head drawn back, arms rigid, 
and finally marked opisthotonos, which lasted 
about two minutes, and then the rigidity dis- 
appeared in the inverse order of its occurrence ; 
temperature 99® F. Fearing the depressing action 
of chloral on the heart, gave urethane in gr. xx 
doses every two hours. After using half an ounee 
I had to fall back on chloral, 

August 80. — Put patient in blankets wrung 
out of very hot water every two hours, and kept 



this treatment up for twenty-four hour?. In 
all patient had about twenty-five opisthotonic 
seizures in twenty-four hours ; trismus became 
almost constant ; at odd times when jaws relaxed 
was able to swallow with difficulty, was uncon- 
scious, to be fed by the bowel — egg, brandy, 
and chloral ^ a drachm every three hours. Urine 
drawn off by catheter, temp. 99*4. 

August 81. — Passed fairly good night, trismus 
constant, head drawn back, muscles of deglutition 
rigid, arms stiff as a board, and had four or five 
opisthotonic fits during night. During aU day 
no seizures, so chloral not given. 

September 1. — Trismus still constant, patient 
moans at intervals, fits began this morning, 
chloral to be continued, temp. 99'6* F. ; in even- 
ing pulse got very faint, breathing like Gheyne- 
Stokes, chloral stopped entirely now. 

September 2. — Passed quiet night, trismus 
still present, arms not rigid nor muscles of neck. 

About 10 a.m. grew very livid and cold ;* hot- 
water bottles to feet. All this day pulse just felt 
at wrist; breathing very shallow ; face very 
cyanosed. To my astonishment he lasted on. 

September 8. — Pulse slightly stronger ; gave 
enemata of beef-tea, egg and brandy every three 
hours ; pulse stronger at night ; is getting 
warmer ; cries out at times ; still unconscious. 

September 4. — Had a good night ; was consci- 
ous and able to swallow small quantities of food ; 
felt very weak and complained of pains aU over him. 
In evening, severe frontal headache, temp 100°4« 
Temp, ran up to 101° F. next evening, but after 
this had no complaints except of weakness in his 
legs. 

September 10. — Is now up, but legs are still 
weak, and cannot walk very far yet. < Discharged 
on Sept. 20, cured. 

Remarks, — P. states that four years ago, in 
Germany, had a similar attack, which lasted for 
some weeks ; was told he had tetanus, and 
examined for a wound which was not to be found. 
Has been in good health ever since. 

Are there any other cases on record of tetanus 
having occurred twice in the same individual? 
In the second attack the " materies morbi " 
(whatever it may be) seems to have lost some of 
its power, judging from the shorter time the 
attack lasted. 

I tried nitrite of amyl capsules during the par- 
oxysms ; the first acted well, but after that they 
had not the slightest effect. 

Chloroform seemed to check the seizures, and I 
aborted two or three by means of it. There was 
complete retention of urine for four days. It was 
perfectly impossible to do as Macnamara in 
Quain's Medicine suggests, and feed the patient 
by the mouth as well as the rectum. 
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PROCEEDINGS OF SOCIETIES. 



SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MBDICAL ASSOCIATION. 



Monthly meeting held on September 26, 1889. Pie- 
sent : Dn. Cleland (President), Olindening, Davies- 
Thomas, Verco, Niesche, Stewart, Singleton, Archer, 
Hayward, Lendon, Sjmons and the Hon. Sec (Dr. 
Poulton). 

Db. T. K. Hahiltoh shewed a shrivelled eyebaU 
he had enncleated with ^ Deposit of Bone on the 
Choroid." 

The eyeball was removed from a girl aged 19 years, 
who when three years old had snstained a severe injury 
with perforation of the right eye, which resnlted in 
complete destruction to sight and subsequent shrinking. 

On making a section of the globe, a thick bony cup 
is found filling up nearly the whole of the posterior 
chamber, its convexity resting on the choroid. There 
is a small perforation of the cup near its centre, through 
which a connection is formed by a band of soft 
material, between the region of the disc posteriorly and 
a quantity of broken down tissue filling the concavity 
of the cup anteriorly. This band is probably the 
remains of the atrophied retina, which remained 
attached round the disc, when the rest of the retina 
became detached and pushed forward by the ossific 
deposition and growth between it and the choroid. 

The eyeball was removed to prevent sympathetic 
mischief to the other eye, as rather frequently recurr- 
ing attacks of pain and tenderness were coming on in 
the shrunken globe. 

Minutes of previous meeting read and confirmed. 

The Hon. Sec. reported that at a meeting of 
practitioners, held the previous week, a committee 
consisting of Drs. Hayward, Gardner, Stirling, Ocrbin,' 
▲• A. Hamilton, J. A. O. Hamilton and Poulton, was 
appointed to consider further the question of medical 
legislation, with power to report to the Branch. 

Db. Vebco read a paper on a case of tumour of the 
brain as follows : — 

TUMOUR OP THE BRAIN— DEATH— 

POST-MORTEM. 

Rbpobtbd by Db. Vbboo, Hon. Physician to 
THE Adelaide Hospital. 



J. R., »t. 52, married, brasBinoiilder, born in 
England, eight years in the colony ; was ad- 
mitted into the Adelaide Hospital on June 6, 
1889, under the care of Dr. Verco. He was well 
till eight or nine months ago, when he began to 
be weak in the back and had some pain in the 
right leg ; no specific history* He cannot stand 
with his feet close together, and falls when he 
shuts his eyes. There is no paralysis of face or 
arms or legs, and no loss of sensation. The knee 
jerks are absent ; there is no ankle clonus. The 
plantar, cremasteric, abdominal, and epigastric 
reflexes are present. There is frequent hiccough, 
and some headache ; passes his urine involun- 
tarily at times. It is acid, with a whitish sedi- 
ment of mucus, no albumen^ excess of phosphates 
or sugar. 



16th August^ 1889. — His eyelids, whan he is 
looking directly before him, are about the eighth- 
of-an-inch above the upper edge of the cornea, 
and there is convergent squint with an occasional 
convergent spasm. On carrying an object eitheo* 
to the right or left the eyes follow it with a hori- 
zontal jerky nystagmus movement. They can 
look downwards for some distance, but ihey can- 
not bo raised above the horizontal. In the right 
eye the disc is very indistinct at the margins ; 
the veins and arteries can be plainly seen, but 
along the vessels there are whitish streaks ; the 
disc is almost of the same colour as the fundus, 
and the vessels are blurred and indistinct over the 
papilla. In the left eye the disc is more indis- 
tinct. 

24th June, 1889. — Had a sudden fit of vomit- 
ing last night. His fits of emesis nearly always 
come on very suddenly. 

27th June, 1889. — Another attack of vomiting. 

28th June, 1889. — Passed water in bed twice 
unconsciously ; complains of general headache. 

Ist July, 1889.— Sight failing. 

5th July, 1889.— Pain in calf of leg; has 
never had severe or lightning pains in the limbs 
or body ; vomits nearly every day \ has some per- 
ception of objects in the left eye ; of light in the 
right. When at rest the right eye diverges 
slightly ; discs swollen ; veins enlarged and tor- 
tuous ; oedema of retina around the discs. 

9th July, 1889. — Had the patient dressed, and 
made him get out of bed. He managed witii 
difficulty to rise to the erect posture, but could 
hardly stand alone ; much weakness in the legs, 
the knees giving way. The left leg seems 
slightly stronger than the right. He is vei^ 
staggery, and tends to fall backwards. Right 
hand squeezes less strongly than the left. 

26th July, 1889.— Vomiting and hiccough 
continue. The latter seems to be provoked by 
any attempt to move himself ; lies always on his 
right side, but can turn himself easily ; protrudes 
the tongue slightly to the right of the middle 
line. 

2nd August, 1889. — Is weaker and more 
drowsy. 

12th August, 1889. — Complains of pain at 
times in the hips and knees. His legs seem 
almost powerless. When they are straight in 
bed he cannot draw them up. They are not stiff 
to passive movement, though he complains of 
pain at the knees when these are bent. All urine 
is passed in bed. Bowels do not act without 
enema ; epistaxis twice, not profuse. 

13th August, 1889.-— Urine add ; no albumon, 
sugar or phosphates, 

17th August, 1889. — Blisters on heels and 
over hips. 
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20thAiigQSt, 1889.— Face drawn slightly to 
the left aide when showing his teeth, but the left 
palpebral fissure seems rather larger than the 
right when the face is at rest 

28rd August, 1889.— The superficial reflexes 
are all abolished except the plantar. There is no 
knee jerk, no reaction of pupils to light. He is 
quite blind. 

27th August^ 1889.— When told to look up- 
wards the eyes do not roll up, but both move 
inwards in a jerky manner, and the left rolls 
slightly downwards as weU. 

Ist September, 1889 —Died. 

The diagnosis made was a tumour of the cere- 
bellum, in the middle lobe, close behind the cor- 
pora quadrigemina, probably not syphilitic nor 
tubercular, but the exact nature unknown. 

Po9UmoTiem, — On examining the brain there 
was found a growth in the fourth ventricle. It 
was quite circumscribed, triangular in shape, 
measuring nine millimetres longitudinally, and 
ten transversely. Its apex was forward, and its 
base was somewhat overhanging. It was reddish 
brown in colour, and very soft in consistence. It 
sprang from the upper or posterior surface of the 
pons. The apex was immediately behind, but 
quite separate from the posterior corpora quad- 
rigemina and close to the iter a tertio ad quartum 
ventriculum. The base was immediately under 
the. main trunk of the arbor vitae of the middle 
lobe of the cerebellum. The upper posterior or 
free surface of the tumour was therefore in con- 
tact with the valve of Yieussens throughout its 
whole extent, and the anterior foliaceous portion 
of the middle cerebellar lobe lay over the tumour, 
but separated from it by the valve of Yieussens. 
The valve was completely unattached to the 
growth, and not visibly altered in any way ; nor 
'was the anterior cerebellar lobe or the corpora 
quadrigemina affected. In fact, the only abnor- 
mality was this growth projecting from the floor 
of the fourth ventricle. On replacing the parts it 
was apparent that it was moulded to the shape 
of the upper part of the cavity, and therefore 
must have exercised some pressure on the valve 
of Yieussens and the middle lobe. The existence 
of this pressure was further indicated by the 
manner in which the inferior part of the tumour 
overhung, as though it had grown upwards 
towards, the middle lobe, but h»d been pressed 
back towards the lower xmoecupied portion of the 
•rentricle. Olose to the right inferior angle of the 
tomoor was a round accessory nodule as large as a 
millet seed. 

There are several points of very great interest 
in this case.. 

Fifstly, it is remarkable that a growth of such 
small sixe should determine death. The fact is 



explained by its situation in the pons adjacent to 
structures essential to the maintenance of life. 

Secondly, the intensity of the optic neuritis, 
which was so rapid and so severe as to completely 
destroy vision for objects and almost to obliterate 
the perception of light. This, however, is not an 
isolated case, and a small tumour of the pons is 
recognised as a suflScient cause for such an effect. 
Still it is interesting, specially when contrasted 
with the specimen shown at our last meeting of a 
tuberculous growth in one side of the back of the 
pons, even larger than this, and associated with 
seven T>ther tumours in different regions of the 
brain, and without any optic neuritis whatever. 
It proves the^necessity for some intermediate con 
dition which can serve as a link between the 
tumour and the inflammation of the retina and 
papilla. 

Thirdly, the absence of the knee jerks was 
marked and persistent. I am not aware whether 
it has ever been observed before in tumour of the 
pons. It has been noticed in cerebellar growths. 
Qowers writes, in his ** Diseases of the Nervous 
System," vol 2, page 290 : '* In cases of tumour 
of the' middle lobe of the cerebellum the 
knee jerk cannot be obtained. Its loss is 
not usually constant ; a slight movement can be 
elicited at times, and at other times none. We 
are not at present able to explain this curious 
symptom. Since it is observed only in cases of 
irritating disease it is probably the result of 
some influence exerted on the spinal centres, on 
which the knee-jerk immediately depends. We 
may note that the path from the sensory muscle- 
nerves, on which the myotatic irritability immedi- 
ately depends, probably goes to the cerebellum, 
and the centripetal impression from the muscles 
influence co-ordination. It is interesting also to 
compare the loss of the muscle reflex action in 
cerebellar disease with the loss of superficial reflex 
action in disease of the cerebral hemisphere ; each 
is apparently the result of an influence exerted on 
the spinal reflex centres." It was this circum- 
stance which determined my localisation of the 
growth in the middle lobe. Now the question 
arises whether this abolition of the knee-jerk was 
due to the pressure of the growth upon the 
middle cerebellar lobe in my case, so producing 
the same result as if the growth were in the cen- 
tral lobe, or whether in the instances of tumour 
in the middle cerebellar lobe, in which the knee-jerk 
was absent, this was due to pressure on the pons. 
The analogy, which Gowers points out, between 
the control of the superficial reflexes by the cere- 
brum, and the deep reflexes by the cerebellum, is 
suggestive. If we can push the analogy, we 
might suppose the existence in the lower part of 
the pons, or in the medulla, of an inhibitoi 
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centre for the deep reflexes, analogons to that 
supposed to exist for the superficial. Then an 
irritating growth, such as the one I describe, by 
irritating this' centre, would inhibit the deep re- 
flexes ; or if situated above this centre, t.6., 
between it and the cerebellum, would cut off the 
cerebellar control of this centre, and thus free it 
to inhibit to its full power ; and so bj the double 
effect of severing the pontic or medullary centre 
from cerebellar control, and irritating it at the 
same time, completely abolish th^ knee-jerks. 
But, apart from theories, the fact for diagnostic 
purposes remains, that absence of knee-jerks 
does not necessarily indicate cerebellar tumour ; 
it may be induced by a growth springing from the 
back of the pons towards the cerebellum. 

Fourthly, one prominent symptom in the 
case was I088 of the upward movement of the eyes, 
without affection of the levators of the upper lid. 
This enabled me to locate the tumour as just be- 
hind the corpora quadrigemina. This I did from 
the information given in the following extracts : — 
'* Paralysis of the upward movement of the eyes 
may result from disease of the posterior part of 
the third nerve nuclei, and is then associated 
with paralysis of the levators (Kahler and Pick). 
When due to a focal lesion it is usually unilateral. 
It is possible that t^iere is also a higher centre, 
disease of which may paralyse the upward move- 
ment without the levator, since the isolated symp- 
tom may be met with. I have recorded one such 
case, in which the symptom was well marked.*' — 
Gowers' Dis. of Nervous Sys., vol. 2, p. 174. On re- 
fering to this case in his Medical Ophthalmoscopy, 
2nd edition, 1887, p. 840, it appears that there 
was ** remarkable defect in the upward movement 
•oi both eyes. In other directions they moved 
freely, but when she tried to look upwards they 
moved little, or not at all, above the horizontal 
line." He diagnosed a tumour in the middle line, 
interfering with the function of the centre for up ward 
movement of the eyes. From other symptoms he 
concluded there was disease of the middle lobe of 
the cerebellum, pressing on the medulla ; and this 
agreed with the experiments of Ferrier, which 
located a centre for upward movement of the 
eyes in the middle lobe of the cerebellum. When 
the patient died, '' a very small tumour was 
found in the middle line behind the posterior 
quadrigeminal bodies, damaging these slightly, 
the velum and the adjacent part of the inferior 
vermiform process of the cerebellum." '* It must 
be remembered that disease of the nerves or their 
roots may chance to affect only the fibres for the 
superior recti. This was apparently the case in a pa- 
tient with interpeduncular syphiloma (Thomsen). 
One superior rectus was more affected than the 
other, a character that is probably of diagnostic 



importance." — Dis. of Nerv. Sys., vol. 2, p. 174. 
** In most cases of disease of the tubercula cau- 
sing palsy of the ocular movements, the lesion has 
extended so deeply as to involve the nuclei of the 
third nerves," p. 287. Now from these quota- 
tions we learn that the loss of the upward move- 
ment of the eyes, if associated with paralysis of 
the levatores palpebrarum, may be doe to affec- 
tion of the nuclei of the third nerves which lie 
in the floor of the iter, considerably above the 
situation of my tumour. A unilateral affection 
of the superior rectus and levator palpebrarum 
might be caused by focal lesion of one nucleus. 
Also that both superior recti may be affected by 
disease of those parts only of the roots or trunks 
of the third nerves which supply the superior 
recti muscles — as from syphilitic disease ; but in 
these cases one nerve would, probably, be more 
affected than the other, and, probably, limitation 
to the superior recti would only be a stage in a 
gradually increasing palsy of the third nerves. 
But there appears to be a centre which affects the 
upward movement of the eyes, and which is dis- 
tinct from the nuclei of the third nerves, and 
which does not lift the lids. The exact situation 
of this centre is uncertain. '* It has been shown 
by Adamuk that irritation of certain spots 
in the corpora quadrigemina produces, severally, 
elevation and depression of the eyeballs, and 
conjugate movements to the right and left." — 
Theory and practice of Medicine, Bristowe, 6th 
edition, p. 1080. Ferrier localised upward 
movement of the eyes in the upper vermiform 
process of the cerebellum, at the anterior extremity, 
in the middle line. Gowers' case seems to support 
Ferrier's localization. My case seems to confirm 
Ferrier rather than Adamuk. For the pressure 
of the growth was evidently on the middle cere- 
bellar lobe rather than on the posterior tubercles. 
One might be inclined to suggest the possibility 
of the existence of the centre for such elevation 
of the eyes, in the pons, and its direct affection 
by the growth in this part ; but the evidence from 
Ferrier*s experiments of a whole series of centres 
in the cerebellum^ for the control of various associ- 
ated movements of the eyes, is so strong that I 
am more inclined to believe my pontine growth 
affected the elevation centre in the middle lobe of 
the cerebellum, indirectly, than that such a centre 
exists in the floor of the ifourth ventricle. 

Fifthly, the existence of such a growth of the 
fourth ventricle, without producing more exten- 
sive paralysis of cranial nerves, is instructive. 
When we consider how closely and intricately the 
many nerve nuclei are grouped there, it seems 
strange how they could have escaped. But yet it 
is easily explicable. For if a diagram of the 
fourth ventricle be examined in which these 
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centres are displayed, it will be remarked that 
whereas the posterior half of the lozenge-shaped 
space is crowded with nuclei, nnmbered from the 
fifth to the twelfth, the anterior partis almost free; 
the motor and sensory nuclei of the fifth lying to 
its outer angle, while the third and fourth nuclei 
lie beneath the iter, and therefore outside the 
ventricle. Now it is just in this vacant area that 
our tumour originated, and hence the freedom from 
paralysis of the cranial nerves. There was only 
a suspicion of partial palsy of the lower part of 
the face on one side, and of the upper part of the 
face on the other, and of the existence of this 
one could not be sure. 

I may say the patient was treated for a 
long time with 80 grain doses of pot. iod. four 
times a day, not because the tumour was believed 
to be specific, for it was considered not to be ; 
but as a forlorn hope, and, of course, without 
benefit. The diagnosis of its situation, also, 
ruled out operative interference as impracticable. 



Da. Hayward then read the following paper on a 
case of acute yellow atrophy of the liver. 

A CASE OP ACUTE YELLOW ATROPHY 

OF THE LIVER. 

By W. T. Hayward, M.R.C.S., L.K.Q.C.P., 
Hon. Physician Adblaidb Hospital, and 
Hon. Physician Adelaide Ci^ildben's 

Hospital. 

♦ ■ 

Cases of this disease are so rarely met with 
that I feel it incumbent on me to bring the 
following case under your notice. 

On Tuesday, December 18, 1889, I was called 
to see Mrs. H., aged 24, a young married woman 
in easy circumstances. I found her sitting up, 
fully dressed, complaining of rather acute pain 
over the region of the liver. 

Previous history. — Was a strong hearty girl 
till she was twelve years of age, when on a voyage 
from England she had a severe attack of quinsey, 
which left her veiy weak for some time afterwards ; 
since then she has been frequently ailing. Has 
had frequent attacks of hysteria for two years, 
used frequently to lose her voice, sometimes for a 
couple of months at a time, for which disease she 
was under the care of several medical men in 
Adelaide. Has sujffered from peculiar somnolent 
symptoms,, her mother says that at times she 
would without warning drop off into a sleep from 
which she could not be awakened ; this condition 
would last for about six hours, when she would 
awake and appear quite well ; these attacks would 
occur irrespective of time or place. Has of late 
years suffered acutely from dyspepsia, the pain 



from which would only be relieved by taking 
whisky neat, she would sometimes take two or 
three glasses, one after another, At this time 
she was employed as a barmaid, but she has not 
been in the habit of taking stimulants to excess. 

History and present condition. — Patient is well 
nourished and apparently a strong, well formed 
young woman. She has resided at Broken Hill 
since her marriage, which took place in May last 
(1888), from which time she has enjoyed fairly 
good health. Became pregnant last July, has 
not suffered from the usual symptoms of preg- 
nancy. Three months ago received a severe 
mental shock owing to the sudden death of a near 
relative ; a fortnight later she was seized with 
violent vomiting which continued for three days 
and left her prostrate. She stayed in bed for a 
week and remained rather weak for sometime 
afterwards, but suffered from no definite symptoms. 
Came to Adelaide three weeks ago for change of 
air. Her mother says that since she has been 
with her she has been very well, and her husband 
says that on his return from Melbourne on 
Thursday last, he had never known her better. 
On Saturday last she complained of feeling poorly, 
but went about as usual till Monday, when she 
began to suffer from pains over Che region of the 
liver, which increased in severity on Tuesday, 
when she vomited once. When seen by me on 
that day she described these pains as somewhat 
lancinating, and they were increased by pressure 
over the part. On percussion the liver dulness 
was apparently slightly increased in extent of the 
normal, and the sense of resistance greater than 
natural. No other abnormal abdominal signs 
were present. The skin and conjunctivas were 
decidedly jaundiced, but not markedly so. There 
was no headache, and the mind was perfectly clear. 
There had been no rigor. Tongue slightly furred. 
The motions were described as pale coloured and 
rather constipated. The urine decidedly dark, and 
contained bile. Temperature slightly above the 
normal, pulse between 70 and 80. 

I sent her to bed and ordered poultices to be 
applied over the liver, prescribed a mixture con- 
taining sulphate of magnesia and tincture of 
hyoscyamus. 

Wednesday, — Has slept badly and been restless ; 
complains very much of the pain. Jaundice more 
marked. Motions and urine as yesterday. Pulse 
74, temperature normal. Prescribed pil. morph. 
mur. gr. ^, to be repeated should pain become 
severe. 

Thursday, — Complains a good deal of the pain 
and seems somewhat unreasonably querulous ; no 
headache or shivering ; tongue coated slightly ; 
no fomiting ; takes light food ; bowels oonsti- 
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pated ; urine ae before ; pulse 80 ; temp, normal ; 
jaundice as before. 

Friday, — Slept better, and is apparently decid- 
edly better ; motions still pale coloured, but urine 
clearer. 

Saturday morning, — Slept fairly well till 5 a.m., 
when she became Tery restless and complaining, 
and had some fits of screaming. It is impossible 
to make out from her what is really the matter ; 
temp, normal ; pulse 84. 

Afternoon, — Has had fits of yiolence, almost 
maniacal, succeeded by apparent unconsciousness; 
had a yiolent attack in my presence, during which 
she struggled yielently, endeavouring to get out 
of bed, on my resisting her she seized hold of my 
coat with her teeth and shook it, and afterwards 
tried to bite my leg ; on letting her get up she 
staggered to the door of the room, and on being 

Srevented from going out she sank down on the 
oor and lay there tUl she was put back to bed ; 
jaundice not so marked ; tongue coated with 
blackish fur, but quite moist ; trace of colour in 
motion ; urine clear ; pupils seem more dilated 
than natural. 

Midnight, — Violence continues ; has not 
spoken rationally during the day ; throws her arms 
and head about a great deal and makes attempts to 
get out of bed ; is continually crying out ^' My 
God 1 " no vomiting ; pulse 90, fair ; temp, nor- 
mal ; urine contains no bile nor albumen ; some 
phosphates ; liver dulness, apparently less than 
normal ; cardiac sounds normal ; a few large 
r&les heard over «the lungs. Dr. Lendon saw 
patient with me. 

Sunday morning, — Passed a very restless night; 
b unconscious ; violence continues, but with 
abated force ; passes her water under her ; no 
vomiting \ bowels have not been moved ; pupils 
dilated, regular, and act sluggishly to light ; temp, 
normal ; pulse 96. 

9 p.m., — Comatose condition ; has passed a 
black motion under her ; urine very dark colour ; 
no vomiting ; temp. 100.2 ; pulse 96, small ; 
liver dulness, three fingers breadth ; respiration 
rapid ; r&les over chest ; pupils acting very slug- 
gishly, dilated ; reflexes diminished, but not 
absent ; swallows badly. Dr. Gardner saw the 
case with me. 

Monday, 8 a.m., — Had had a miscarriage, appa- 
rently had pains for half-an-hour previously ; child 
and placenta expelled together ; very slight haem- 
orrhage ; blood normal colour ; violent vomiting 
of thin black fluid ensued ; pulse and respiration 
very rapid. 

Vomiting continued inoeflsantly till 6.80 a.m., 
when she died. 

With extreme difficulty I obtained permission 
to examine the liver ; but that being the extent 



of the permission, I was only able to make a most 
imperfect ^po%i mortem examination. On opening 
the abdomen there were no signs of peritonitis to 
be found. The liver was not adherent to the 
parietes. On removal it was found to be small, 
but the atrophy was not more marked in one 
place than another ; it turned the scale at 81^oss. 
On section it was soft and friable ; had an oily 
appearance and a bright yellow colour. The 
spleen was somewhat larger than normal, and 
the kidneys healthy. I was unable to make any 
further examination. 

Remarks. — ^Never having before seen a case of 
acute yellow atrophy of the liver, I have no hesi- 
tation in confessing that it was not till the Sun- 
day that I fully recognized the nature of this one, 
though my suspicions were aroused on the day 
previous. On first seeing the case I diagnosed it 
as one of hepatitis, involving the capsule, and I 
had no reason for doubting the correctness of my 
opinion till the Saturday, for, up till that time, 
it seemed to be running an ordinary and unevent- 
ful course. The objective signs were slight : The 
temperature normal ; pulse only slightly mcreased, 
of fair quality ; the jaundice trivial ; bile not 
altogether absent from the feces, and the bile in 
the urine gradually lessening, in fact, there was 
nothing to indicate the gravity of the case till 
the Saturday, when the cerebral symptoms began 
to manifest themselves. In recounting the *' previ- 
ous history,*' I have dwelt rather fully on the 
hysterical nature of the patient, who seems to 
have suffered very severely from this disorder, 
and I have purposely done so because when the 
screaming fits, &&, that I have recorded began to 
show themselves, I had no hesitation in ascribing 
them to another outbreak of the old enemy, though 
as the day progressed, I bad considerable misgiv- 
ings as to the correctness of my opinion. The 
attacks were too maniacal, and the condition of 
the tongue and the pupils seemed to indicate 
something deeper, and at night Dr. Lendon and 
I discussed the possibility of it being a case of 
acute yellow atrophy, but decided that the symp^ 
toms — ^taken in conjunction with the previous 
history-Miid not warrant us in making so serious 
and unusual a diagnosis, but on the following 
morning I had no doubt about the nature of the 
disease, in which opinion I was confirmed by Dr. 
Gardner later in the day. I regret that I did 
not examine the urine for leucine or tyrosine, but 
I did not think of doing so till too late. 

As a curious coincidence, though not bearing 
directly on this case, I might mention that about 
ten days after the death of this patient the has- 
band consulted me, suffering from well-maiked 
jaundice and not a little nervous trepidation* 
His symptoms were decidedly more serere than 
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the initial ones of his vrife, but ihongh I had 
reoaired a lesson as io the neoessity for caution in 
makiug a diagnosis in oases of apparently simple 
jaundice, I endearonred to relieye his mind by 
expressing the opinion that he was suffering from 
a oatarrhal affection induced by his efforts to 
drown his trouble in liquids more potent than 
water, and the subsequent course of his case 
demonstrated the correctness of my diagnosis this 
time. 

And before leaying this subject I would like to 
ask members if they can assign any reason for the 
number of cases of jaundice that occur at Broken 
Hill? 

After a discaseion, in which Drs. Davies-Thomasi 
Lendon and Verco joined, the meeting adjourned. 



HEW 60DTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



Thje 84th general Meeting of the Branch was held in 
the Royal Society's Room, Sydney, on Friday, 6th Sep- 
tember, 1889, at 8.16 o'clock. Present : Dr. Fiaschi, 
President, in the chair ; Dw. Chambers, Orago, Knaggs, 
W. J. O'Reilly, Newmarch, Worrall, Hankins, Shand, 
Cohen, Rennie, Hodgson, Scot-Skirving, Todd, West, 
Brady, de Lambert, Martin, Clubbe, Foreman and 
Wright. 

The minutes of the preyious meeting were read and 
confirmed. 

Dr. Sgot-Skibvinq read some notes on a case of 
basal lesion, and demonstrated the rarious paralyses 
of the cianial nerves on the patient, who was examined 
by the members. 

Bb. Knaggs said the members were very mnoh 
indebted to Dr. Scot-Skirving for his very interesting 
and exhaustive description of this case. Although the 
patient's bdstoiy, so far as it was known, did not admit 
of ^phUis, still he (Dr. Knaggs) thought it would be 
well to treat die case with iodide of potassium or per- 
chloride of mercury, as the tumour was, he thought, 
probably syphilitic He referred to the frequency with 
which the sixth nerves suffered in intra-cranial 
syphilis. 

PB. WoBBALL said he had shown a somewhat simi- 
lar case to this at a meeting oE the Liverpool Branch, 
which, upon a poit-ntortem being held, exhibited a 
tumour about the size of a walnut. 

Db. Rsnmxb said there was one point in the history 
of this case, that is, the headache being worst at night, 
which &voured the view that the growth was syphi- 
litic. If the tumour were of sufficient size there would, 
no doubt, be paralysis of the opposite sixth nerve. In 
its long course over the pons pressure is easily exerted 
upon it. In his (Dr. Rennie's) opinion this was a cape 
of sarcoma growing from the skull. 

Db. Chambers read some notes on a case of inverted 
uterus, and exhibited the specimen. 

Db. WOBBALii said that he believed force must have 
been need in this particular case to have caused the 
inversion. It is well known that often the women in 



charge of these cases ace in the habit of pulling on the 
cord, and he (Dr. Worrall) thought something of the 
kind hid occurred in this case, especially as this woman 
had already had two children. He (Dr. Worrall) 
remembered being called to a case, and when he 
arrived he found the patient standing by the maatel- 
shelf. The child had been expelled, and the cord had 
separated. In this case there was a slight inversion, 
which, by a little manipulation, was soon reduced. 

Db. Newmaboh said it had often been a wonder to 
him tiiat accidents of this kind were not more frequent 
from the careless way in which some of the midwives 
treat these cases. He (Dr. Newmarch) remembered a 
case where a woman had been advised to get on a chair 
and jump down to get rid of the placenta, and another 
case happened about three years ago in which the 
child was bom dead, and as he (Dr. Newmarch) was 
leaving he noticed a great change came over the patient, 
and she really look^ as if she were dead. On exami- 
nation it was found that there was inversion of the 
uterus, which was reduced, and the patient made a 
good recovery. In this ease, at any rate, no force was 
used. 

Db. Shakd said he had not had to do with any case 
of this kind except one, and that was in connection 
with a monstrosity. The woman had been in labour 
about two days when he (Dr. Shand) was called in, 
and with great difficulty the instruments were got over 
the body, and with the body came the after-birth, and 
putly attached to it was the uterus. 

Db. W. J. O'Reilly said he remembered one case of 
this character. A patient sent for him (Dr. O'Reilly), and 
when he arrived he found the patient in a state of 
collapse. A second medical man was at once sent for, 
but knowing the importance of time in such a case, he 
immediately set to work to reduce the inversion, which 
was accomplished. 

Db. Chahbbbs in reply, thanked the members for 
the interest taken in the paper read by him. He (Dr. 
Chambers) thought it well to bring cases like this 
before the Branch just to have the points of treat- 
ment discussed, and for a re-opemng of the old 
methods. 

Db. db Lambvbt said he had a question of medicil 
etiquette to bring before the Branch as follows : — If a 
medical man is called in to consult with another gentle- 
man what is the usage as to the consultant taking over 
the case. 

Db. Knaggs said he had made a rule for his own 
guidance never to see a patient a second time except 
at the instance of the medical gentleman who has 
charge of the case. It is Jmpossible to lay down a 
hard and fASt rule in the matter ; but he (Dr. Knaggs) 
thought the best plan was to do as you would others to 
do unto you. 

DBS. FOBBMAK, HODGSON AND SoOT-SkIBVING 

expressed the same opinions as Dr. Knaggs. 

Db. db Lambebt thanked the members for the 
expression of opinion, and said he was glad to know 
that the same rule which he had been used to in France 
obtained here. 

Db. Clubbe said he was prepared to submit his 
resolution with regard to the agreement between 
medical practitioners and Friendly Societies ; but he 
thought it would be better to postpone it owingjjto the 
wrong copies having been distributed to the members. 

It was resolved to postpone the item until next 
meeting 

The following new members were announced : — Dr. 
Warren of Camden, Dr. J. MoDonagh of Sydney. 
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NOTIOB. 



The Editor will feel obliged by any gentleman, who 
withet to ventilate any tubjeot ofprofeenonal or publie 
intereetf writing an editorial or leading article on it, 
which if found on perusal to he eoneonant with the 
poHey ^ the paper, will be inserted in an early number, 

(^ All comniunioations intended for the Editor 
should be sent to the 'A. M. Gazette ' Office, 35 Cattle- 
reagh Street, Sydney, 

*^* Contributors can have their Papers reprinted and 
published in Pamphlet form, at Cost Price, if the 
necessary instructions are given to the. Publisher at the 
same time the contributions are sent in, 

AUSTRALASIAN 

Medical Gazette. 

SYDNEY, OCTOBER 15, 1889. 

EDITORIALS. 



THE QUEENSLAND IMMIGRATION 

SERVICE. 

The defects in any system of immigration are of 
three kinds, and may for the sake of classification 
be divided into, (a) Medical Hnclnding sanitary 
defects), (5) Moral ; and (c) Tbo^e affecting the 
personal comfort and well beiog of the emigrant, 
which, for want of a better definitiou, may be 
termed social. Under these headings, therefore, 
it is proposed to consider the preyentible short- 
comings of the Queensland GoYemment Immigra- 
tion Seryice. 

(a.) In any colony in which the Goyemment is 
directly responsible for the greater proportion of 
its immigrant population, it behoves those in 
authority to exercise all possible care to prevent 
the introduction of contagions and infectious 
diseases. We have already, in a former article 
upon Federal Quarantine, urged the necessity of 
this, and it now remains but to shew in what way 
it applies to the present subject. It seems to us 
that the depot at present in use at Blackwall 
might with advantage be abolished as a receiving 
house for Australian emigrants. The locality 
is unhealthy in itself, and although the actuid 
buildings are suitable the sanitation in general 
leaves something to be desired, moreover to reach 
this depot the most insanitary and overcrowded 
portion of London has to be passed through ; 
the railway carriages in use on the line between 
Blackwall and Fenchurch-street being those con- 
stantly carrying the residents of this district, in 
which it is not too much to assert contagious and 
infectious disease always more or less prevails. It 
appears therefore that the Government of Queens- 
land made a step in the wrong direction when 



they moved their dep6t from Plymouth to Black- 
wall. Indeed this is rendered stiU more evident 
when the passage down the English Channel is 
considered, for no one would be so venturesome as 
to deny that this portion of the journey is fraught 
with more danger than all the rest of the voyage 
put together. Another argument in favour of 
Plymouth as a departure port for emigrant vessels 
is the fact that at starting even on board the best 
regulated vessels, things, generally are in more or 
less confusion, and a day or so is required to get 
into working order by those in charge ; if, 
therefore, the ship went round from London to 
Plymouth less confusion would prevail after the 
emigrants were put on board than does at present. 
A confusion so great that were an accident to 
happen in the Channel — a place notorious for 
collisions of an appalling nature — ^a catastrophe 
would ensue that would rouse even the Imperial 
authorities into action. It seems obvious in the 
face of these facts that the present depot at Black- 
wall benefits no one but the shipping companies 
and those ofiicials connected with the departure of 
the various vessels. The former since it saves the 
expense of calling at Plymouth and of forwarding 
their saloon passengers to that port, and the latter 
because it saves them periodical journeys of an un- 
comfortable character. It may be put forward 
that London is more easily reached by the emi- 
grants than Plymouth, but this is only very parti- 
ally true, for at present the train services to the 
latter place put it in direct conmiunication with 
every part of England, Scotland and Wales, 
whilst a line of steamers from Dublin call there 
regularly, and give direct communication with 
Ireland. 

Another doubt presents itself to our mind when 
we consider the shortness of the time allowed for 
the medical examination of intending emigrants, 
and we cannot but think that the interests of all 
concerned would be much better served if, 
instead of one day being allotted for this purpose 
two or more were taken up in ascertaining the 
bodily and mental condition of those who will 
form an integral part of the population of Austra- 
lia. In this way only can the introduction of 
hereditary disease be guarded against. No doubt 
the surgeons employed by the Queensland Govern- 
ment do their best, but the time in which that 
best has to be done is manifestly quite inadequate. 
Before pointing out some of the medical defects 
on the vessel itself we should like to ask one 
question. Is the depot disinfected -throughout 
after the occupation of each batch of emigrants ? 
For, although no case of infectious disease may 
shew itself in any particular batch while at the 
depot, such may be latent and the germs thereof 
communicated to the succeeding one. 
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On the yessel itself the following items suggest 
a possibility of improyement. The hospitals for 
both sexes are respectiyely in the single men's 
and single women's compartments, partitioned off, 
it is true, bnt practically forming a portion of 
them. It is almost needless to say that as thej 
at present exist in the majority of ships they are 
utterly useless in the eyent of infections disease 
breakmg out ; nor does it require any deep or 
specious reasoning to proye that on board ship 
hospitals for either sex should be proyided isolate 
from and independent of the general quarters. 
We noticed on the '* Quetta " that nearly all the 
fittings in the single men's and single women^s 
quarters were of iron, and we thought that this 
material could with benefit be more extensiyely 
employed in those of the married people. The 
decks were of wood and permanent, an arrange- 
ment it is to be hoped obtains in all emigrant 
ships ; indeed, it would be difficult to imagine 
anything more insanitary than an iron deck 
temporarily boarded oyer, since such would become 
a mere cesspit for the reception and absorption of 
any moisture whateyer, and permit the accumular 
tion beneath it of liquids injurious to health and 
obnoxious to smell. Waterways at the sides of 
yessels also act in a similar manner and are as a 
rule an incentiye to uncleanly habits on the part 
of emigrants, or indeed of any class of passenger. 
It is an important element ^o the health of those 
on board that such waterways shoold be kept 
constantly clean, and that the scuppers in com- 
munication with them should be at a slightly 
lower leyel, and not, as the writer has seen, in 
such a position that the liquid in order to escape 
would haye to run uphill. Another remediable 
defect W6 noticed was the water supply to the 
closets, a main supply pipe leading forward to 
supply closets on both sides of the yessel being 
diyided into two pipes of iU own size^ one for 
each side. Also, wo haye been told, by more than 
one surgeon, that on several ships the water 
supply leayes much to be desired. Lastly, on this 
head, a water closet (for night use only) similar 
to that of the single women's compartment should 
be built in the married people's quarters, as such 
must be absolutely requisite in rough weather, 
and its want sorely felt by both women and 
chUdren. 

(fi.) The moral defects, or rather defect, limits 
itself to the berthing of the married people not 
only on the ship, but in the depot. In the latter 
only a thin wooden partition separates each family, 
and from the centre of the dormitory only a 
curtain interrenes. On the former families actually 
sleep oyer each other, those underneath haying 
the benefit of all that may take place in the berth 
abore. It is not too much to say that under these 



circumstances, since the majority are young 
married couples, that modesty is sorely tried, if it 
does not become a thing of the past, on board an 
emigrant yessel. 

It is not for us to suggest a remedy, that 
belongs rather to the province of nayal architec- 
ture ; but it appears to us that a greater proportion 
of children and young married women would 
preserve more of their native modesty were the 
sexes divided ; the married women and children 
berthed with the single women, and the married 
men with the single men ; or, should this not be 
practicable, separate and distinct cabins with par- 
titions from deck to deck given to each family. 

(c). Social Defects, — These are more nume- 
rous and can merely be enumerated, since it 
would not become a medical journal either to argue 
about them or put forward a way to ameliorate 
them. 

The stores for the use of emigrants are good, of 
their kind,, but tinned provisions enter largely 
into their dietary scale. Surely in these days of 
refrigerators more fresh meat and vegetables could 
be given at little, if any, extra cost. Another (to 
us) serious drawback, is that all provisions are 
shipped by the owners of the vessels employed 
and not by the Government, a feature in the 
system most likely to create friction between the 
two people chiefly concerned in the bringing out 
of emigrants, the captain and the surgeon-super- 
intendent, since these represent two diametrically, 
opposed interests ; for the object of the Company 
is to carry the emigrants as cheaply as possible. 
Added to which, so keen is competition in the 
providing trade that the British India contract 
for emigrants is under £2 10s. per head for 
eighty days provisions, including medical com- 
forts. This, we think, needs no comment. 

Another grave defect is the inadequate means 
of saving life, in other words the boats, rafts, 
and spars to make rafts are not nearly 
sufficient. It is doubtful, nay certain, that not 
one emigrant ship goes to sea with boat-accommo- 
dation for more than half the souls on board, and 
that in the event of there being a necessity to 
leave the vessel, many absolutely must perish, and 
probably in the rush that would indubitably take 
place, more would be sacrificed than necessary. 

Finally, the temporary character of the bath- 
rooms, water-closets, and booby hatches, calls for 
reform. None of these structures are of a 
strength sufficient to withstand a heavy sea ; 
accidents have already occurred in the two former, 
one resulting fatally ; and lock seems to have 
largely entered into competition with forethought, 
that so few casualties have arisen from this cause. 
Thefe are many small items we might point out, 
such as the issuing-room for provisions being on 
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the orlop instead of the main deck, the want of a 
store-room on deck, one cook-house, where there 
should he one for each end of the ship, the chan- 
nel passage its dangers and discomforts, already 
alluded to, and douhtless others not patent to 
ourselves. In conclusion we must strongly dis- 
claim any wish whatever to reflect in the slightest 
upon the manner in which arduous duties are 
carried out by those responsible to the Govem- 
ment for the dispatch, &c., of emigrant vessels, 
what we wish to point out are the imperfections of 
a service that at present is unrivalled. No system 
can attain perfection, but if, in the course of 
events, this article should influence for the better 
that of the Queensland Government, we shall feel 
we have in some small way benefitted the life of 
the ordinary British emigrant, and raised the 
service from a standard already higli to one even 
higher. 



VACCINATION. 



We have from time to time drawn attention to 

the neglect of vaccination in New South Wales, 

and we have contrasted the unprotected state 

of that Province with the state of England and 

of Germany. We have also shown in the case of 

those two countries how gradually accumulated 

.experience has led during some years past to the 

enactment of more and more strict regulations, 

how those regulations have practically operated, 

and how in Germany smallpox has decreased 
coincidentally with the more thorough vaccination 
of the people, until this disease may not unfairly 
be said to be abolished there to-day. These and 
other lessons, however, remain unregarded in 
New South Wales ; the people are indifferent, 
the Government without prevision ; and the 
year 1888 furnished a vaccination return of 
what we must now call the usual kind — 
that is to say that with a number of 
births which was something like 88,000, the 
successful vaccinations performed at all ages 
under the voluntary system in force were no 
more than 2,069. The state of affairs thus in- 
dicated is obviously a standing menace to the 
whole of AuftralaRia ; and as the question in- 
volved is the intelligent appreciation of facts 
furnished by the prolonged experience of many 
countries, we venture to draw a comparison 
although it may not be found flattering. 
During a long neries of years the Government of 
New South Wales has not found time to turn 



any attention to the question of compulsory 
vaccination, which in the civilized countries of 
Europe is deemed so pressing ; but the Japanese 
have had since 1 886 a very stringent and carefully 
administered compulsory vaccination Act^ of 
which some account is furnished below. So that 
it appears that the rulers of the Empire of Japan 
either have more leisure than the Government of 
New South Wales, or else have a shrewder 
appreciation of the true basis of national pros- 
perity. We do not pretend to decide which is 
the right explanation, for it seems certain, on the 
one hand, that it must be more difficult to 
govern very many millions than one, while on the 
other it cannot be admitted that the value of 
human life is rieally thought to be less here than 
in a country whose most widely known institution 
thus far is, perhaps, the happy despatch. 

From an Imperial decree promulgated in 
November, 1885, to take effect from January 
1, 1886, which is published in that admirable 
little journal the TramactionB of the Sei-i-Kwai, 
we learn the following particulars concerning the 
performance of vaccination in Japan. It does 
not appear that it is gratuitous, although some 
provision must be made for the poor, for that it 
is compuslory is abundantly evident. In the 
first place all children must be vaccinated within 
the first year of age, and if this primary operation 
should turn out ** inefficient" it must be repeated 
a second or third time in the course of the 
ensuing year. The next article orders that 
children shall be re-vaccinated '' between five and 
seven years after the primary vaccination," and 
also between five and seven years after the 
secondary ; and the effect of this regulation 
appears to be that children successfully vaccinated 
during the first year of life shall be re-vaccinated 
at the sixth or seventh year of age, and a second 
time at the eleventh, twelfth, or thireenth year. 
Those are the directions for compulsory vac- 
cination and re-vaccination in ordinary. But, 
when there are " signs threatening an epidemic 
of small-pox," children shall be vaccinated at 
such times as the officers may notify, without 
regard to the routine ii^structions. Ample 
powers being thus granted for general vaccina- 
tion both in ordinary and at special times, 
provision is made for the exceptional cases in 
which sickness prevents compliance with the law ; 
and it is ordered that a certificate to that effect 
" shall be sent " to ''the local officers " signed by 
a '* physician, or by a relative or neighbour." 
Those who are accustomed to the precise 
language in which our laws are expressed may 
well wonder how this section of the decree works ; 
but doubtless a thorough knowledge of local 
conditions would reveal safeguards against the 
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erasionB which at first sight it seems almost to 
inrite. Next, the vaccinated person is compelled 
to attend for inspection on the daj which may 
be named by the physician ; and, as it most now 
be dear to oar readers that the Japanese are 
nothing if tbey are not thorongh, they will be 
prepared to hear that the patient *' will not be 
allowed to object to the lymph being taken when 
required." Kor is this subsequent inspection 
left optional with the physician ; he ^' shall 
afterwards examine the yaocination to determine 
whether it is or is not efficient/' and shall give a 
certificate accordingly. The responsibility for com- 
pliance withtliese regulations islaid upon those who 
have the care of persons under 16 years of age, 
and in the case of poor-houtes or orphan- homes 
it falls upon the chief officers thereof. Lastly, 
the yaooinated person shall obtain from the 
physician a certificate, and shall ** present the 
same at the local office." Neglect to obey 
any of these regulations is punished by a 
money fine, which is the same for physician 
and patient alike. The decree includes sections 
by which city and prefectural authorities 
are required to prepare detailed instructions for the 
practical application of the foregoing regulations 
which are to be presented to the Minister for 
Home Affairs ; and they are also to prepare statis- 
tics of yaccination and present them in January 
and July of each year. So that in Japan ample 
powers are conferred by this Imperial decree for 
the performance of yaccination and re-yaccination 
at regular times, and of special yaccinatious and 
re-yaocinations in times of epidemic ; for inspec- 
tion of results ; for maintaining the stock of 
lymph ; for recording the work done ; for regular 
transmission of the record to a central office ; and 
for making regulations or by-laws to describe and 
fix the practical details of organization and 
method. It would be interesting to examine the 
latter, and to compare them with the work accom- 
plished during the last four years ; this may 
form the subject of a future article. It must 
suffice to say here that want of energy is not 
among the faults of this nation. 

We gather from other sources that regulations 
for yaccination were promulgated in Japan, in 
1876 ; but they were partial in their scope, and 
insufficiently stiingent Neyertheless, the results 
attained by them, imperfect as they were, led the 
Gofemment to extend their action and to improve 
the powers of compulsion they conferred as soon 
as it was perceived — during the years 1884-5 — 
that small-pox was attaining serious proportions 
among those of the population who had evaded the 
law. This, in short, is the circumstance to which 
we especially draw attention ; that experience of 
vaccination in Japan led to exactly the same 



result as in England; long ago, and in Germany, 
more recently — namely to greater stringency in 
compelling vaccination. In drawing attention 
to this fact our duty is fulfilled. We do not 
expect that in consequence, a Vaccination Act 
will be immediately passed in New South Wales, 
where at present vaccination cannot be enforced 
on any person, or under any circumstances 
whatever ; but the day of reckoning is 
probably not far distant now, and we take care 
that the people shall not then count the medical 
profession amongst its debtors. 



MANAGEMENT OF LUNATIC ASY- 
LUMS IN NEW ZEALAND. 

Db. Hacon, in a spirit of philanthrophic self- 
sacrifice which we cannot too highly commend, 
has drawn up and circulated for signature in New 
Zealand a petition to the Legislative Council of 
that colony, setting forth a number of circum- 
stances which he is of opinion render a change in 
the present system of control of lunatic asylums 
in that colony desirable. With a large propor- 
tion of them we fully agree, but there are others, 
we thmk, open to some criticism. We republish 
the following letter, written by I>r. Hacon to the 
Christchurch Telegraphy on the subject which is 
of general interest : — 

Sir,— In the interests of the insane of this oolony I 
thank yon for year notice of the petition re the treat- 
ment of the insane in New Zealand. 

You donbt the wisdom of my taking the Initiative ; 
possibly you would also doubt the wisdom of my ref us- 
mg £800 a year in Wellington under the present 
Inspector. I was formerly one of the medical officers 
of the Warwick County Lunatic Asylum. England. In 
1879 I was travelling through New Zealand, and was 
asked to take charge of the Sunny^ide Asylum by the 
Hall Grovernment, by Canterbury people, by the Inspec- 
tor, and by Mr. Seager. I was not particularly anxious 
to remain, but was persuaded, on the understaniing that 
the New Zealand House of Representatives had voC^ 
special sums to procure gentlemen of experience in 
lunacy from England, to act as Inspectors and Medical 
Superintendents. 

Dr. Qrabham, the second English Inspector under 
whom I served, after three years declined, for very good 
reasons, to continue to act for the New Zealand Govern- 
ment, Mr. Buckley being the Colonial Secretary at that 
time, llien the Stout Government appointed as 
Lispector, without public advertisement or public com- 
petition (contrary to previous custom), a professor of 
philosophy and political economy, who had never 
resided or had any experience as Resident Medical 
Superintendent in any large Lunatic Asylum. 

This Inspector wanted me to discharge experienced 
and respected officers and attendants. Being unable 
as a Civil servant to refuse to obey orders, I resigned 
and claimed eompensatioo, politely intimating by my 
action in this matter that the Inspector might do his 
own dirty work himself, or find some other and more 
I willing tool for his purpose. 
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To move in this matter may mean to me, I am well 
aware, loss of income and the possibility of making 
enemies. All my life I have been- interested in lanacy^ 
and shall continue to take an active interest in the 
welfare of the insane. Ton say in your article that 
** abases may exist unknown to the inspector." I reply 
that inspectors should be conversant with recognised 
rules of asylum management, of which 1 will quote a 
few in order that you may be able to judge whether I 
am justified in writing while the Inspector is silent on 
such important matters {yide Inspector's report, which 
may be obtained at any booksellers, price Is.) 

1. All asylums of more than 260 patients require a 
second (or assistant) medical officer. 

2. Necessary inquiries re female lunatics cannot in 
common decency Ih9 made by a single man of a single 
woman, not even if he is a doctor and she a matron. 

3. Be inquests. In the United Kingdom inquests 
are open to the public The Commissioners in Lunacy 
also insist on po9t-mortem examinations. 

4. All asylums in the United Kingdom are under the 
control of Committees of Management. 

6. Criminal lunatics should be properly kept within 
bounds, and not afforded means of escape. They are 
not confined in gaoK 

To Mr. Seager belongs the credit of first removing 
lunatics from gaols in New Zealand. Now an endeavour 
is being made (vi^ Inspector's report) to try and con- 
fine lunatics in gaols, specially selecting the Addington 
Gaol — a most unsuitable place. 

Tou must remember that the Minister is in the hands 
of the Inspector; the Minister knows nothing of 
lunacy, and is advised by the Inspector. 

Me Economy — Dr. Qrabham decided that lis 6d 
should be the weekly rate of maintenance for lunatics. 
The relations of the insane are now smarting under 
nearly double rates of maintenance, £1 per week. In 
my opinion this is an unnecessarily high rate, and 
pref ses very heavily on many families in poor ciroum. 
stances, who are threatened by circular with exposure 
of their private affairs in the Besident Magistrate's 
Court if they do not consent to pay. 

Whether you condemn me or not, I claim the right 
to speak. 

I am, &c., 

W. E. HACON. 



ALLEGED DEATH FROM BLOOD 
POISONING FOLLOWING ON VAC- 
CINATION. 

In the Melbourne ArguM of September 12, 
appeared a paragraph relating to the death of a 
child named Edward Hooper, aged five months, 
which was alleged to have resulted from *' blood 
poisoning, the effect of vaccination." A coroner's 
inquest was held the next daj, a post-mortem 
examination having been carefully made. The 
jury after a brief retirement brought in a rerdict 
'< that deceased died from natural causes, namely, 
congestion of the lungs." 

We think it necessary to call especial attention 
to this case, for we haye no doubt that it will in a 
short time be quoted by the anti-yaccinationists 
as an undoubted case of death resulting from 
yaccination. 



LETTERS TO THE EDITOR. 



ADVKBTISBMBNT OP AN L.B.C.P. AND 
L.B.C.8., BDIN. 

(Ih the Editor cf the AM. QasMe,) 

Sib, — In your number of July 15th, you devote con- 
siderable space to my adyertisement, and criticism 
thereon. There are two sides to most questions, and so 
it is in this case. 

I trust you will in justice allow me space in your 
columns to reply shortly to the article referred to. 

Two of my boys suffered very mudi from asthma, 
and a third from frequent attacks of spasmodic croup. 
I tried many remedies with more or less success. More 
frequently the latter. Dissatisfied with the means 
ordluarily used in these diseases, I resolved to see if I 
could not get something different and more effectuaL 

With that object in view 1 selected a number of New 
Zealandplants, and tested each one in the very worstcases 
of asthma I could find. The experimenting extended 
over many months. As a result of my labour I have got 
a combination which is extremely useful to those who 
require it. Since using this remedy I may say that my 
boys have not lost a single day from school, while 
before they had to be fr^uently kept at home and 
nursed. 

Now having got a good thing, you say, *' why not 
publish it, and let all medical men know the contents 
of the preparation. To that I would have no objection, 
but then some chemist might muke use of it, and de- 
feat the principal reason I have for keeping it secret. 
I wiU give the reason further on.. You compare the 
Chaml^lains and myself ; I don't think the compari- 
son holds good. The Chamberlains concealed their 
forceps — such as it was — and their method of using it, 
while I only conceal the constituent parts of my cure, 
while all the world are welcome to use it freely. 

I quite admit that advertising is not according to the 
ethics of the profession, neither do I like it myself, far 
from it ; but " needs must when necessity drives." 

Let me give you my principal reason for advertising 
or having anything to do with a secret remedy. I am 
60 years of age, and for about 26 years or more I have 
been suffering from Paraplegia so bad that I could not 
wiJk half a mile without the aid of a stick, and then I 
should feel the effects for days. Need I elaborate on 
this subject to show how heavily handicapped a man is 
who thus suffers. I have not saved any money. Yon 
can easily imagine that it must have cost me many an 
anxious thought as to what would be the result if I was 
laid up with Locomotor Ataxy, perhaps for years. What 
was I to do ? My family too young to do anything for 
themselves or me. 

Starve, but keep up the dignity of the profession, 
says your Christchurch correspondent. No thank you, 
say I, as long as I see an honest and independent way 
out of it 

The Profession here don't like it any more than I do 
myself, but knowing the circumstances of the case, 
only three have given me the cold shoulder in con- 
sequence. 

You say that you are surprised to find that I am on 
the staff of tiie Christchurch Hospital. I have 
been so as surgeon for seven years, I have over and 
over again offered my present colleagues on the staff to 
retire if they wished it, but they preferred my remain- 
ing on. So you see, Mr. Editor, there is still some 
kindly feeling in the Profession even for an erring 
brother. I wish to retire from practice as soon as the sale 
of my preparation will enable me to do so ; that would 
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not be long ML only modical men would help me by 
prescribing my new cue, which I am sure they will 
find superior in the great majority of cases to anything 
they ever tried before. I hope I have not trespassed too 
macfa on yoor patience and space, bot the matter is a 
Tery important one to me, more especially when yoa 
call the attention of the Colleges to the terrible depar- 
ture from ordinary custom. 

I am. Sir, Yonis faithfully, 

MAOBBAN STBWART. 

Christchorch, N.Z., Sept 25, 1889. 

[We sincerely sympathuse with the writer in his 
affliction, but have nothing to add to or take away from 
onr previous comments. — Bd. A, M, GJ] 



THE NEW MEDICAL BILL FOR VICTORIA. 



(lb the Editor A. M, Qazett9,) 

DSAB 8iB,<-I have carefully read the Amending 
Medical Bill of Victoria, of which, with some slight 
exceptions, I highly approve. 

I would call your attention to some clauses with the 
view of considering how they affect medical men from 
other colonies temporarily visiting Victoria . 

Supposing a Sydney practitioner were in Melbourne 
would he have to pay £6 5s., or be liable to a fine if he 
on an emergency practised his profession during his 
sojourn 7 

Were you or I telegraphed to attend one of our 
patients during his sojourn in Melbourne, should we 
nav« to register before doing so 7 Or if we prescribed 
without registration would we be liable to the penalty ? 
Is it just that a person who has paid £5 to the British 
Medical Council for registration in Qreat Britain and 
Ireland should have to pay a fee of £5 6s. before being 
permitted to practise in the Colony of Victoria 7 

Claose 33. — According to this clause a medical man 
registered in New South Wales could not take medical 
charge of a vessel sailing from Victoria without first being 
muliSed of £5 5s., so as to register in Victoria ! By 
clause 31 every medical man going from other colonies 
to a Victorian MedioJ Congress and assuming his pro- 
per medic^ title, would be liable to a fine of £60, 
through not paying £6 6a to Victorian Government for 
registration. 

Claose 33. — ^Were I while on a visit to Victoria to 
attend a member of my own family who died there, my 
certificate would not be legal ! 

Looking upon the bill in this light it certainly is very 
exclusive, and will &11 very heavily upon practitioners 
of other colonies who may temporarily reside in Victoria, 
or who may want to ship from Victorian ports as 
Medical Officers to ships. Believe me, yours truly, 

Sydney, September 20. M.D. 

[We desire to express our thanks to our correspondent 
for his very useful and pertinent criticism on the pro- 
posed Medical Bill in Victoria, and commend his letter 
to the consideration of the promoters. We would here 
express a hope that some united action should bs taken 
for the simultaneous introduction of a bill in all the 
Australasian colonies of such a character that when it 
becomes law a medical man registered in one colony 
would be, yp90 faoto^ entitled to all the privil^es 
and be sabjeot to all the penalties in the others.— Ed. 
A. M. ff.2 



THK COLD BATH IN TYPHOID FKVKK. 



{To the Editor o/the A. M. Oazette). 

SiB, — In a letter that appeared in your last issue, 
Dr. Colpe, of Nymagee, expressed some very natural 
surprise as to the use of the term *^ icebaths " in con- 
nection with the treatment of typhoid in the Brisbane 
Hospital. As to the meaning of the term, I am certainly 
as much in the dark as is Dr. Colpe himself, nor am I 
in any way responsible for its use. The baths used 
here are usually at a temperature of 70° F., for robust 
cases, at least that is the temperature aimed at. During 
the summer months, however, the water as supplied is 
usually over 80° F. and is frequently as high as 86° F. 
Ice IB then added in quantities sufficient to reduce it 
somewhat. But owing to the high price of this com- 
modity, it rarely happens that the baths in summer are 
as low as 75° F. In the majority of cases they are 
found to be sufficiently cool, while baths of lower tem- 
perature are reserved for cases of intense fever. During 
the colder seasons of course no difficulty is experienced 
in giving baths at the proper heat, as the supply of hot 
water is always sufficient, 70° F. to 75° is then the rule. 

Should it ever be considered advisable to bathe 
patients in iced water QLe. water at 32^ F.) I imagine 
the Finance Committee would have serious objections 
to make. It tiikes on an average eight or nine blocks 
of ice to reduce a bath containing 80 gallons from 85° 
to 75° F. Ice here c jsts Is. a blocx. The cost of a bath 
at 82° F. would therefore have to be calculated in 
pounds. Considering that over 100 baths in the twenty- 
four hours is nothing unusual in the fever wards, the 
absurdity of the whole thing becomes apparent. 

There is one remark in Dr. Colpe*s letter which comes 
upon me as a surprise. He says that in Germany, since 
the introduction of the various antipyretic drugs, the 
cold bath is not used so much in cases of high and con- 
tinued fever simple as in those marked by great stupor 
and severe nervous symptoms. Now if there is any- 
thing certain about this treatment, it is that under it 
this train of symptoms is hardly ever observed. During 
the year 1888 careful notes were taken of all the cases 
where delirium or stupor of any kind made their appear- 
ance. Of the 339 consecutive cases admitted, one of 
these symptoms occurred at some period of the attack 
in 30, or less than 9 per cent. Five of the 30 were cases 
of stupor, and were all in this condition on admission, 
so that in no instance did this symptom develop sub- 
sequently. Twenty-five of the 30 were more or less 
delirious. In 18 of these the conditions if not present 
on admission, only developed after some accidental 
complication, mainly intestinal hsemorrhage or perfora- 
tion had necessitated the cessation of batMng. Of the 
remaining seven, two were not bathed at all, one was 
a case of delirium tremens in a prostitute, one acute 
mania with hereditary taint, while in the other three 
the delirium was very slight and was present for a few 
hours only. 

Dr. Rabl's article, in the same issue, I have read with 
great interest. It plainly demonstrates the absolute 
harmlessnees of this method of treatment, even with 
inexperienced attendants. In the south of France it is 
extensively used in country districts, where it has found 
great favour among the peasantry, for the following 
reasons : (1). They can apply it themselves. (2). The 
benefit derived by the patient from each bath is imme- 
diate and apparent to the untrained eye of any by- 
stander, and (3) it saves the chemist's bill. 

In making up his statistics, Dr. Babl is, I think, un- 
fair to himself. He savs besides the 76 cases quoted, 
he had several in which the temperature only ran^^ 
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between 100^ and 103®, and which, consequently, re- 
quired no bathing. These he excludes as not beiuing 
on the treatment. Thej shoold, howerer in mj opinion 
be admitted, since the yalae of a series depends to a 
great extent upon its beine composed of consecative 
cases, while for purposes of comparison this is essen- 
tial, for no data exist which enable us to appreciate the 
mortality under the ordinary treatment ox cases whose 
temperature range is between 103° and 105®. 

Including all cases then, his mortality would probably 
be under 5 per cent., a result which I think possible 
for anyone in private practice, if he would adopt this 
line of treatment. 

Dr. Babrs views as to the injurious effects of opiates 
in fever appear to me to be based upon some precon- 
ceived theory. They are at any rate quite opposed to 
the experiende of this hospital, where they are invari- 
ably used to moderate severe diarrhoea, and not unf re- 
quently to calm nervous apprehension in those few 
patients who have a great repugnance to the bath. 

I am, Sir, yours, &c., 

F. B. HARES, M.B., Btc., 

Resident Medical OfSoer, Brisbane Hospital. 



COMPOUND COMMINUTED FRACTURE OF 

FEMUR. 

(To the Editor of the A. M, GautU.) 

Dbab Sib, — In reading the case of '* Compound 
Comminuted Fracture of Femur after Gunshot Wound,' 
by Dr. Salter, published in your issue of 16th Sept., 1 
should like to make a few remarks. 

While congratulating Dr. Salter on the successful re- 
sult, so far, of his case, I would remark, firstly : On the 
28rd he says, " the patient suffered great pain, and did 
not sleep although gr. xl of Chloral hydrate were given, 
and a little later on the patient gets ni xl liq. opii sed. 
The maximum dose of the former drug being grs. xxx, 
and of the latter m\ xx. Now, I think, it is much safer 
practice instead of giving an overdose of any hypnotic 
or sedative to give a draught of say — 

Ik Pot. Brom. Hyd. Chloral aa gr. xv. Liq. Opii 
Sed. Hi XV. 

With perhaps the addition also of ni xv of Hyoscya- 
mus, in this way we avoid the risk of giving too strong 
a dose of any one drug, and yet have the combined 
action of a greater number, which often assist each 
other in attaining the object we aim at. 

I am perfectly well aware that very much larger 
doses of Chloral hydrate can be tolerated under certain 
circumstances, but, in such cases as the above, would it 
not be much better to be on the safe side by usiug the for- 
mula 1 suggest, and have a much greater chance of 
relieving pain, asd giving sleep. Secondly : The 
wound was washed out with 1 ^ 1000 Perchloride of 
Mercury. This appears tome to have been unnecessarily 
strong, one in 2(X)0, or even 4000, making a very reliable 
antiseptic lotion. Lastly : When patient last heard of, 
he says, "the wounds still discharge, and pieces of 
bone still come away.** 

Now the man may have been very robust, but what 
will tend to undermine a constitution more than a 
chronic suppurative discharge, and the fact of pieces 
of bone still coming away is strong evidence to my 
mind that the case was discharged a little prematurely, 
and nature left to do a greater share of the work of 
reparation than she will probably be able to accomplish. 

Yourd truly, F. W. MONSBLL, 



Port Piriei South Australia. 



L.R.C.S. & L.K.Q.C.P.L 



NOTE ON THE EFFECTS PRODUCED ON MAN 
BT SUBCUTANEOUS INJECTIONS OF A 
LIQUID OBTAINED FROM THE TESTICLES 
OF ANIMALS. 

Bt Db. Bbown-Sbquabd, F.R.S., &c. 



(Reprinted from the «* Lancet " of July 20, 1889,) 

On the 1st of June last I made at the Soci^t4 de Biolo- 
gic of Paris a communication 6n. the above subject, 
which was published in the Comptee Bendus of that 
Society on June 21st (No. 24). I will give here a sum* 
mary of the facts and views contained in that paper 
and in two subsequent ones, adding to them some new 
points. 

There is no need of describing at length the great 
effects produced on the organisation of man by CMtra- 
tion, wnen it is made before the adult age. It is parti- 
cularly well known that eunuchs are characterized by 
their general debility and their lack of intellectual and 
physical activity. There is no medical man who does 
not know also how much the mind and body of men 
(especially before the spermatic glands have acquired 
their full power, or wlien that power is declining in 
consequence of advanced age) are affected by sexual 
abuse or by masturbation. Besides, it is well-known 
that seminal losses, arising from any cause, produce a 
mental and physical debility which is in proportion to 
their frequency. These facts and many others have 
led to the generally admitted view that in the seminal 
fluid, as secreted by the testicles, a substanoe or several 
substances exist which, entering the blood by resorp- 
tion, have a most essential use in giving strength to the 
nervous system and to other parts. But if what may 
be called spermatic anaemia leads to that conclusion, 
the opposite state, which can be named spermatic ple- 
thora, gives as strong a testimony in favour of tnat 
conclusion. It is known that well-organized men, 
especially from twenty to thirty-fiVe years of age, who 
remain absolutely free from sexual intercourse or any 
other causes of expenditure of seminal fluid, are in a 
state of excitement, giving them a great, although 
abnormal, physical and mental activity. These two 
series of facts contribute to show what great dynamo- 
gemc power is possessed by some substance or substan- 
ces which our blood owes to the testicles. 

For a great many years I have believed that the 
weakness of old men depended on two causes — a natural 
series of organic changes and the gradually diminidung 
action of the spermatic glands. In 1869, in a course of 
lectures at the Paris Faculty of Medicine, discussing 
the influence possessed by several glands upon the nerv- 
ous centres, I put f orwaid the idea that if it were possi- 
ble without danger to inject semen into the blood of 
old men, we should probably obtain manifestations of 
increased activity as regards the mental and the various 
physical powers. Led by this view, I made various 
experiments on animals at Nahant, near Boston, 
( United States), in 1 875. In some of those experiments, 
made on a dozen male dogs, I tried vainly except in 
one case, to engraft certain parts or the whole body of 
young guinea-pigs. The success obtained in the excep- 
tional case served to give me great hopes that by a less 
difficult process I should some day reach my aim. This 
I have now done. At the end of last year I made on 
two old male rabbits experiments which were repeated 
since on several others, with results leaving no doubt 



October, 1889.J THE AUSTRALASIAN MEDICAL GAZETTE. 



27 



as regards both the inDocoity ^ of the process used and 
the good effects prodaoed in all those animals. This 
haying been ascertain^, I resolved to make experi- 
ments on mjself, which I thought would be far more 
decisive on man than on animals. The event has 
proved the correctness of that idea. 

Leaving aside and for future researches the questions 
relating to the substance or substances which, being 
formed by the testicles, give power to the nervous 
centres and other parts, I have made use in subcut- 
aneous injections, of a liquid containing a small 
quantity of water mixed with the three following parts : 
first, blood of the testicular veins ; ' secondly, semen, 
and thirdly, juice extracted from a testicle crushed 
immediately after it has been taken from a dog or 
guinea-pig. Wishing in all the injections made on 
myself to obtain the maximum of effects, I have 
employed as little water as I could. To the three kinds 
of substances I have just named I added distilled 
water in a quantity which never exceeded three or four 
times their volume. The crushing was always done 
after the addition of water. Then filtered through a 
paper filter, the liquid was of a reddish hue and rather 
opaque, while it was almost perfectly clear and trans- 
parent when Pasteur's filter was employed. For each 
injection 'I have used nearly one cubic centimetre of 
the filtered liquid. The animals employed were a strong 
and, according to all appearances, perfectly healthy 
dog (from two to three years old), and a number of very 
young or adult guinea-pigs. The experlmente, so far, 
do not allow of a positive conclusion as regards the 
relative power of the liquid obtained from a dog and 
that dravm from guinea-pigs. All I can assert is that 
the two kinds of animals have given a liquid endowed 
with very great power. I have hitherto made ten sub- 
cutaneous injections of such a liquid — ^two in my left 
arm, all the others in my lower limbs — from May 16th 
to June 4th last. The first five injections were made on 
three succeeding days with a liquid obtelned from a 
dog. In all the subsequent injections made on May 
24th, 29th, and 30th, and June 4th, the liquid used 
came from guinea-pigs. When I employed liquids 
having passed through Pasteur's filter, the pains and 
other Iwd effecto were somewhat less than when a 
paper filter was used. 

Ck>ming now to the favourable effects of these in- 
jections^ I beg to be excused for speaking so much as I 
shall do of my own person. I hope it will easily be 
understood tluit, if my demonstration has any value — 
I will even say any significance>-lt is owing to the 
details concerning the state of my health, strength, 
and habite previously to my experiments, and to the 
effectd they have produced. 

I am seventy-two years old. My general strength, 
which has been considerable, has notably and gradually 
diminiahed during the last ten or twelve years. Before 
May 15 last, I was so weak that I was always compelled 
to sit down after half-an-hour's walk in the laboratory. 
Even when I remained seated all the time, or almost 
all the time, in the laboratory, I used to come out of it 
quite exhausted after three or four hours' experimental 
Ubour, and sometimes after only twcf hours. For 

1 Thii inoooaitj was also pioved on a very old dog bj twentj 
sabaataiieoaB injeotioiu o( a fluid similar to that I intended to 
employ on myself. No apparent barm reaalted from these trials, 
vhlcfa were made by my assistant, Dr. D'ArsonvaL 

s For reasons I have given m many leetnres in 1869 and since, 
I oonsider the spermatic as also the principal glands (kidneys, 
ttw, Ao.,) as endowed, besides their seoretory power with an 
iaflaeDoe over the composition of blood, each as is possessed by the 
spleen, the thyroid, ^. Led by that view, I have already made 
some trials with the blood retoming from the testicles. Bat 
what I have seen is not sufficiently decisive to be mentioned here. 



many years, on returning home in a carriage by six 
o'clock after several hours passed in the lalx)ratory, I 
was so extremely tired that T invariably had to go to 
oed after having hastily teken a very small amount of 
food. Very frequently the exhaustion was so great 
that, although extremely sleepy, I could not for hours 
go to sleep, and I only slept very little, waking up 
exceedingly tired,' 

The day after the first subcutaneous injection, and 
still more after the two succeeding ones, a radical 
change took place in me, and I had ample reason to say 
and to write that I had regained at least all the strength 
I possessed a good many years ago.. Gonsiderablt 
laboratory work hardly tired me. To the great astonish- 
ment of my two principal assistento, Drs. D'Arsonval 
and H^nocque, and other persons, I was able to make 
experimente for several hours while standing up, feeling 
no need whatever to sit down. Still more : one day 
(the 23rd of May), after three hours and a quarter of 
hard experimentel labour in the stending attitude, I 
went home so little tired that after dinner I was able 
to go to work and to write for an hour and a half a part 
of a paper on a difficult subject. For more than twenty 
years I had never been able to do as much.* From a 
natural impetuosity, and also to avoid losing time, I had 
till I was sixty yeais old, the habit of ascending and 
descending stairs so rapidly that my movemente were 
rather those of running than of walking. This had 
gradually changed, and I had come to move slowly up 
and down stairs, having to hold the banister in difficult 
steircases. After the second injection I found that I 
had fully regained my old powers, and returned to 
my previous habits in that respect. 

My limbs, tested with a dynamometer, for a week 
before my trial and during the month following the 
first injection, showed a decided gain of strength. The 
average number of kilogrammes moved by the flexors of 
the right forearm, before the first injection, was about 
34^ (£om 32 to 37), and after that injection 41 (from 
39 to 44),.the gain beiEig from 6 to 7 kilogrammes. In 
that respect the forearm flexors re-acquiiid, in a great 
measure, the strength they had when I was living in 
London (more than twenty-six years ago). The average 
number of kilog^rammes moved by those muscles in 
London in 1863^ was 43 (40 to 46 kilogrammes). 

I have measured comparatively, before and after the 
first injection, the jet of urine in similar circumstances 
— ^Le., after a meal in which I had taken food and drink 
of the same kind in similar quantity. The average 
length of the jet during the ten days that preceded the 
first injection was inferior by at least one quarter of 
what it came to be during the twenty following days. 
It is therefore quite evident that the power of the spinal 
cord over the bbidderwas considerably increased. 

One of the most troublesome miseries of advanced 
life consists in the diminution of the power of defsscation. 

8 1 ongfat to say that, notwithstanding that dark picture, my 
general health is and has been almost always good, and tiiat I had 
very little to complain of, ezoeptiug merydsm and mnsonlar 
rheumatism. 

4 My friends know that, owing to certain cironmstaoces and 
certain habits, I have for thirty or forty yean gone to bed very 
early and done my writing work in the morning, beginning it 
generally between three and four o'clock. For a great many years 
I had lost all power of doing any serious mental work after dinner. 
Since my first subcutaneous injections I have very frequently been 
able to do such work for two, three, and one evening for nearly 
four hours. 

si have a record of the strength of my fbrearm, begun in ILuroh 
1860 when I first established myself in London. From that time 
to 1863 I occasionally moved as much as 60 kilogrammes. During 
the last three years the maximum moved was 88 kilogrammes. 
This year, previously to the first injection, the maximam was 97 
kUogiunmeo. Since the injection it has been 44. 
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To aToid repeating the details I have elsewhere given in 
that respect, I will simply say that after the tot days 
of mj experiments I have had a greater improvement 
wi£h regard to the expulsion of fsscal matters than in 
any other fnnction. In fact a radical change took 
place, and even on days of great constipation the 
power I long ago possessed had returned. 

With regard to the facility of intellectual labour, 
which had diminished within the last few years, a 
return to my previous ordinary condition became quite 
manifest during and after the first two or three days of 
my experiments. 

It is evident from these facts and from some others 
that all the functions depending on the power of action 
of the nervous centres, and especially of the spinal 
cord, were notably and rapidly improved by the injec- 
tions I have used. The last of these injections was 
made on June 4th, about five weeks-and-a-balf ago. I 
censed making use of them for the purpose of ascertain- 
ing how long their good effects would last. For four 
weeks no marked change occurred, but gradually, 
although rapidly, from the third of this month (July) 
I have witnessed almost a complete return of the state 
of weakness which existed before the first injection. 
This loss of strength is an excellent counter-proof as 
regards the demonstration of the influence exerted on 
me by the subcutaneous injections of a spermatic fluid. 

My first communication to the Paris Biological So- 
ciety was made with the wish that other medical men 
advanced in life would make on themselves experiments 
similar to mine, so as to ascertain, as I then stated, if 
the effects I had observed depended or not on any 
special idiosyncrasy or on a kind of auto-suggestion 
without hypnotisation, due to the conviction which I 
had before experimenting that I should surely obtain a 
great part at least of these effects. This last supposi- 
tion found some g^nnd in many of the facts contained 
in the valuable and learned work of Dr. Hack Tuke on 
the <* Infiuence of the Mind over the Body." Ready as 
I was to make on my own person experiments which, 
if they were not dangerous, were at least exceedingly 
painful, I refused absolutely to yield to the wishes of 
many people anxious to obtain the effects I had ob- 
served on myself. But, without asking my advice, Dr. 
Variot, a physician who believed that the subcutaneous 
injections of considerably diluted spermatic fluid' could 
do no harm, has made a trial of that method on three 
old men— one fifty-four, another fifty-six, and the third 
sixty-eight years old. 7 On each of them the effects 
have been found to be very nearly the same as those I 
have obtained on myself. Dr. Variot made use of the 
testicles of rabbits and g^nea-pigs. 

These facts clearly show that it vnis not to a peculiar 
idiosyncrasy of mine that the effects I have pointed out 
were due. As regards the explanation of those ^ects 
by an auto-suggestion, it is hardly possible to accept it 
in the case of the patients treated by Dr. Variot. 
They had no idea of what was being done ; they knew 
nothing of my experiments, and were only told that 
they were receiving fortifying injections. To find out 
if this qualification had anything to do with the effects 
produced, Dr. Variot, since the publication of his paper, 
has employed similar words of encouragement, whilst 

6 In my third commnnlcaUon at the Biological Society, I nid 
that hoth the intense pain each injection has caused me and the in* 
flammation it has prodooed woold be notably diminished if the 
liquid employed were more dilnted. The three oases of Dr. Variot 
liave proved the ezaoticude of my statement. He made use of a 
much larger amount of water and his patiraits had to snifer no 
very great pain and no inflammation. 

TTbe paper of Dr.Yariot and my remarks upon it haye appeared 
in the Comftn Bmdut de la Ooeieti de BMogie, No. 26, 6 Juiilet 
1889, pp. 451 and 454. 



making subcutaneous injections of pure water on two 
other patients, who obtained thereby no strengthening 
effect whatever.® 

I believe that, after the results of Dr. Variot*s trials, 
it is hardly possible to explain the effects I have ob- 
served on myself otherwise than by admitting that the 
liquid injected possesses the power of incr^ksing the 
strength of many parts of the numan organism. I need 
hardly say that those effects cannot have been due to 
structural changes, and that they resulted only from 
nutritive modifications, perhaps in a very great measure 
from purely dynamical mfiuences exerted by some of 
the principles contained in the injected fluid. 

I oave it present no fact to mention which might 
serve to solve the question whether it would be possible 
or not to change structurally muscles, nerves, and the 
nervous centres by making during a good many months 
frequent injections of the fluid I have used. As I 
stated at the Paris Biological Society, I have always 
feared, and I still fear, that the special nutritive actions 
which bring on certain changes in man and animals, 
from the primitive embryonal state till death by old 
age, are absolutely fatal and irreversible. But in the 
same way that we see muscles which have from disease 
undergone considerable structural alterations regain 
sometimes their normal organisation, we may, I believe, 
see also some structural chanizes not essentially allied 
with old age^ although accompanying it, disappear to 
sRch a degree as to idlow tissues to recover the power 
they possessed at a much less advanced age. 

Whatever may be thought of these speculations, 
the results I have obtained by experiments on myself 
and those which have been observed by Dr. Variot on 
three old men show that this important subject should 
be further investigated experimentally.* 

Brighton. 



BOOK NOTICES^ 



Ex€tmnation of Water for Sanitary and 
Technical Purpoaet. By Henry Leffmann, 
M.D., Ph. D., Professor of Ohemistry in the 
Woman's Medical College of Pennsylrania, eta, 
and William Beam, M.A., Demonstrator of 
Chemistry in the Pennsylvania College of Dental 
Sorgery. 106 pages. Philadelphia : P. Blakiston, 
Son, and Co., 1889. Sydney : L. Brack. Price, 
4s. 6d. ; by post, 4s. 9d. This handy litde book 
treats first of the history of natoral waters and 
then of analytical examinations, both sanitaiy and 
technical, with interpretation of the results. In 
the description of the general quantitative analysis 
the authors have followed to a large extent the 
methods indicated by Fresenius, selecting those 
best adapted to technical purposes, and in many 
of the sanitaiy examinations they have given the 
processes approved by the Society of Public 

8 Slnoe wilting the above I have raoei ved a letter from Dr Variot 
annonooiiig that, after injeoting the liquid dimws from the tettloles 
into theee two indlTidoailB, he has obtained the same strengthAning 
efteota I hare myself experienced. 

elt may be well to add that there are good reasons to think that 
snbcntaneoas injeotions of a fluid obtained by omshing ovaries jnst 
extracted from yoang or adolt animals, 'and mixed with a certain 
amoant of water, would act on old women in a manner analogoas 
to that of the solution extracted from the testicles of old men. 
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Analysts of Great Britain. A brief notice is 
giren of the bacteriological examinations, and 
care has been taken to baye the nomendatare and 
notation conform to the most alvanced and precise 
systems in Togae ; and to assist in precision in 
this respect a set of labels adapted to the reagents 
nsed accompanies the book. The work is suffi- 
ciently complete for its purpose, well written, 
concise and dear, and will be of good seryice to 
the sanitarian. 

Epitome of Surgery : Being a Complete Com- 
pendium of the Science and Art of Surgery, By 
Itidley Dale, M.D., M.R.C.S.E. 498 pages. 
London: H.K. Lewis, 1889. Sydney : L. Bruck. 
Price, 10s. 6d. ; by post, lis. 3d. This work, 
being a synopsis of the most important points in 
surgery, is intended to serve the student as an 
aid to his memory when preparing for examina- 
tion, and, though written primarily for the student, 
the work shoidd also be of some serrice to the 
practising surgeon who may wish to refresh his 
memory on certain points, and for which purpose 
the book will afford a ready means of reference. 
The work is arranged in thirteen sections, em- 
bracing forty-three chapters, and forms a fair 
compendium of current opinion and practice 
within moderate space. 

Lecturee on BrigMe Disecue. By Robert 
Saundby, M.D. Ed., F.R.C.P. Lond., Emeritus 
Senior President of the Royal Medical Society, 
etc. 290 pages ; fifty illustrations. Bristol : 
John Wright and Co., 1889. Sydney : L. Bruck, 
Price, 6s. 6d. ; by post, 7s. The author of this 
Tolume, by talent, position, study, long ex- 
perience and special attention to renal diseases, is 
amply qualified to present such a rolume. The 
whole subject has been thoroughly inrestigated, 
the present state of contemporary knowledge on 
this disease is clearly stated, and additions and 
suggestions which have resulted from thirteen 
years dinical and pathological study of Bright's 
disease under the most fayonrable enyironments 
hare been made. Its contents treats on : I. 
AJbuminuria ; Pathology of Dropsy ; Polyuria ; 
TJrasmia ; Cardio- Vascular, and Retinal Changes. 
II. Clinical Examinations and Tests of the Urine 
in Health and Disease. III. Bright's Disease, 
its History ; Classification ; Etiology ; Anatomy 
of the Kidney ; Febrile, Lithemic, and Obstruc- 
tire Nephritis ; Complications of Chronic Cases ; 
Treatment. Such an exhaustire treatise within 
a modest compass by such a thoroughly com- 
petent author should be welcomed by the pro- 
fession. 

Text-Book of Medical Jurieprudence and 
Toxicology. By John J. Reese, M.D., Professor 
of Mediod Jurisprudence and Toxicology in the 



Uniyersity of Pennsylyania, etc., etc. Second 
edition. Revised and enlarged. 646 pages. 
Philadelphia : P. Blakiston, Son, and Co., 1889. 
Sydney : L. Bruck. Price, 148. ; by post, 15s. 
The second edition of this excellent work has 
been carefully revised, and considerable new 
matter of importance added, especially in the 
chapters on blood stains, suffocation, ptomaines, 
and malpractice, also in various articles in the 
department of toxicology. Though the work is 
written principally as a text-book for students of 
legal medicine, in which branch Professor Reese 
has for over a quarter of a century occupied a 
prominent place as a teacher, yet as a complete 
manual of its kind it will be found useful and 
interesting by the general practitioner. 

Maseo-Therapeutics^ or Maeeage as a Mode 
of Treatment, By William Murrell, M,D., 
F.R.C.P. Fourth edition. 286 pages ; illus- 
trated. London : H. K. Lewis, 1889. Sydney : 
L. Bruck. Price, 4s. 6d. ; by post^ 58. This 
book is the result of extensive experience, and 
deals principally with the practical methods of 
massage, to enable the physician to carry out the 
treatment in his private practice. The author 
fully describes the method of performing massage, 
and its physiological action, showing that massage 
strengthens the muscles, gives tone to the nervous 
system, and increases the functional activity of aU 
the organs of the body ; it improves nutrition 
and thus the quantity and condition of the blood. 
Dr. Murrell dilates on its beneficial use in paralysis, 
in constipation, as a remedy for rheumatism, in 
neurasthenia, for spinal irritation, in organic 
diseases, surgical affections, poisoning and uterine 
complaints. 

Exploration of the Chest in Eealth and Disecue, 
By Stephen S. Burt» M.D., Professor of Clinical 
Medicine and Physical Diagnosis in the New 
York Post Graduate Medical School and Hos- 
pitid ; Physician to the Outdoor Department 
Bellevue Hospital. 206 pages ; illustrated. New 
York : D. Appleton and Co., 1889. Sydney : 
L. Bruck. Price, 6s. 6d. ; by post, 78. The 
object of this little volume is to aid the student 
in his efforts to learn the significance of physical 
signs and their mode of development. In the 
construction of the book the author has utilized 
the results of his own personal experience, as well 
as the common stock of medical teaching. He 
gives considerable attention to the normal anatomy 
and physiology of the thoracic viscera, and then 
clearly indicates the morbid changes that give 
rise to abnormal physical signs. It is a well- 
written book, concise and yet comprehensive, and 
will be found very useful both by practitioners 
and students. 
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THE MONTH. 

NEW SOUTH WALES. 

Mr. D. Bbrbt, who lately died at the age of 97 at 
Berry, made the munificent beqaest of £100,000 for the 
erection and maintenance of a hospital at Berry, late 
Broughton Creek, for the benefit of the Shoalhaven 
difitrict. 

The new hospital bnilding at Ooalburn was opened 
on October 11. 

A NEW hospital is now being erected at Qrenfell, at a 
cost of £1595. 

A OOTTAGB hospital is being erected at Junee. 

The foandation stone of a Cottage Hospital was laid 
at Jerilderie on October 5. 

Mb. John Eaton, L.A.H. Dub. 1835, died at Obeion 
on September 23 ; the deceased gentleman practised 
in the district for over 30 years. 

Db. Robbbt Bbith, late Government Medical Offi- 
cer in Fiji, has commenced practice at Pendower, 
Moonbie-street, Summerhill, a suburb of Sydney. 

Db. H. M. Gat has been appointed Visiting Surgeon 
and Dispenser to the Dubbo Gaol, foioe Dr. Warren, 
resigned. 

Db. a. Jabyib Hood, on leaving the Clarence 
River district for Sydney, was presented with a hand- 
some silver tea and coffee service and an illuminated 
address by the residents of Maclean. 

Db. H. W. Jaokbon, who for many /ears past prac- 
tised in Phillip-street, Sydney, has, through continued 
ill health, been compelled to retire from the active prac- 
tice of his profession. His medical advisers attribute 
this failure of health to be due to some additional work 
which he undertook some two years ago. 

Db. J. W. Kennedy has been elected Mayor of Hay, 

Db. F. Milfobd has resigned his office as Lecturer 
on Surgery at the Sydney University. 

Db J. F. Nbllt, who for the last fifteen months 
held the position of resident surgeon at St. Vincent's 
Hospital, Svdney, was presented on leaving the institu- 
tion early this month, with an address and a handsome 
travelling bag by the nurses connected with the 
hospital ; Dr. Nelly has gone to Melbourne to take 
charge of the practice of Dr. Madnemey at^Fitzroy, 
during the latter*s absence in England. 

Db. H. I. Tbbsiddeb, late of Coonamble, has 
succeeded to the practice of Dr. Warren at Dubbo. 

Db. B. B. Tbindall, a graduate of the Sydney 
University, has been appointed Medical Officer to 
attend the coal miners at Helensburgh, 29 miles S. 
of Sydney. 

Suboeon-Majob W. D. C. Williams has been nro- 
moted to be Brigade Surgeon, ranking as Lieutenant 
Colonel, and to be principal Medical Officer to the 
military forces of the colony. 

NEW ZEALAND. 

At Dnnedin, on August 28th, the degree of M.B. of 
the New Zealand University was conferred on Messrs. 
G. A. Copeland, H. C. Barclay, and W. T. Dermer. 

Db. p. a. Lindsay has been appointed Honorary 
Surgeon to the New Zealand Artillery Volunteers, 
"O" Battery. 

Db. W. G. Mc Lennan has settled at Masterton, 70 
miles N.E. of Wellington. 



Db. John Rosa, Ute of Wetheral, Carlisle (Eng.), 
has settled ut Wairoa (Clyde), 54 miles N.E. of Napier. 



QUEENSLAND. 

At a recent Committee meeting of the May town 
district Hospital, Dr. E. M. Fitzgerald of Boma, was 
appointed surgeon in place of Dr. St. Geor^ Queely, 
resigned ; Dr. Queely has left Maytown for Mary- 
borough. 

Db. yon Lukowicz, late of Cooktown, has succeeded 
to the practice of Dr. W. M. Fisher, at Cloncurry, 372 
miles W. of Townsville 

Db. a. £. Saltbb has been appointed Assistant 
Immigration Agent at Thursday Island. 



SOUTH AUSTRALIA. 

Thb S.A. Medical Pbacttitionebs* Association, 
at a-meeting held on September 20, supported the Medi- 
cal Board in its action in resigning owing to the Su- 
preme Court granting a mandamvs compelling the 
Board to register Dr. Geo. BoUen, who had obtained a 
diploma in Chicago. It was also decided to ask the 
Government for fresh legislation on the subject of 
qualification. 

Db. E. Hochb has settled at Port Germein, 172 miles 
N. of Adelaide. 

Db. L. S. O'Flaubbtt, of Hindmanh, Adelaide, 
has been appointed successor to Dr. P. M. Wood as 
Government Medical Officer at Palmerston, Port Dar- 
win, Northern Territory. 



VICTORIA. 

A tbmpobabt retreat for inebriates is to be estab- 
lished by the Government at Beaconsfield. A house 
has been granted for the purpose pending the erection 
of a permanent building, which will be located at Chel- 
tenham. At present accommodation is provided for 
12 male patients, and another building is being sought 
to provide for a limited number of female patients. Mr. 
C. Williams, who has for years been in charge of a similar 
institution near Adelaide, has been appointed Superin- 
tendent. 

Thb ordinary monthly meeting of the Medical So- 
ciety of Victoria was held in the hall of the society, 
Albert-street, East Melbourne on October 2, under the 
presidency of- Dr. Balls- Headley. Dr. Guidon, of 
Brighton, Dr. Kennedy, of Cobram, and Dr. 0*Sullivan, 
of Yarrawonga, were elected members of the society. 
Dr. J. W. Barrett submitted a proposal for the uniform 
doses of all drugs. Dr. C. S. Ryan gave an account of 
two operations. Dr. Herman Lawrence related a 
methcd of treatment of bad complexion, and Mr. Syme 
exhibited some pathological specimens. 

The Committee of the Melbourne Hospital have 
adopted the recommendation by a sub-committee that a 
medical superintendent should be appointed at a salary 
of £500 a year, and that two registrars should be ap- 
pointed — one for medical, and one for surgical cases- at 
a salary of £100 a year each. 

We learn that the medical examination of the pilots 
will in future be made by Dr. D. Grant, of Collins- 
street, Melbourne. 

Db. W. Maloney, M.IJ^,, Dr. Willmott, Dr. B. J. 
Williams, and Dr. J. J. Miller acted as judges at the 
baby show held in the Melbourne Exhibition building 
early this month. 
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Db. G. p. Atkins has remoyed from Hawthorn to 
Frankflton, on the Bastcm shores of Port Phillip Bay, 
27 miles S.E. of Melbourne. 

Db. Giiablbs Bboom has removed from Toongabbie 
to Minyip, 227 miles N.W. of Melbourne. 

Db. Thomab Gabb has commenced practice at 5 
Howe Crescent, South Melbourne. 

Db. B. Habknbbs has removed from Surrey Hills 
(Melbourne) to Avoca, 126 miles N.W. of Melbourne. 

Db. W. E. Lx Fahu HsABNhasresig^ed his position as 
surgeon and physician to the Hamilton Hospital, which 
he has held for six years. His resignation was accepted 
with many expressions of regret by the committee, 
and it was decided to present him with an illuminated 
address^ testifying to ms skill and attention. Dr. Heam 
intends to commence practice in Melbourne. 

Db. G. L. Layoook, of Collins st. Bast, Melbourne, 
has been elected medical galvanist to the Prince Alfred 
Hospital. 

Db. W. Moib, has removed from Corack to Morwell, 
89 miles E. of Melbourne. 

Db. Pinnock has been elected honorary surgeon, and 
Dr. Salmon honorary physician of the Ballarat Hospital. 

Db. L, Bobinson, late of Talbot, has been elected 
Besident Surgeon of the Hamilton Hospital, in the 
place of Dr. Heam, resigned. 

Db. Tho& Wabbbn has commenced practice at 
Echnca. 



WESTEBN AUSTBALIA. 

Db. H. F. Harvey, late of Auburn, S.A., is now practi- 
sing at Bunbury, 112 miles south of Perth. Dr. Harvey 
is acting as Besident Medical Officer at Bunbury during 
the temporary absence on leave of Dr. J. T. Lanan. 



PBOCEEDINGS OF COLONIAL MEDICAL 

BOABDS. 

The following gentlemen, having presented their 
diplomas, have been duly registered as l^lly qualified 
Medical Practitioners, by the respective Boards : — 

NBW SOUTH WALBS. 

Bdth, Bobert« M.B. H O.M. Glaag., 1882. 

Btnogman, TbomM Haadoook, L. «< L. Mid. K.Q.aF IreL, 1888; 

L.B.aB. Irel., 1886. 
Theed, Stanley YiiMm, L.B.O.P. Bdin., 1880 ; H.R.CJS. Bng., 1880. 
Linton, Bdmod, L.B.O.P. Bdin., 1887; L.F.PA Olasg., 1887; 

LJBjO.8. Bdin., 1887. 
SsB^nod, Hany BiohMd, JLB. Edin., 1887 ; L.ELO.P. Lond., 1888 

O JC Bdin., 1887. 

For additional Begistration : 

Tanseuit, Hannaa John, F J1.0.& Bdin. 1887. 
Mvllina, <}eoxga Lane, ILD. Trin. Ooll. Dabs 1^88 ; L. Mid. K.Q.O.P. 
Inl.,1888. 

NBW ZEALAND. 
B(Mi» John, M3. d ChJC. Xdln., 188e. 

YICTOBIA. 

Shieb, Xdwaid Bsdale, L. if L. Mid. R.O.P. 1 B.O.a Bdin. 1888. 
Omt, Thomas, L «^ L. Mid. E:.Q.aP. IroU 1887 ; L.B.O.B. Irel^ 1888. 
mnemoreb James Hannan,L.SJL Lond., 1873 ; Lb <IL. Mid. B.O.P. 
Bdin., 1874. 

Wb have been requested to call the attention of our 
readers to the advertisement in another place relating 
to the Heretaunga school for boys at Hastings, New 
Zealand. All the local medical men speak in the high- 
tet teims of both the Principcd and Master, and in 
every way recommend the schooL 



MEDICAL APPOINTMENTS. 



Atkins, Oeortfe Pnroell, UK.Q.O.P. IreL ; L.R.O.P. «C BXI.8. Bdin. 

to be Pablio Vacoinator at Fzankston, "no. 
Broom, OharleL M.B.O.S. Bng^ to be Health Officer for the Mlnylp 

District, Yic, vte Dr. A. Grant, resigned. 
Gay, Herbert Monltrle, M.B. H Oh.M. Glaag., to be Goremment 

Medical Officer and Yaoolnator for the Distriot of Dubbo, 

N.S.yr., vf« Dr. H. G. S.Warren, resigned. 
Harknees, Bdward, L.B.O.P. «( B.C.B. Bd. ; LF.PjB. Glasf., to be 

Pablio Yaooinator at Avooa, Yio., eies Dr. J. KoMahon, 

resigned. 
Hoohe, Bdward, MJD., to be Pnhtio Yaoomator for the DIstriet of 

PortGermein, 6.A. 
KeTSB^ Francis Joeeph, M.D. si Oh. M. Boy. Univ. Irel., to be Pablio 

Yaocinator at Nathalla, Yio 
Lnkowlos, Maximilian Carl Maroell ton, MJ)., to be Govsmment 

Medical Officer at Olonoarnr, Qo., viM Dr. Fisher, resigned. 
MoBnlry, James Joseph. L.B.O.P. «l B.O.B. Bdin.; L.F.PJ3. Glasg^ 

to be Health Officer for the West Charlton Dirtrlot, Yio. 
McLennan, Warwick Gay, LJLO.P. Bd.; M.B.0.8JL, to be an 

additional Pnblio Yaoolnator for the Distriot of Masterton, 

NJZ. 
Mailer, Melrose, M.B. •( Oh3. Melb., to be Pablio Yaooinator at 

Carlton North, Yio. 
Moir, William, M.B. ti Oh.M. Aberd., to be Pnblio Yaednator at 

MorweU, Yie. 
Nagel, Gtlnther, M.D., to beGoTemmentMedioal OflBoer and Yaool- 

natorfor the Distriot of BIngera, NJ3.W. 
Nozrls, William Perrin, M.B. Melb., to be Pnblio Yaoolnator at 

OoalTille, Yio. 
Bobinson, Archibald Clarke, M.D., L.B.0J3. Bd., to be Goremment 

Medical Officer and Yaocinator for the Distriot of Jerilderie 

N.8.W* 
Taylor, George Henry, L.B.C.P. U B.C.& Bd., to be Besidsat 

Medloal Officer at the Hospital for the Insane, Parramatta, 

NaW. 



BIRTHS, MARRIAGES, AND DEATHS. 

*»* The charge for inserting annoonoements of Births, Mar- 
riages, and Deaths is as. Sd., wUoh shoold be forwarded in stomps 
with the annoanoement. 

BIBTHS. 

FAITHFT7LL.— October 4, at 6 Lyona^ Tenaoe, fi|ydney, the wife of 
Dr. B. L. Faithf all, of a son. 

GOODB.— Aognst 19, at Maoqoarie street, Sydney, the wife of 
WilUam H. Goode, MJD., of a son. 

MAOEBLLAB.--September 99, at Boss Bay, near Sydney, the wife 
of Charles K. Maokellar, M3., of a son. 



SOOT-SKIBYING.-^ptomber 7, at Blinbeth street, Hyde Park, 
gydnoy, the wife of Dr. B..Soot-Skirring, of a son. 

MABBIAOBS. 

BBTTCK— SMYTH.—September 19, at Glebe Point, Sydney, by the 
Bey. B. 8. Paterson, Lndwig Bmok, Medical Pablisher, to 
Bmmeline H. 8., yoangest daoghter of the lato Henry William 
Smyth, Dnblin. 

CTJMMINGS—HIGGIK&— September 4, at St Mary's, WaTsrloy, 
Sydney, Harold Lytton Oomminn, M.B.O.8., L.&OJP. Lond. 
to Maroia, eldest daughter <tf B. M. Higgins, Braidwood, 
14 .8. W. 

PBNNY— OOADB.— On the 16th September, at St. Mark's ohnxoh, 
Albion, (BrisbaneX John A. Cairns Penny, LJLCJS. Irel., 
L.K.Q.CJ*X, to Frances Margaret, second daoghter of the lato 
James Ooade, of Banelagh, Ireland. 

DEATHS. 

OnSCADBN.— On the 6th September, at Port Melboome, Dorothea, 
onhr daoghter of George Cosoaden, sorgeon, aged Ato months 
and foorteen days. 

SOTJTBBw--September 4, at Hillston, New Soath Wales, the wife of 
Dr. 0. H. Soator,of ssptlonmia. 

Medical Practice for immediate dispoaal. Vendor 
going to Bngland. Last year's cash receipts, £629. 
Price, £100| to include drags and fomitare. Apply to 
" Surgeon/' care L. Bruck, 86 Oastlereagh-street^ 

BowBAL. — Dr. Wilson has superior accommodation 
for medical boarders. 
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Stations. 






Adelaide— Lat. 34® 66' 33" a ; Long. 138^36' B 

Auckland— Lat. 36*» 60' 1" S. ; Long. 174° 49' 2" B 

Brisbane— Lat. 27** 28' 3" S. ; Long. 163° 16' 16" B 

Christchurch— Lat. 43° 32' 16" a ; Long. 172° 88' 69^ E 

Dunedin— Lat 46° 62' 11' S. ; Long. 170° 31' 11" B 

Hobart^Lat 42° 63' 32" a ; Long. 147° 22' 20" B 

Launceston— Lat 41° 30' S. ; Long. 147° 14' B 

Melbourne— Lat 3r 49' 64" 8. ; Long. 144° 68' 42" B 

Sydney— Lat 33° 61' 41" a ; Long. 161° 11' 49" B. 

WeUington— Lat 41° 16' 26" a ; Long. 174° 47' 26" B 
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ORIGINAL ARTICLES. 



NOTES OF SOME RECENT CASES OP 
INTESTINAL SURGERY. 

rsad befobb the new south wales bra17ch, 
Bbitish Medical Absocsiation. 

By G. E. TwTNAM,L.R.O.P.,LoND.,M.R.C.S.E., 

Hon. Surgeon, Prinoe Alfred Hospital, 

Sydket. 

^ 

I hare chosen to-night to bring before yon a 
group of cases rather than to report any case in 
particular ; not bnt what, I trust, you may think 
that some of them would have deserved separate 
treatment, but rather ?dth the idea of taking a 
comprehensiye yiew of a certain portion of the 
large field which intestinal surgery, strictly speak- 
ingy presents to us. 

I have purposely excluded hernia appearing ex- 
ternally in all its forms, as well as cases of intesti- 
nal injury, and have confined my notes to cases 
of intestinal obttruction which have come before 
me in the last fifteen months. 

As a rule, where the peritoneum has been 
handled I have used water that has been boiled 
with or without boracic acid to wash out the 
cayity, catgut ligatures, carbolised silk that has 
been boiled for sutures, and sal-alembroth or 
salicylic wool as a dressing ; the spray has not 
been used in any case. I haye not stitched the 
peritoneum separately, although in some cases it 
might be adyisable. 

The subject of bowel obstruction is one of so 
frequent occurrence and of such paramount im- 
portance that it is necessary to keep it constantly 
before us, and as it has been my lot to meet with 
a yery yaried assortment, it may be worth while 
to reyiew them. 

Amongst them I haye included two cases of 
inflammation of the yermiform appendix, as the 
symptoms so closely resemble those of obstructed 
bowel. 

Cases of obstruction of the bowels fall natu- 
rally into two great divisions, namely, acute and 
chronic. I shall take the acute first. 

The causes of acute obstruction are : — 

Firstly : Internal hernia, owing to the gut 
slipping through a hole in the mesentery or 
omentum, or being nipped by bands or adhesions, 
or, lastly, by a Meckel's diyeiticulum. 

Secondly : Intussusception. 

Thirdly : Volyulus. 

Fourthly: Stricture, gradually closing and 
being suddenly occluded. 

Fifthly : Spasmodic contraction of bowel. 



The symptoms come on early, and are very 
marked in most of these, great depression, consti- 
pation without passage of flatus, vomiting rapidly 
becoming stercoraceous, usually intense pain at 
one spot ; tympanites with rapid swelling of 
abdomen — ^in one form the bowels may frequently 
be seen rolling about, in another a clearly marked 
swelling may be felt. 

The first case I shall bring before you is one 
which really falls under the heading of the fourth 
form, though very closely allied to the first. 

A. P., aged 28. A healthy man, but previously 
injured in the Peat's Ferry accident. First con- 
sulted Dr. MacSwinney on May 10th, to whom I 
am much indebted for the following history : — 

He complained of severe abdominal pain and 
vomiting, and could keep nothing on his stomach ; 
had taken pills two days before, as he did not 
feel well. The complexion was sallow, and he 
appeared to be suffering from a bad bilious attack, 
He was ordered calomel and jalap, which did not 
act, and next day he seemed worse. The pain 
being so severe, morphia (a sixth of a grain) was 
ordered every two hours. On the twelfth he was 
much better, vomiting ceased, and bowels relieved 
by enema. 

18th. Much worse, vomiting and pain incessant ; 
bowels relieved by enema ; says he had a similar 
attack two years previously, but got better sooner. 
The vomit at first was clear and frothy, now it is 
greenish. 

14th, 15th, 16th, and 17th. Condition much 
the same, only relieved from pain and retching by 
morphia ; bowels acted, and flatus passed after 
enema. 

May 18th. Temperature has never reached 100, 
and pulse is still good ; the vomit to-day is differ- 
ent from anything previously thrown up — now 
very offensive ; in the afternoon it was distinctly 
faecal. Patient agreed to operation if necessary, 
and I was sent for. 

On my arrival I found the patient with a drawn, 
anxious look ; pulse fair ; had vomited constantly 
throughout the day, its character being distinctly 
faecal. Complained of pain chiefly in the right 
iliac region ; said he had not passed flatus except 
after enema ; abdomen somewhat distended, but 
more especially on the left side and in front, 
whilst the bowels could be seen moving about ; the 
neighbourhood of the caecuia was not so distended, 
whilst the rectum was collapsed ; no special pain 
around the yermiform appendix ; resonance, 
on percussion, was very clear to a point near the 
caecum, whilst over that part it was not so clear. 
Taking the whole case into consideration we con- 
cluded there was an obstruction, which had gradu- 
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ally become more complete, and that it was 
probably due to a Tolvnlus or band, and operation 
was decided on. At 10-30 p.m. I opened the 
abdomen by a median incision, and very soon felt 
with my finger where the bowel was collapsed 
towards the right iliac fossa, as I had expected. 
I next made out a band, tying the bowel down, 
and by holding the bowels aside we could see it. 
I passed an aneurism needle under, and cut out a 
portion between two ligatures ; the bowel at once 
sprang up, and I thought the operation was com- 
pleted. Dr. MacSwinney, however, suggested 
my feeling whether there was any other adhesion ; 
I found that another portion of the bowel was 
tied down by another band immediately under the 
first, and much more tightly. With great diffi- 
culty I worked the aneurism needle under this 
band, but it was so short that I had only just 
room to divide between the ligatures. This portion 
then sprung up likewise. We washed out the 
abdomen with boiled water, but had to sew up 
rapidly as his pulse was failing. He was put 
back to bed, and hit bowels acted in three hours. 

B'othing was given by the mouth for twenty- 
four hours except ice, and then only Brand's 
essence, but nutrient suppositories were given by 
the rectum. Afterwards he had a good deal of 
suppuration in the line of the sutures, but 
eventually recovered Completely without having 
had any alarming symptoms. I think the moral 
of this case is always to satisfy oneself that there 
is not a second obstruction. 

The second case is one of intussusception which 
^vas brought to the hospital for operation. 

J. H.,aged 7, had an attack of diarrhoea on 
Friday night which continued during Saturday 
and Sunday. 

During Sunday night the pain became very 
severe, with great straining, and the passing of 
mucus and blood. On examination an elongated 
swelling could be detected in the left lumbar and 
hypogastric region ; but nothing could be felt 
through the rectum, vomitiug, however, had come 
on, but never became really stercoraceous. The 
condition was at once suspected by Dr. H. Browne, 
and the case was seen in consultation on Monday 
night and again on Tuesday morning, after which 
the child was removed to hospital for operation, 
where I happened to be at the time of his arrival. 

On admission his pulse was fair and surface 
warm. One half the abdomen was Battened, the 
other distended, and a clearly defined tumour 
could be felt on the left side. 

After consultation considering the length of 
time from the probable commencement of the 
intussusception, namely thirty-four hours, it was 
decided not to wait to try distension of the lower 
bowel by air or water, which requires four or five 



hours to elapse to be sure of the success or failure 
of this method. 

With the kind assistance of Dr. Knaggs, T 
opened the abdomen in the middle line and made 
sure of the condition present directly, but could 
not draw out the bowel without extending my 
incision above the umbilicus ; having done this, I 
drew out the descending colon, when the lower 
portion of the transverse colon was found intussus- 
oepted into the descending for six or eight inches. 
Single-handed I could not withdraw it, but by 
Dr. Knaggs drawing on the upper portion whilst 
I compressed the tumour with my right hand as 
in taxis, and used my left forefinger to ease the 
ring where the intussusception commenced, it 
began to unravel; this was followed by a gush of 
fluid, after which with some difficulty the intussus- 
ception was withdrawn. 

Curiously enough, a MeckePs diverticulum was 
noticed, but I decided not to remove it. The 
long abdominal wound, requiring fourteen stitches, 
was then sewn up after a good deal of trouble to 
prevent nipping a portion of the bowel by suture, 
a small fact, but one which has spoilt some 
operations ; symptoms continuing though the place 
of obstruction has changed. The boy's bowels 
acted whilst he was still on the table. 

Nothing but ice was given by the mouth, 
nutrient suppositories being given instead for 
three days with injections of warm water to relieve 
thirst, and opium to keep the bowels quiet. On 
the fourth day some Brand's essence was given ; 
bowels acted naturally on the third, fourth and 
fifth days, temperature rose to 101*4 on two 
occasions when stitches required removal. 

Arrowroot was allowed on the tenth day, and he 
was allowed to sit up on the eighteenth and was 
discharged on September 1st, twenty-six days 
from admission. 

At the present time he is quite well and going 
to school, and there is no sign of yielding in the 
long cicatrix. 

The consideration of this case raises two 
questions. (1.) How long in cases of suspected, 
as well as diagnosed, cases of intussusception are 
we justified in trying distension of the lower 
bowel : inversion of the patient, &c. 

I can hardly believe that distension would have 
overcome the difficulty in this case, which was of 
thirty-four hours duration, because the pressure I 
found it necessary to use, and this period may be 
taken as some guide. If I had waited the usual 
four or six hours I fancy the swelling would have 
been so great that I should not have succeeded in 
reduction even with an operation ; and this leads 
me to the second question, what is the best line of 
treatment, supposing reduction after abdominal 
section is unsuccessful ? 
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In the light 0! the admiiftble paper of T. B. 
Jessett in the B, M. J,, Julj 27th last, I tappose, 
bj many who have read that paper, it will be said 
that ileocolostomy would be the proper conrse 
under these circumstances. Could we be sure of 
the intussusception retaining its vitality I think 
it would be justifiable treatment, although it is a 
procedure that at the present moment can only be 
said to be sub judiee. 

Supposing, however, that after simple ileo- 
colostomy the intussusception does slough, there 
must be great risk from peritonitis in consequence 
of the upper end of the lower bowel being im- 
perfectly closed owing to the ulcerative process 
extending through the stitches. 

In a similar case to mine, only with the differ- 
ence that reduction is impossible, should the whole 
portion be removed for fear of such sloughing ; I 
can see it would have been very difficult in this 
case to approximate the divided ends, from the 
situation of the intussussceptioUi the one end 
being the transverse colon, and the other the 
sigmoid flexure or rectum. 

None of the experimental cases reported give 
us any due to this condition. Mr. Jessett sng- 
gesiSy it is true, that the intussusception might be 
removed through the wound in the lower bowel, 
but this is the difficulty to decide, where to open 
the bowel below, to allow of such removal unless 
the whole intussusception be removed, which means, 
probably, a large resection of bowel, necessarily 
prolonging the operation very much, and increas- 
ing the risk. On the other hand, if the intussus- 
ception be left I quite see that the cross-section 
of the bowel above would almost certainly put a 
stop to peristaltic action, and so prevent the 
bowel becoming more invaginated. However, 
Mr. F. Treves says, that '* it is only by excising 
the involved segment that these evils can be obvi- 
ated ;" consequently, I take it, that in the future, 
the right course would be to excise the involved 
segment in spite of prolonging the operation — ^so 
doing what Mr. Jessett terms ileocolostomy with 
resection of the diseased portion. 

The alternative operation is by invaginating 
both cut ends of the bowel and bringing them 
together by approximation plates after excision. 

I think this will be the line of treatment 
modem surgery will take by those who have prac- 
tised these operations in the place of the old plan 
of artificial anus or resection, with Zemy-Lembert 
sutures. I am sure supporters will be found for 
the older plan as the operation is more easily 
done, but the risk is much greater, as shown 
by a mortality of 86*6, in Mr. Cnrtis' collected 
cases, and 82*2 in Mr. A. E. Barker's col- 
lection. 



These operations require practice, especially 
enterorrhaphy, which I do not think will ever 
get many supporters. 

It seems to me that this is the relative posi- 
tion of the two cases of inflammation of the 
vermiform appendix noted above. 

Whether they be looked upon as an instance of 
the 6th form, namely, spasmodic obstruction or as 
a paralysis of the bowel, the symptoms closely 
resemble those of acute obstruction, with the 
additional fact that the temperature rises rapidly, 
usually on the second or third day — reaching 
102o. 

The first case of this form which I bring for- 
ward is of great clinical importance. 

A. L., a well-developed girl, spent the evening 
at her mother's house on Sunday, when she 
seemed quite weU. She returned that night to 
the house where she was in service, and on Monday 
morning complained of pains in the abdomen and 
vomited. Thinking it was a bilious attack she 
took medicine, but did not return home until 
Tuesday, when she was very ill. She was seen 
by Dr. Ellis, who, suspecting the condition, 
asked me to meet him in consultation at once, 
which I did. When seen she had temperature 
above 102° ; great pain in the right iliacfossa ; 
constipation : offensive vomit, with chilly surface ; 
she said no flatus passed except a little at 
the moment of vomiting^ a fact I have noticed 
some few times now associated with this condition. 
We decided on her removal to hospital for imme- 
diate operation. The journey to the hospital 
caused her great pain, though taken in a landau 
carriage, extended on a bed. On examination, 
under chloroform, there was hardly any thickening 
to be detected in the neighbourhood of the appen- 
dix, but, from the localised character of the pain, 
I felt justified in cutting down to make free exit 
for pus if any were present. 

A little urine drawn off was found, on boiling, 
to consolidate, and numeroas casts were seen 
under the microscope. This decided me not to 
operate. She lingered two days and died of 
septic peritonitis. 

The second case is that of a lad, J. R., aged 7 
years, whom I saw in consultation with Dr. 
Bowker, who has kindly sent me the following 
history : The attack began with vomiting and 
severe pain across the whole stomach on Novem- 
ber 8th. When first seen, Nov. 11th, pulse 160, 
temp. 101, in great pain. Nov. 12th, pulse, 180, 
temp. 98.8 ; evening ditto, pain in paroxysms. 
18th, pulse 120, temp. 99, child evidently very 
ill, indeed, pain constant. 14th, I saw him in 
consultation, child nearly moribund, face drawn, 
vomiting offensive-smelling material; a firm, 
brawny swelling in the right hypogastric region 
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whicli pittod on pressure, and could be felt per 
rectum. The whole abdomen very swollen, respi- 
ration short and catchy. We decided the boy's 
only hope lay in a laparotomy. Whilst I was 
getting some instruments the bowel acted slightly 
with a bloody slime. 

Dr. Bowker gave him a whiff of chloroform, 
and I cut along Bryant's line for the appendix, 
and exposed the c«cum without striking pus. 
However I thought I detected a bead in the lower 
angle of the wound, followed it up and opened 
the peritoneum just in front of the cascum, which 
was followed by a gush of foul pus, and I put my 
finger into a localised peritonitic cavity. I pur- 
posely did not feel about and disturb the parts, 
but contented myself with gently washing out the 
cavity with boracic acid and inserting a large 
drainage tube. This gave the boy relief, but for 
a long time we thought he would not pull 
through. However, he did in about six weeks' 
time, and is now a healthy lad, though he has 
since had three slight attacks of pain in that region. 

Now the points I wish to draw attrition to 
in these cases are these : — 1. As a help in diag- 
nosis the passing of flatus during the act of 
vomiting, which is no doubt caused by the strain- 
ing, forcing wind past the paralysed or spasmodi- 
cally contracted portion of the gut. 2. In the 
first case I consider her removal to have been 
injurious, and for my own part in another case 
would prefer to run the risk of an operation in a 
cottage to repeating such removal. 8. The pre- 
sence of albumen in marked quantity with casts. 
At the time I thought that did not justify any 
operation, but Dr. Wilson kindly made a special 
examination of the kidneys, and his report is as 
follows : — No catarrh ; slight congestion ; very 
slight granular swelling of tubularepithelium. Thus 
shewing that albumen, even in marked quantity, 
in persons believed 'to be previously healthy is not 
to be cpnsidered a bar to operation in cases of 
intestinal obstruction. 

I now come to the cases of chronic obstruction, 
of which the causes are : — 1. Fcecal impaction. 
2. Compression of rectum by pelvic tumour. 8. 
Stricture of the large intestine. 

The symptoms of this condition are usually 
much less acute, and generally the most marked 
symptom is progressive difficulty in defeecation ; 
the motions are small and flattened or nearly 
fluid with, in general localized pain and 
straining, vomiting if present is rarely or never 
truly feecal. 

0/ the first Jorm, fcBcal impactiony I had one 
case in February with distinct localised tumour 
in the left loin. The aspirating needle brought 
nothing but had a feecal smell. Large oil 
enemata brought away some motion which was 



followed by a kind of dysenteric diarrhoea, and the 
tumour disappeared but recurred after he left the 
hospital. However, I may be allowed to recall a 
case of Dr. WorralPs, lately recorded as an 
instance of this condition. 

Of the second form my instance is that of a man 
aged 45 years who came into hospital complaining 
of pain and difficulty in defeecation and micturi- 
tion. On examination a large tumour was felt 
occupying the whole prostate and extending on 
one side to the iliac spine. 

He was sent out as incurable, but, having 
overheard me propose an operation, after he left, 
being in such intense agony, he begged me to do 
anything, although told he would probably die 
under the operation. He accepted that, and 
accordingly I operated by a right lateral litho- 
tomy incision and scooped out the whole prostate 
and as much of the growth as I could reach^ 
leaving his urethra as a cylinder running through 
the cavity ; the wall of the rectum was left intact. 
This relieved both the rectum and the bladder for 
aboat six weeks, after which it recurred, and he 
eventually died exhausted from pain and hemorr- 
hage, which did ' not take place until the wound 
had closed to the size of a quill and he had been 
up and walking about. 

Of the third form, malignant stricture, I have 
operated on two cases by Littre's old operation, 
and here let me give my decided preference to 
that in place of lumbar colotomy, for although 
the primary risk is somewhat greater it is more 
easily performed — the bowel being drawn out with- 
out difficulty, the operation being antiseptic, whilst 
the convenience to the patient afterwaids is an 
immense consideration. 

M. L., 42 years of age, had suffered severely 
from syphilis, and for the last eight years had 
had increasing difficulty in defaecation with dis- 
charge of blood, and was never able to go without 
a diaper. 

The rectum was a hard cord from the anus as 
high as the sigmoid flexure, and would not admit 
the tip of the little finger until dilated, and then 
the bowel was found to be ulcerated as far as 
could be reached. Attempts were made to dilate 
with bougies, but the pain was so great that she 
ceased attending for some time ; afterwards she 
returned, but with a recto-vaginal fistula and a 
quantity of thin foul discharge. I then advised 
operation. Accordingly I opened the abdomen 
by Littre's method, drawing the bowel well for- 
ward and stitching the two peritoneal surfaces 
together, also fixing the bowel to the flesh wound. 

On the 5th day the adhesion was found to be 
very firm, accordingly the bowel was opened by 
making two incisions about an inch-and-a-half 
apart, across the protruded intestine and then 
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clamping the intenrening portion with two pairs 
of long polypus forceps, the intermediate part of 
the gat was cut out to prevent too great shrinkage 
of the opening. I recommend this to any one 
doing this operation, as bleeding is yery smart 
when the wound is made in the length of the 
bowel across the vessels. Everything seemed 
doing capitally, and the bowels were relieved 
several times, but she complained of great 
distension and desire to empty - the bowels, not 
having had proper relief for so long. On the 8th 
morning I ordered half-an-ounce of castor oil 
which was given. The night previously she had 
been sitting up in bed knitting and talking. In 
an hour after taking the oil she complained of 
great pain ; the bowels acted very freely by the 
wound, but she collapsed and died in five houra 
from that time. My idea is that the oil forced 
some fsBces past the wound, and the diseased 
bowel below gave way as the wound itself was 
perfect. 

The inference to be drawn from this case is to 
allow the bowels to act naturally, when the 
bowel below is so diseased because one cannot 
prevent some fasces passing the spur at first. 

The second case is that of a man aged 32» 
admitted to the P.A.H. 10 weeks previously. 
He had had an attack of diarrhoea, at first with 
slime but no blood, Utterly with nearly pure 
blood. After treatment outside he was told he 
had a stricture of the bowel, and advised to come 
to the hospital. On admission a hard irregular 
mass was to be felt high up in the rectum com- 
pletely encircling the bowel, ulcerated and feeling 
very like an intussusception with a central dimple. 
On March 20th I operated by Littre's method, 
first fixing the peritoneum to the skin all round 
and then attaching the gut to the abdominal 
wall. The bowel was not opened until the 26th, 
when I opened it in precisely similar manner to 
the previous case. The fadces did not pass well 
this way for some time, the greater part being 
still passed per rectum, but by the time he left 
the hospital most were pai^sing through the wound. 

The stricture proved to be a rapidly growing 
new growth, and increased very much in size 
whilst he remained in the hospital. During his 
stay he complained of great dragging from the 
spine and was in constant pain from that cause. 
Since he left we have heard that nearly all the 
ffeoes are passing by the wound, and he says he 
is a good deal better, but the pain in the back 
is still severe at times, probably caused by the 
mesentery being involved in and dragged on by 
the new growth. 

One difficulty I have found in these cases is, 
as this record shows, in making the spur 
sufficiently complete to prevent fa9ces passing 



beyond the opening, and for the future I shall 
draw the bowel as far out of the wound as 
possible, until the mesentery is tense, and then 
attach the lowest part by stitches placed close to 
the mesentery to the lower angle of the wound 
with the idea of closing as completely as possible 
the bowel below. This is a difficulty in my 
experience common to both inguinal and lumbar 
colotomy. 

The protrusion of the mucus membrane which 
has been urged as a difficulty in both operations 
is, I think, partly prevented by removing the inter- 
vening portion of the gut as a firm cicatricial 
ring is formed large enough for fseces to pass, 
whilst some of the mncos membrane is removed 
just where the greatest tendency to eversion 
takes place. My own feeling is that it is desir- 
able to remove quite a third if not more of the 
circumference of the bowel in this manner. 

To sum up these various conditions, I hope at 
least that we may be able to draw one inference 
from the cases presenting symptoms of acute 
obstruction. The first point seems to me to be 
what should be our first indication that an opera- 
tion is necessary ? And I think the real danger 
signal is fiscal vomiting^ and I would say in 
dealing with cases of obstruction, see all the 
vomited matter yourself, do not trust to anybody's 
account of them, have them kept that you may 
judge for yourself. 

As soon as that particular odour and colour is 
perceptible make up your mind whether to advise 
operation at once and for all ; for I ask how 
many are there amongst us who can truly say to 
ourselves, I wish I had not operated ? but alas, 
how many — myself among the number — ^bitterly 
regret having postponed operation until too late, 
for I may remind you that the one hour's extra 
delay may allow the band to cut so deeply into 
the bowel that that bowel may be paralysed never 
to recover, and though an operation may be done 
however skilfully after, failure is the necessary 
result, the symptoms continuing. 

It may be urged that the difficulty often 
lies in the question of peritonitis. How often 
is peritonitis simple 7 How many cases die 
as we say of peritonitis, in which we have no 
post-mortem, and are not sure that some obstruc- 
tion may not have been present. With the 
modem treatment of peritonitis — both simple 
septic, and tubercular — has not washing-out the 
abdomen been justifiable treatment ? In no con- 
dition, I take it, can the old saying that " Pro- 
crastination is the thief of time," be more truly 
applied than in this, It is postponing operation 
until too late that brings odium in the public 
mind on operations and operators. I am not 
aware that in the treatment of intussusception, 



3« 



THE A USTRALASIAN MEDICAL GAZETTE. [Noysmbu, 1889. 



section of the constricting ring in the length of 
the gnt, has been tried, wonld it not, probablj, be 
a method of minimising the risk, the wound being 
stitched-np after ? I think, at least, it might be 
done before excising, as it would make no differ- 
ence if that were found necessary. In conclu- 
sion I wish to thank all those who supplied me 
with notes for their kind help. 

I haye here some specimens prepared accord- 
ing to Mr. Jessett's paper — bone plates, bowel 
united bj approximation plates, enterorraphj and 
ileocolostomj. 

Bone plates, indiarubber ring, wooden plate 
of absolute measurement^ buried quilt suture. 

After practising these operations I hare yentured 
to epitomise the yarious methods proposed by Mr. 
Jessett, as there seems some difficulty in following 
them. 

Oastroentero8tomy hy Approximation Plata. — 

Draw out the stomach and jejunum, fixing the 
part to be operated on between indiarubber liga- 
tures. Incise the upper or conyex surface of 
jejunum for one inch ; insert the bone-plate, the 
end ligatures han^ng out of the wound. Pass 
the two lateral stitches through the gut a quarter- 
of-an-inch from the edge of the wound, opposite 
the middle of the incision, but leaye two inches 
of the wound without stitching at all. Fix the 
plate into the stomach in the same manner. To 
finish off — Tie the lower lateral sutures together 
first, then the end sutures, and, finally, the top 
lateral, and put in a Lembert stitch or two to 
preyent tilting. This method can be used for any 
portion of the bowel by merely closing the cut ends 
first, before inserting the plates. 

Circular Enterorraphy, — This is a troublesome 
operation, and not clear in his account. I belieye 
it to be as follows : Fix the parts to be operated on 
as aboye. Cut out a Y-shaped piece, and stop 
bleeding ; line the end of the upper portion with 
an indiarubber ring by securing it with catgut to 
the edge of bowel. Haye ready two sutures 20in. 
long, threaded with sewing needles at both ends. 
Taking one suture, pass the needles through from 
within out near the upper edge of the india- 
rubber ring one on either side of the mesentery. 

The other suture is passed in the same way, at 
eyen distances on the conyex surface of the 
bowel. 

Next draw up the lower bowel and pass each 
needle through the serous and muscular coats of 
the corresponding parts of the lower portion by a 
Zerny-Lembert stitch, at least half-an-inch from 
the cut edge. Now draw on the threads which 
partly inyaginates the edge of the lower bowel, as 
it is drawn oyer the indiarubber ring in the upper 
piece. A little help turns in the edge exactly as 
in an intussusception. 



Separating the mesentery off for three-quarters- 
of-an-inch and sewing the peritoneum together 
oyer the portion of the bowel left denuded by this 
proceeding makes the inyagination much easier. 
This is a yeiy important point. 

We are told next to tie off the sutures, and this 
is where the directions are not quite dear. If 
tied one to the other to make a sort of Greek 
pattern, they pucker the gut — as you can see in 
this specimen if the indiarubber ring is not pretty 
stout — which seems to me to be the important 
point. After this put in three Zerny-Lembert 
stitches in the circumference of the gut, between 
these stitches, and also one on either side of the 
mesentery. Now stitch up the mesenteiy, and 
then apply an omental flap by two stitches right 
through both surfaces of the flap and the mes- 
entery, in the length of the mesentery parallel to 
the yessels. 

lUo-C^lostomy. — This, though yery similar to 
the aboye, is much easier to do. 

Prepare the cut end of upper portion with 
indiarubber ring as before. Now turn in the cut 
end of the lower portion for about an inch and 
sew it up by a continuous suture which completely 
closes the lower bowel. 

Pass the four needles through the ring as 
before, then incise the colon for an inch and pass 
the needles by Lembert suture half-an-inch from 
the edges of the wound. By drawing on the 
threads with a little assistance the edges of the 
colon wound turn in, and tie the ends of the same 
threads together ; this does not cause the same 
puckering. Put in lateral sutures between those 
already placed, and here I would say, use Mr. 
Haswell's buried quilt suture, it answers splen- 
didly with one quite at the mesenteric attachment. 
A flap can be applied if desirable. 

ON SOME POINTS CONNECTED WITH 
THE ACCIDENTS OF ANiESTHESiA 
AND THEIB TREATMENT. 

By Robert H. Todd, M.D., F.R.C.S.L, Latk 
Anjbsthbtist to thk Privcb Alfred 
Hospital, Stdkby. 

In yiew of certain adyances which have recently 
been made in the treatment of the serious acci- 
dents which are liable to happen in administering 
anaBsthetics (I refer to Dr. B. Howard's method 
of raising the epiglottis*, and to Prof. Me William's 
experiments to determine the yalue of electricity as 
a direct stimulant in cardiac failnref), it may be in 
place to reyiew our knowledge of the accidents of 
amesthesia and their treatment. , 

• A new and the only way of ndaing the epiglottis, Dr. B. Hownrd. 
—B, M. Jimmai. Nov. 17, 1688. 

t Bleotiical stimnlfttion of the heart in xomol^B. M, Jovnal, 
Feb. 16, 1889. 
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An accident may be defined as any eyent in 
the course of the administration which interferes 
with the simple process of inducing and maintain- 
ing a state of surgical anassthetia. 

Some of these accidents are of slight importance 
in themselves, bat inasmuch assmaU accidents are 
often the forerunners of greater ones, successful 
results may depend upon a readiness in antici- 
pating, and failing this, a promptitude in remedy- 
ing, small accidents. I will classify the accidents 
as follows : — 

Glass I. — Those producing an impediment to 
free respiration. 

(a) Before anaasthesia is complete. 

{V) During surgical anaesthesia. 

Class II. — Those in which cardiac failure 
threatens or occurs. 

{a\ Before the operation. * 

{p\ During the operation. 

(c) After the operation. 

Class I. (a) Impediment to free respiration, be- 
fore anaesthesia is complete, includes the following 
conditions : — 

1. Spasm of the laryngeal muscles. 

2. Delirious excitement. 

3. Apnoea, f.«., cessation of respiratory move- 
ments, occurring especially in children, not ac- 
companied by cyanosis or spasscis. 

4. Foreign body in the air-way. 

5. Pressure on the nostrils by apparatus. 

It would take us beyond the limits of the pre- 
sent paper to discuss the causation and treatment 
of these conditions. 

Class I. (6) Impediment to respiration during 
surgical anaesthesia may occur under the following 
conditions : — 

1. Of excessive secretion in the mouth and air 
passages. 

2. Of blocking of the air way by the falling 
back of the tongue, and with it tiie epiglottis. 

1. The excessive secretion of the mucous and 
salivary glands, which occurs occasionally with 
chloroform andfrequently with ether, always implies 
some degree of obstruction to the sufficient oxida- 
tion of the blood. The secretion occurs during 
the early stages, and if it can be removed it will 
not re-occur to any extent. It can be limited by 
allowing the patient to inhale only through the 
nostrils ; this, however, is impossible where there 
is nasal stenosis, and also where the teeth are long 
and the lips short, so that in repose the lips do not 
dose. The effects of the over-secretion can be 
largely prevented by placing the head on one side, 
with the cheek resting upon the pillow ; then the 
secretion will collect outside the teeth, and also if 
the lips are closed the expiratory efforts will 
expel the secretion through the lips. If necessary 
a mouth-gag may be introduced, and the secretion 



mopped out. It is wise, in every case, to remove 
all the secretion from the month and pharynx at 
the end of the operation, as the swallowing of this 
is one of the factors that produce vomiting. 

2. The falling back of the tongue, the epiglottis, 
the arytoeno-epiglottidean folds, and the velum 
palati have hitherto been a great source of trouble 
to ancesthetists. This condition commonly happens 
unless precautions be taken during the process of 
anaesthetising, and it always happens in the com- 
plete relaxation of impending death. 

It is one of the ordinary sights of an operation 
table to see the mouth-gag introduced and the 
tongue seized with a pair of foroeps, or even 
pierced and held forward with a loop of silk. 

Under the present conditions of our knowledge, 
which we have gained by the recent teaching of 
Dr. B. Howard, this accident ought not to occur 
except in cases where, during the operation, or by 
previous operation, or by disease, a part of the 
lower jaw has been removed, or in some way the 
ligaments and muscles, connecting the lower jaw 
with the hyoid bone, have lost their normal attach- 
ments. In these cases traction on the tongue is 
generally a successful way of removing the obstruc- 
tion, unless some appliance be introduced to raise 
the epiglottis directly, or unless tracheotomy be 
performed. 

Except under the conditions enumerated, the 
practice of drawing forward the tongue is un- 
necessary, and in most cases useless. Stimulation 
of the tongue either by pinching it with the for- 
ceps or by traction may excite reflex contraction, 
which will temporarily remove the obstruction. If 
the stimulation does not excite contraction it is 
useless, and in cases where a remedy is most 
needed, that is, where respiration has stopped and 
muscular relaxation is complete, and all reflex 
action is lost and death is impending, it is 
absolutely useless. In such a condition no 
amount of traction upon the tongue will have the 
remotest effect in moving the epiglottis, and only 
a very slight effect in advancing the back part of 
the tongue from the posterior pharjmgeal wall. 

The anatomical relations of the parts concerned 
are fully discussed in Dr. Howard's paper. Suffice 
it to say here that the reasons why traction upon 
the tongue will not produce a similar traction upon 
the epiglottis are : — 

1 . The obstruction produced by the lower in- 
cisor teeth. 

2. The tension of the anterior pillars of the 
fauces. 

8. The shortness of the fraenum of the tongue. 

Dr. Howard's method of raising the epiglottis, 
under the condition of complete muscular relaxa- 
tion and absence of reflex action, consists in com- 
pletely extending the bead and neck, while the 
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moath is kept closed ; whereby a post-oral air-way 
is established, and respiration can take place 
throngh the nostrils. The anatomical facts npon 
which this practice is based are the connections of 
the epiglottis with the hyoid bone, and of the 
hyoid bone with the lower jaw. A chain of three 
links exists, yiz. : — The mascles connecting the 
lower jaw with the body of the hyoid bone ; the 
body of the hyoid bone itself ; and the hyo- 
epiglottic ligament. Extension of the head and 
neck tends to put a strain upon the three-linked 
chain, and in the extended position of the head 
the hard palate becomes horizontal, and the dor- 
sum of the tongne will rest upon it as a floor. 
Further anatomical considerations supporting this 
practice will be found in Dr. Howard's paper. In 
complete relaxation of the muscles it requires com- 
plete extension of the head and neck, with the 
jaws closed, to produce erection of the epiglottis ; 
but in ordinary anesthesia, when the muscles stiU 
retain their tone, the three-linked chain is shorter 
in proportion to the degree of tonicity which is re- 
tained, and consequently partial extension with 
elevation of the chin, especially if the inferior 
maxilla be advanced by the hand placed behind 
the angles of the jaw, will suffice to keep the epi- 
glottis erect and the post-oral air-way clear. 
Therefore, when this physiologico-mechanical 
obstruction occurs^ or a tendency to it as shewn 
by laryngeal stertor, if the anaesthetist will 
partially extend the head and neck, and by placing 
the hand behind the angles of the jaw unlock the 
teeth and advance the jaw, so that it becomes 
under-shot, the post-oral air-way will be main- 
tained, and all stertor, except that from vibration 
of the soft palate in expiration, will disappear. 

Consequently, except under the circumstances 
enumerated above, when the anatomical con- 
nexions of the parts have been disturbed, and 
except when the exigencies of the operation 
demand that the mouth be kept open, the accident 
of the tongue and the epiglottis falling back to 
obstruct the air- way need never occur. This 
practice of partial extension with closure of the 
jaw will obviate the necessity of resorting to the 
imperfect methods of stimulating or drawing for- 
ward the tongue. 

Glass II. Those accidents in which cardiac 
failure threatens or occurs — 

(a) Before the operation. 

In examining a record of deaths under chloro- 
form, it will be found that in more than one- 
quarter of the cases death took place before the 
operation began. Death seems to be in some cases 
due to syncope from fear or other causes \ in some, 
to a rapid inhalation of excessive concentrated 
vapour ; in some, to asphyxia from obstruction of 
the air passages. Among the few deaths which have 



occurred before the operation during the inhalation 
of ether, some seem to have been due to asphyxia 
from accumulation of secretion ; some to 
obstruction by the tongue and epiglottis ; and 
some have occurred in cases of strangulated hernia. 

(6) During the operation. 

The accidents of this class may happen at any 

Eeriod of the operation, but it is a remarkable 
kct that a large majority of the fatalities during 
an operation under chloroform occur in the early 
stages of the operation. 

In about 14 per cent, of the fatalities under 
chloroform, the first shock of the operation 
determined the fatal issue. 

In aU these the pain of the procedure roused 
the patient, and then cardiac and respiratory failure 
ensued. 

It is another remarkable fact that a very large 
number of accidents of this class and a large num- 
ber of fatalities occur in cases of brief and trifling, 
but painful, operations, such as the extraction of 
teeth, the avulsion of toe nails, the amputation of 
digits, the opening of abscesses, the removal of 
luemorrhoids, and the slitting up of fistulsB in ano. 

An examination of these records will shew that 
there is one condition present which is common to 
them all, and that is the condition of incomplete 
ansBSthesia under chloroform. 

Chloroform depresses the action of the heart 
and reduces' the rapidity of the blood current. If 
enough chloroform has been given to depress the 
heart, but not enough to abolish the reflex inhibition 
of a painful stimulus, the shock will occur which 
may kill. As sure as the patient responds to the 
first stroke of the knife, so surely may a tendency 
to cardiac failure be anticipated, either quickly or 
later on. 

It is well to recognise that shock, plus chloro- 
form, is more dangerous than shock without 
chloroform. It is a common phrase to hear 
uttered : " He will only require a whiff of chloro- 
form, just enough to deaden the pain." It is this 
fallacy which is responsible for a large number of 
these deaths. 

In the later stages of the operation under chloro- 
form the causes of the accidents of cardiac failure 
seem to be : — 

1. Incomplete anaesthesia at the beginning of 
the operation, whereby the vitality is lowered. 

2. An excessive amount of chloroform vapour 
inhaled. 

S. Insufficient vitality to bear the smallest 
amount of chloroform necessary to maintain sur- 
gical anaesthesia.. 

(c) After the operation. 

During the recovery of consciousness a fatal 
syncope occasionally has occurred after an operation 
under chloroform. The causes of these are far to 
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seek ; it is probable tbat the exhaustion due to the 
efforts of Yomitiog has in some cases produced 
the fatal syncope. 

Of all the yariety of methods that haye been de- 
yised for the resuscitation of patients about to 
succumb to the effects of anaesthetic intoxication, 
the few that haye stood the test of experience 
have been somewhat modified since Dr. Howard 
has giyen his latest contribution to the knowledge 
of anaesthetics. Except in the case of mechanical 
obstruction to the larynx by the presence of a 
foreign body, Howard's method of raising the 
epiglottis stands as an essential element in eyery 
case of artificial respiration, and has superseded 
the use of tongue forceps. Artificial respiration 
is the one staff that wiU giye support in these 
graye circumstances. 

How, then,. ought it to be carried out ? If a 
man administers an anaesthetic single-handed, and 
it becomes necessary to resort to artificial respira- 
tion in the case of an adult, his efforts will in all 
probability be futile, for there is no means of per- 
forming artificial respiration single-handed. For 
young children, as opposed to adults, where the 
thorax is flexible and elastic, there is one satis- 
factory method of artificial respiration, which is as 
follows : — With one hand under the lower jaw 
and the other spread on the front of the chest, 
alternate compression of the chest and extension 
of the head and neck will produce an alternating 
current of air eut of and into the lungs very 
effectually. This can be done without interrupting 
the operation. If two skilled hands — A and B — 
are present, the patient should be drawn to the 
end of the table or bed, and the head allowed to 
hang freely. A will then apply Dr. B. Howard's 
method of raising the epiglottis, while B will apply 
Dr. B. Howard's method of artificial respiration, 
kneeling astride the patient, compressing the 
chest with his hands, and with his elbows against 
his hip bones, bearing forwards, and then suddenly 
throwing himself up from his hands. He will re- 
peat this alternate compression and relaxation of 
the chest about 14 times a minute. If a third 
person (C) is present, partial inversion may be 
added to artificial respiration. The patient in this 
case, if the operation is performed on a table, 
may be drawn down so that his legs hang free. 
This end of the table may be raised, and pillows, 
or the end of the mattress rolled up, should be 
arranged to support the shoulders, so that the 
head and neck are free to be fully extended. Thus 
A will apply Howard's method of raising the epi- 
glottis ; B and C, after raising one end of the 
table, and, if necessary, tying the patient's leg to 
the leg of the table, will perform Silvester's method 
of artificial respiration. If a fourth person (D)i8 
present, he may, after assisting the preliminaries 



and injecting stimulants, Faradise the phrenic 
nerve. He should place one pole well behind the 
middle of the right stemo-mastoid muscle, and 
the other in the right axillary line at the sixth in- 
terspace. He must remove the lower pole each 
time the arms are lowered. If the heart has 
stopped beating, no method hitherto practised will 
ever be likely to restore it. 

As regards the action of electricity upon the 
heart, although in the normal heart not in- 
fluenced by chloroform direct stimulation by the 
Faradaic current may increase the force of the beat 
and raise the blood-pressure, yet this is not the 
case in chloroform narcosis, nor in other conditions 
of cardiac syncope. 

Experimental and clinical experience in cases 
of sudden cardiac failure induced by reflex in- 
hibition from blows upon the epigastrium, and 
from the shock of pain under the depressing in- 
fluence of incomplete anaesthesia, have «hewn that 
direct stimulation of the heart, by rapidly repeated 
induction shocks, is almost certain death. Dr. John 
Mc William has lately published the result of a num- 
ber of experiments upon mammals bearing upon 
this subject, which gives some ray' of hope that in 
electri-city we may have a further means of saving 
life in impending death from cardiac failure, when 
the shock of pain in incomplete anaesthesia has 
produced immediate syncope. There is no reason 
to believe, however, that his suggestion will be oF 
any avail where the heart has failed from the 
purely toxic effects of chloroform upon the 
medullary cardiac centre, or the ganglia of the 
heart, or the cardiac muscle, whichever it may be, 
that is the part chiefly affected in chloroform 
intoxication. When the heart is directly 
stimulated by the ordinary interrupted current, 
the cardiac muscles, or rather groups of fibres, 
are thrown into a state of fibrillar contraction ; 
the muscles do not act together so as to produce an 
obliteration of the cavity of the ventricle or 
auricle. There is no artificial systole, but merely 
an aimless twitching of a number of fibres, serving 
no purpose but to exhaust their contractility. On 
the other hand. Dr. McWilliam has shewn that if 
a periodic series of single induction shocks are 
thrown into the heart muscle by large electrode}^, 
a rhythmic contraction of the heart, as a whole, 
results, producing a real artificial systole. He 
finds that a single induction shock produces a 
systolic contraction, and a regular series of single 
induction shocks at the rate of 60 or 70 a minuttJ 
produces a corresponding series of contractions, 
which actually pump blood from the cavities ol 
the ventricles into the pulmonary artery and the 
aorta. He regulated the periodic shocks by a 
metrononk He states that to produce the best 
results in man the electrodes ^ should be large, 
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and one applied over the area for cardiac impulse, 
and the other oyer the fourth dorsal yertebra 
behind, and that the shocks should be strong 
enough to excite a powerful contraction in a 
voluntary muscle. This is the only form in which 
electricity applied to the heart is likely to be of any 
service in efforts at resuscitation, and it is only 
likely to be of service in cases where the syncope 
is due to the effects of shock in incomplete anaes- 
thesia. 



COMPLETE RUPTURE OF PERIN^^:UM, 
INVOLVING THE RECTUM FOR 
AN INCH-AND-A-HALF, WITH 
LOSS OF CONTROL OVER SPHINC- 
TER AN I. 

By J. Carnegie MoMullen, L.R.C.S.I., 
L.K.Q.C.P. Irbl., Late Honorary 
Surgeon, Auckland Hospital, N.Z. 



M. D., aged 84 years, was delivered of her first 
child, a male, on 13th July, 1885. The labour 
was tedious, child large and maternal parts rigid. 
Forceps were used and the child born with gieat 
diflBculty, the perinaum was ruptured and the 
rectum torn for an inch-and-a-half. The wound 
was brought together with deep sutures and quills 
at the time, but gave way with the exception of a 
small bridge of skin, at fii-st evacuation of th 
bowels. 

Since that time there has been no control ov r 
the sphincter ani, causing great misery when the 
motions were at all soft, and at all times a sonse 
of weight, fatigue, and bearing down, the uterus 
was somewhat low in the pelvis, but no actual 
prolapse. 

She was again delivered on 8rd July, 1887, of 
a female child, also by instruments, though the 
labour was less difficult than the first. The 
small bridge of tissue remaining from previous 
operation now gave way. No control over bowel 
since, and the distressing symptoms due to want 
of support increasing. 

The patient was prepared for operation by rest 
in bed for two days, the bowels being well 
cleansed twice by Hunyadi water and the vagina 
washed out night and morning with hot water and 
Condy's fluid. 

Operation. — May 29th, four days after cessation 
of menstrual flow. 

The ana38thetic chosen was chloramyl (amyl nit. 
\{\ vii ss, chloroform ji). The patient was placed 
in the lithotomy position with Clover's crutch. 
The surfaces were freshened from below upwards 



with scissors in a butterfly shape, with wide 
wings, the narrowest part between the wings 
extending on the posterior vaginal wall, fully 
half-an-inch above the apex of the rectal tear. 
Still with scissors, snipped nearly half-way round 
the anus on either side, to fully expose the torn 
sphincter, removing at same time two small 
external piles. 

The edges of the rectal tear were now pared 
with a knife (to avoid bruising) and the parts 
were ready for the sutures. 

Commencing at the apex of rectal tear, three 
fine silver wire sutures were placed, twisted in the 
rectum and left protruding from the anus, 
guarded by a piece of fine indiarubber tubing. 
Then commencing from below, four stout wire 
sutures traversed the freshened surface, buried in 
the recto-vaginal septum, entering and making exit 
about a quarter-of-an-inch from the margins of 
the freshened surfaces ; the superior suture 
appeared on the posterior vaginal wall above the 
narrowest part of the denuded surface. 

These were brought firmly together and twisted, 
each pair being left long and guarded by india- 
rubber tubing. A strong carbolized gut suture 
was now placed through the anterior margin of the 
anus to strengthen the parts just brought together, 
and to support the sphincter during union ; a like 
suture was placed at the posterior vaginal com- 
misure, with the object of preventing dragging on 
the wire sutures during irrigation &c., thus pro- 
moting union during the first forty-eight hours, a 
most important perioJ, before the end of which 
the bowels should be cleared. 

The diet during preparation for and after opera- 
tion consisted of beef tea, chicken broth, milk 
and soda-water, tea, coffee, and a little wine. 

The patient had a severe attack of retching 
while under the anesthetic, and before the sutures 
were completed, but no harm resulted. 

May 30. — Second Day. Vomiting trouble- 
some ; ice, champagne, hypodermic of morphia, 
gr. i and atropia y J-jy ; vagina and rectum 
washed out. 

May 31. — Third Day. Vomiting ceased ; 
injected olive oil Jvi. 

June 1. — Fourth Day. Hunyadi water at 8 
a.m., ; injected olive oil Jiv at 9.30 ; large soft 
motion at 1.15 p.m. ; no injury. 

June 2. — Fifth Day, Hunyadi water at 8 
a.m. ; motion as before at 9.15. 

June 3. — Sixth Day. Restless, some pain, no 
motion ; vagina and rectum washed out. 

June 4. — Seventh Day. Slight motion ; wound 
looks well ; feels weak. 

June 5. — Eighth Day, Hunyadi water ; oil 
injected ; full soft motion ; no pain ; feels well. 
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June 6. — Ninth Day^ Washed out vagina 
and rectum ; gave chloramyl, and removed all the 
perinaeal sutures and one rectal, which came away 
easily ; placed a silver suture in anterior margin 
of anus for support ; vomited freely, but no injury 
to parts. 4 p.m. — No further vomiting ; took 
beef tea and a little wine ; vomiting again at 7 
p.m. ; gave dilute hydrocyanic 'acid. 9 p.m. — 
No vomiting. 

June 7. — Tenth Day, No vomiting or pain ; 
quiet, bowels unmoved. 

June 8. — Eleventh Day, No pain ; remain- 
ing two rectal sutures came away ; feels comfort- 
able ; wound clean and sound. 

June 9. — Twelfth Day. Hunyadi water at 8 
a.m. ; bowels moved easily. 

On the next day I found that a small piece of 
hardened faeces the size of half a split pea had 
forced its way through at the situation of the 
lowest wire suture, making a small recto-vaginal 
fistula through which a probe could be passed ; 
four days later this had completely healed; The 
perinaeal body is now normal in size and shape, 
strong and sound. Complete power over the 
sphincter ani was regained by^the fourteenth day 
after operation. The patient was last seen on 
9th July, when she was perfectly well and said 
she felt ten years younger. 

The points to which I would specially draw 
attention are : — 

Ist. — Preparation of the patient. A time 
should be selected when she will be free from 
domestic or other worries, thus conducing to the 
best physical and mental condition. She should 
be resting in bed for fully one day before opera- 
tion, and for three or four days previously the 
vagina should be frequently irrigated. The 
bowels should be thoroughly cleared some hours 
before operation, the purgative I prefer being 
Hunyadi water. It is prompt and full in action, 
causing no griping or after disturbance. 

2nd. — The size of the surface denuded. This 
should be as large as possible, being both high 
and wide for what appears to be a very large 
surface will contract into a very small perinseum. 

8rd. — The importance of giving only fluid 
nourishment and as little of it as will adequately 
support the patient's strength, so that no lumpy 
motions may be formed. From 24 to 36 hours | 
after operation a large dose of Hunyadi water 
should be given, jvi of olive oil having previously 
been injected, and if that does not produce a full 
soft motion within a few hours five or six ounces 
of warm olive oil should be injected through a 
long thick gum elastic catheter passed in about 
eight or ten inches. 

4th.— The necessity for frequent bathing, &c. 
During convalescence I direct the nurse to bathe 



the vulva and anus with warm antiseptic solution 
every three or four hours ; and twice daily for 
some days I wash out the vagina and rectum 
myself, never leaving this to be done by the nurse. 

5th. — The rectal sutures. Most authorities 
advise that gut sutures be used for the rectal 
tear as they become absorbed and do not require 
removal ; but they also sometimes loosen or 
become untied before their work is done, and for 
this reason I prefer fine wire. It causes no 
discomfort if the sutures are guarded where they 
pass through the anus, will keep the parts in 
firm apposition, and come away with the gentlest 
traction after six or seven days. If not they can 
easily be removed by passing a small cylindrical 
vulcanite speculum, and snipping the wire where 
exposed in the opening. 

6th. — In passing the perinaeal sutures it is 
best to bring the needle out in the middle line 
and re-enter it, as there is great difiBculty and no 
advantage in passing the sutures from side to 
side in one sweep. 

I believe that in the majority of cases, if all 
these precautions are carefully observed, that the 
operation will give a satisfactory result, obviating 
the necessity for secondary operations and 
restoring the power over the sphincter without 
delay. 

I have only now to apologize for the length of 
this paper, and must plead in excuse the interest 
and great importance of the subject. 

P.S. — Extract from letter from the patient 
written on 15th July, 1889, nearly fourteen 
months after operation, which was performed on 
29th May, 1888. 

" The operation has been in every way most 
satisfactory. I have complete control over the 
bowel ; never suffer from constipation, in fact 
am particularly regular in that way, and except 
that occasionally when having walked too far I 
have slight pain, I am as well as I ever was. 
There still remains the small place I told you of 
which did not join up, but I do not suffer any 
inconvenience from it 

** I meant to say somewhere above, many thanks 
for all you have done for me ; you can point to 
me and say, *• behold the woman who was made 
whole.' '' 

The small place alluded to is where the little 
piece of hardened faeces became impacted in the 
wound, and was not noticed by me for two or 
three days when I removed it ; but for this 
accident the operation would have been perfect. 
The tiny track left is so low down that as the 
patient says herself, she suffers no inconvenience 
whatever from it. 

58 Collins-street East, Melbourne, 

Octpber 1, 1889. 
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A CASE OF CLOSURE OF THE JAWS 
FROM SPASTIC IRRITATION OF 
THE MASSETER DUE TO IRRITA- 
TION OF AN UNCUT WISDOM 
TOOTH. ^ 

Br RoBT. Dbnham Pinnook, M.D., Cb.M., 
Hon. Suroeon to the Ballabat Hospital, 

Victoria. 

The rarity of cases of this kind induces me 
to publish the following notes : — 

John McI., CB^ 27, married, sawmiller, residing 
30 miles from Ballarat, consulted me on the 19th 
August with this history : — 

Relatives all healthy ; never suffered from any 
disease himself, except a mild attack of jaundice 
four years ago. Was in good general health 
until five weeks ago, when he began to suffer 
from intermittent pain in the region of the left 
masseter muscle. For this he tried various exter- 
nal remedies, without avail, and continued to do 
so for four weeks, when he noticed that the gum 
was swelling behind the last tooth of the lower 
jaw on the left side. This swelling became ex- 
ceedingly painful, and on the following day he 
found that he could not separate the jaws more 
than a quarter-of-an-inch. He continued rubbing 
pain*killer on the cheek, and applying hop poul- 
tices without effect for four days, during which 
period he lived on liquids administered in a spoon. 
On the fifth day of the closure he came in for 
advice. 

I found it impossible to separate the jaws more 
than a quarter-of-«n-inch, and the attempt to do 
so gave him great pain. By means of a reflected 
Hght from the frontal mirror, and keeping the 
tongue out of the way with a catch forceps, I was 
able to examine the cavity of the mouth, and saw 
a minute portion of the outer edge of the crown 
of the wisdom tooth projecting from the gum at 
the left side of the lower jaw. The wisdom tooth 
on the opposite side was fully erupted. As there 
appeared to be insufficient space between the 
second molar and the ramus of the jaw for the 
eruption of a tooth of corresponding dimensions 
to the opposite molar, and having in view the 
history given above, and the absence of any other 
discoverable cause for the closure, I took him on 
the following morning to Mr. McBurney, a den- 
tist of high repute in this city, and requested him 
to try and remove the wisdom tooth, and if he 
found that impossible, to take out the adjoining 
molar. Chloroform was given, and even when 
thoroughly ansesthetized we could not separate 
the teeth more than three-fifths of an inch. 
Finding it impossible to remove the wisdom tooth 
even after freely dividing the gum over it, Mr. 



McBurney with great difficulty succeeded in 
moving the adjoining molar. The patient had to 
be kept fuUy under the chloroform, as the jaw 
began to close directly its administration was 
interrupted. The effect of the removal of this 
tooth was very marked, the patient on coming to 
his senses being able to separate the teeth to the 
extent of an inch without assistance and without 
pain. On the following day he was able to open 
his mouth to its fullest extent, and all the pain 
which he had been suffering for so many weeks 
had gone. He returned to his home a few days 
afterwards, and has had no relapse. 

Mr. McBurney has kindly furnished me with 
the following particulars about the tooth ex- 
tracted : — 

From the crown to the apex of the fangs it 
measured l-iV^in. 

The expansion of the fangs in the line of the 
jaw (from before backwards) was three-fifths of an 
inch. 

The angle of the distal fang was 30 degrees. 

The mesial fang was bifurcated 

Mr. McBurney tells me that he has never met 
with such a degree of expansion in the fangs of 
a tooth as the aboVe, and that the irritation of an 
uncut wisdom tooth in the presence of such crow- 
ding must have been very great. 



CASE OF LONG-STANDING EMPYEMA 
IN ADULT, RESECTION OF RIB 
AND EVACUATION OF PUS.— 
CURE. 

By T. J. Henry, L.R.C.P.E., &c., Mkdical 
Officer Warialda District Hospital, 
New South Wales. 

W. K., »t. 25, shearer and general bush worker, 
was admitted into the Warialda Hospital on 
April 2nd last. On admission he was so weak as 
to be unable to stand, fiis limbs were wasted to 
size of broomsticks. He weighed about seven 
stone. His lips were markedly cyanosed. He 
bad great dyspnoea. He was unable to assume 
any decubitus other than on the left side. 
Thoracic examination revealed in brief : Left side 
much distended and subcutaneous oedema marked ; 
marked dilatation cutaneous orer right side of the 
respiratory movements almost totally absent on 
left and markedly diminisheJ on right side ; vocal 
fremitus absent on left, diminished on right side. 
Percussion showed absolute dtdness all over left 
lung. On anterior aspect of right lung note im- 
paired above third rib ; and below thu-d rib marked 
dulness, merging into hepatic dulness. Externally, 
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on right side note becomes fairly resonant at 
anterior axillary line and perfectly so in mid- 
axillary line, normal posteriorly. 

Auscultation showed breath sounds absent over 
whole of left chest ; almost absent over lower 
portion of right and impaired over upper portion. 
Normal externally and posteriorly. 

Cardiac impulse feeble and felt in fifth right 
interspace, one with external to right nipple. 

Patient stated that three and a half years 
previously he had had pleurisy on left side, but 
whether with effusion he was not aware ; at any 
rate he was not aspirated. He was '' delicate " 
thereafter and often had pains in left chest. His 
present illness he dated from two years prior to 
admission, when he had to seek medical assistance 
and was aspirated, a quantity of pus being drawn 
off. He was then better for a time, but after 
some months the symptoms returned, and he was 
again laid up. He then began to expectorate 
large quantities of pus (undoubtedly spontaneous 
trans-pulmonary evacuation of Empyema) and 
continued so doing from April till October, 1888. 
After each expectoration he felt much relieved in 
breathing. He then felt moderately well and the 
expectoration of pus ceased. During this period 
he believed himself to be hopelessly ill with 
Phthisis, but towards the latter part of last 
summer he became very weak and applied for 
admission, as reported, on April 2nd. From his 
admission he was under the care of Dr. P. J. 
Kelly (who was acting as locum tenens during my 
absence in Sydney, and to whose courtesy I am 
indebted for the notes of patient's history and 
condition on admission^ who suggested operation 
to the patient. On April 17th I resumed my 
duties, and after consultation with Dr. Kelly I 
decided to remove a portion of rib and drain the 
affected pleural cavity. On April 18th I did so ; 
Dr. Kelly administered the anaesthetic, and I, 
after scraping off and preserving the periosteum, 
eut down over the seventh left rib and removed 
three and a half inches in the axillary line. The 
pleura I found greatly thickened. On opening 
through into the cavity 200 ounces of pus welled 
forth. The cavity was then carefully washed with 
1 in 40 carbolic, a shoulder tube inserted, the soft 
tissue sutured, and a dressing of tenax applied. 

For a few days after operation patient was very 
weak and had h'equent vomiting and retention of 
urine. The wound required to be dressed twice 
daily — each time the cavity being well washed 
with antiseptic lotion— on account of the great 
exudation of pus. 

The temperature, however, never went over 99®, 
(excepting once, after catheterism, when it reached 
100.5?), and the pus was maintained in an aseptic 
condition. After fire days the patient b^an to 



grow stronger and to increase in appetite. For 
some time he put on flesh, at the rate of over a 
pound a day. The discharge gradually ceased, 
and at length disappeared. On July 16th I 
finally withdrew the tube and allowed the opening 
to close. Since then the patient has been doing 
general bush work, and sometimes camping out, 
and he is now engaged in shearing. He is stout 
and well. He has no cough, weighs almost ten 
stone, and the wound has healed perfectly. 
Breath-sounds are deficient, and dulness fairly 
marked overleftsideof thorax, as would be expected 
after such prolonged compression of the left lung 
— indeed, of both lungs — ^with thickening and 
subsequent granulation of the pleura. There is 
noticeable retraction of left chest wall, antero-later- 
ally. The apex beat of the heart is slowly creeping 
leftward, and is now slightly to left of mesial 
line of sternum. 

The points I think chiefly worthy of notice in 
the above case are : 

1). The prolonged history of the disease. 
2). The enormous amount of pus evacuated. 

(8). The complete and fairly rapid cure effected 
in an ctdult of a disease notoriously liable to per- 
sist, despite treatment in patients whose periods 
of childhood and adolescence have passed. 

Addendum. — On October 14th I had another 
opportunity of examining the above patient. 
There was less dulness over left chest, and the 
apex beat is now two inches to left of sternum — 
t.6., almost in normal position. 
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A CASE OF HYDRAMNIOS. 
By LI. Davenport Parby, L.R.C.S. Ed., 
Medical Offiobr Vrgetablb Cbbek 
Hospital, EMMAviLLB, N.S.W, 

On the 21st September I received an urgent 

summons to attend Mrs, S. at a place 20 miles 
distant from my residence, the messenger being 
able to give me little or no information as to what 
was the matter, except that the woman had great 
difficulty of breathing and seemed ** puffed up " 
{sic). ReTohing various possibilities in my 
mind from ascites to asthma, I started on my 
journey, and on arriving at my destination found 
the state of affairs as follows. Mrs. B., sBtat 25, 
was sitting propped up in bed, respiration shallow 
and extremely embarrassed, the abdomen 
enormously distended. She stated that she was 
in the fifth month of pregnancy, that she^had 
" quickened " a fortnight previously, at about 
which time she thought she had caught cold 
through getting her feet and lower part of body 
wet while washing ; this was her fourth prep-nancv, 
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the foniier ones haying heen normal ; that she 
had commenced to swell about ten or twelve days 
previously, and had rapidly arrived at her present 
state. Upon examination the contour of the 
uterus could be distinctly made out, unobscured 
by any surrounding fluid ; the foetal limbs could 
not be made out on palpation, nor did the 
stethoscope reveal the usual foetal or placental 
signs of pregnancy ; the vagina and vulva were of 
deep violet hue, and examination per vaginam 
showed the lower segment of the uterus uausually 
distended and the presenting part not appreciable. 
The bowels had not been moved for four days, and 
while feeling a great desire to micturate, she had 
been unable to do so for nearly 24 hours. I at once 
relieved the bladder with the catheter, and 
dispatched a messenger for my gynaBCological bag, 
having determined to puncture the membranes as 
the only way to relieve the extremely urgent 
symptoms. In the meantime I administered a 
brisk cathartic and gave stimulants by the mouth. 

In three hours time the bowels were moved, and 
while the patient was sitting on the commode the 
membranes ruptured spontaneously, and a discharge 
of fluid occurred which completely filled the vessel 
she was sitting on and overflowed it ; the patient 
fainted, but on being got back to bed and the 
usual restoratives applied, she soon rallied, labour 
pains came on, and in five hours she was delivered 
of a foetus of apparently the fifth month of 
pregnancy, and which had apparently been dead 
for some time. Finding the abdomen still 
'distended, I made a further examination and 
found a second amniotic sac presenting ; this I 
ruptured and the patient was shortly afterwards 
delivered of a second footus similar to the former. 
The case thereafter proceeded favourably, and the 
patient made a rapid recovery. 

Remarks, — I have ventured to report this case 
for the following reagons : — 

1. Its comparative rarity. 

2. The great rapidity of its course, the preg- 
nancy having proceeded normally up to the period 
of '' quickening " at the end of the fourth month, 
and the efiusion of fluid having occurred during 
the ensuing 12 or 14 days. 

3. In twin pregnancy, when this disease occurs, 
generally one ovum alone is affected. In this 
case both sacs appeared equally distended, and 
each foetus presented similar appearances. 

4. I should be glad to obtain the opinion of 
some more experienced obstetrician whether I was 
right in resolving to puncture the membranes in 
order to relieve tiie symptoms at so early a period 
of pregnancy ; and also whether the ** getting 
cold '* as described by the patient could have had 
any influence as '* cause and effect " on the 
excessive and rapid secretion of liquor amnii. 



PROCEEDINGS OF SOCIETIES. 



NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



The 85th general meeting of the Branch was held in the 
Royal Society's Room, Sydney, on Friday, 4th October, 
at 8.16 o'clock. Present : Dr. Fiaschi (President) in the 
chair ; Drs. Twynam, Crago, Sydney Jones, Newmarch, 
Hankins, Wm. Chisholm, Clubbe, Jarvie Hood, Beith, 
Wilkinson, G. A. Marshall, Brady, Qaaife, McDonagh, 
Rennie, Worrall, Martin, Hodgson. Visitor : Dr. 
McSwinney. 

The minutes of the previous meeting were read and 
confirmed. 

The Pbesidsnt read a letter from the Hon. Dr. Mac- 
Eellar, M.L.O., calling attention to an urgent case of 
distress in a medical gentleman. A subficription list 
was opened. 

A letter from the Hon. Dr. MacLaurin, M.L.C., 
stating that he had attended the meeting of the British 
Medical Association at Leeds, was read. 

Db. Robert Beith, of Summer-hill, was elected a 
member of the Branch. 

Db. Geo. Twy nam read a paper on some recent cases 
of " Intestinal Surgery," and exhibited some specimens 
of enterorraphy and ileo-colostomy. 

Db. Sydney Jones said the members of the Branch 
should be thankful to Dr. Twynam for his exhaustive 
paper, and also the elaborate specimens prepared to 
illustrate the operation. He (Dr. Sydney Jones) did 
not intend to discuss the paper, but there was one point 
in which he could fully bear out Dr. Twynam's recom- 
mendation, and that was to carefully look for second 
bands of obstruction. There are, no doubt, many cases 
of perforation of the appendix which should be relieved 
by operation. 

Db. Fiaschi said he did not quite agree with Dr. 
Twynam as to waiting until the vomiting became offen- 
sive before deciding upon operation, but would rather 
judge by general symptoms ; and as regard the speci- 
mens exhibited he (Dr. Fiaschi) thought it would be 
well to try the effects of the operation before deciding 
finally in its favour. 

Dr. Twynam in reply thanked the members for 
their very close attention, but would have liked more 
discussion upon the subject as there were many points 
left untouched. With regard to the length of time up 
to which it is possible to get relief from the ordinary 
methods such as inflation, distension with water, &c., 
about 40 hours is the time, but one case has been 
recorded where a patient was relieved after seven days, 
and in another after 37 days. 

Dr. Clubbe proposed " That in the opinion of this 
Branch of the B.M.A., when dealing with Friendly 
Societies, its members should use the agreement that 
was draw*n up by a sub-committee appointed by the 
Branch some time ago. 

A discussion took place in which Drs. Hodgson, 
Twynam, Crago, Newmarch and Worrall joined. 

A letter from Dr. Machattie of Bathurst bearing 
upon the subject of the agreement was read by the 
President. 

The motion of Dr. Clubbe was carried unanimously. 

Mr. Bruck has received a new snpply of Beck's 
Mioroicopie Staining Solutions and Mounting Fluids^ 

particulars of which will be found at end of book- 
list in this issue. 
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SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



Monthly Mebtino held at the Adelaide Hospital on 
Oct. 31. Present : Drs. Cleland (President), Cawley, 
Thomas, Gardner, Marten, Todd, Jay, Giles, T. K. 
Hamilton, Stewart, A. A. Hamilton, and Lendon. 

An apology was received from the Hon. Sec. (Dr. 
Poulton), who was anable to attend. 

Exhibits were shown by Drs. Hayward, Gardner, 
Thomas, Evans, and Todd. 

Dr. Gabdnbb made a Report from the Medical Com- 
mittee, with reference to the proposed Medical Act. 

Dr. Gardner read the following paper on 

TWO CASES OF LOKETA'S OPERATION 
FOR PYLORIC STENOSIS. 

By Wm. Gardner, Sen. Surgeon Adelaide 
Hospital, and Lecturer on Surgery, 
Adelaide Unitersity. 



The first patient upon whom I operated was sent 
ta me by my friend, Dr. Baly, of Yorketown, 
with a note stating that she had long suffered 
from pyloric obstruction, and that he considered 
the case a suitable one for trying Loreta's 
operation. Every form of treatment had been 
tried by him for months, and after consultation 
with my colleagues, I determined to make the 
attempt, and as the evident thickening of the 
pylorus might turn out to be malignant, I made 
every preparation for performing pylorectomy 
should it be deemed necessary. For the same 
reason I made use of a transverse incision, such 
as Billroth recommends for pylorectomy, and I 
found this quite convenient for the other opera- 
tion. The following is the case : — 

J. H., aged 43, admitted to Adelaide Hospital 
15th July, 1888. History. — Patient complains 
of sickness and pains in the region of her stomach. 
When she takes anything it usually lies on her 
stomach and makes her feel very sick. She has 
been troubled with indigestion off and on for 
several years, but during the last three months it 
has got very mnch worse, and patient findsj 
her strength failing. As a rule she vomits every 
other day, and generally in the evening. Some- 
times, however, she goes for four or five days with- 
out being sick, and then vomits up over a 
chamberful. The pains across the upper part of 
her abdomen are of a shooting character, and 
made their appearance about three months ago. 
They are very much worse just before vomiting 
on account of the distension of the stomach with 
gas ^hich has then occurred. The pains increase 
in proportion to the amount of flatulence present. 
Previous health has been good, as is also the 
family history. Has been married twenty-four 
years and has had nine children, the youngest 
being five years old. Climacteric three years ago. 



Present Condition. — The stomach is of vari- 
able size, but distinctly enlarged, and on some 
days its outline can be traced on the abdominal 
walls. To the right of the median line and just 
above the umbilicus may be felt a lump about the 
size of a walnut, which moves up and down with 
the movements of respiration. The vomited 
matter is of a yeasty character, very acid, and 
contains sarcinse in abundance. Urine is acid, 
and contains neither sugar or albumen. 

Professor Rennie kindly examined the vomited 
matters and reports just a trace of free hydro- 
chloric acid. 

July 19. — Complains of a boring pain in her 
stomach. 

July 26. — Patient anaesthetised and stomach 
washed out with two pints of weak boracic lotion. 

July 80. — Patient anassthetised and stomach 
washed out with ^^^ pints of the lotion. The 
tumour could be felt readily on each of these 
occasions. 

August 4. — Patient has been on milk diet and 
has not been sick since first washed out. To 
have milk, baked apples, &c. 

August 6. — Patient sick this evening and last 
night. 

August 7. — Patient vomited again this evening. 

August 11. — Patient partially anaesthetised 
and stomach washed out. 

The Operation.— On the 12th August, 1888, 
the patient having been placed under the influence 
of ether. Dr. Gardner performed the following 
operation : — (The stomach was thoroughly washed 
out with a boric acid solution.) A transverse 
incision about four inches long was made in the 
epigastric region and the skin, muscles and fascia 
down to the peritoneum were rapidly divided. 
All bleeding points were ligatured with wallaby 
tendons, and the application of hot sponges for a 
few minutes effectually stopped the oozing before 
the peritoneum was opened. Although no tumour 
could be recognised in the neighbourhood of the 
pylorus, the walls of that part of the stomach 
were very hard and greatly thickened. A portion 
of the viscus was then drawn out through the 
opening in the abdominal parietes without 
difficulty, as no adhesions were present. After 
the extended part had been carefully surrounded 
with hot sponges, an opening one inch long, 
running in the long axis of the organ was made 
with scissors, through which the operator inserted 
the forefinger of his right hand. On examining 
the pyloric orifice he found it almost completely 
closed, and it was with some difficulty that a No. 
6 gum elastic male catheter was made to pass 
through it. Alter patiently boring with the right 
forefinger the passage was gradually opened up, 
the forefinger eventually being passed with ease 
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from the stomach into the duodenum. The 
hnmorrhage was very slight indeed, and the 
interior of the stomach having been cleansed 
immediately before the operation no difiSculty 
was experienced with the stomach contents. The 
wound in the gastric wall was brought together 
with great accuracy and in a most satisfactory 
manner by means of Gussenbauer's sutures, which 
were introduced with specially curved needles, 
and an interval of about two millimetres allowed 
between each. Fine silk was employed. All the 
stitches were placed in position before any were 
tied. The wound in abdominal wall closed in the 
usual manner. 

August 12, Evening. — Patient complaining of 
pain since the operation ; no vomiting ; enemata 
of milk Jijss, and brandy Jss, every eight hours. 
Enemata of port wine every eight hours Jiij ; 
9) strychninae, gr.* ; glycerine, Jij ; aquam ad 5i]. 
fifteen drops (^gr.) hypodermically every four 
hours. 

August 13. — Patient slept very little during 
the night ; wind troublesome ; passed urine at 
2 a.m., lO^ozs. ; temperature, 100^ ; pulse, 125; 
enema of soap and water ; no vomiting. 

August 14. — Patient slept well during the 
night ; passed flatus per rectum, and found great 
reCef ; no vomiting. 

August 15. — Bowels not open ; has passed 
flatus. There is no abdominal distension, but 
complains still of flatulence. There is some pain 
in her stomach. 

August 16. — Very restless during the pight ; 
still comi^ains of flatulence ; no vomiting ; gruel, 
a teaspoonful every two hours. 

August 17. — Slept very little during night ; 
still passing flatus per rectum, causing pain ; no 
vomiting after giving gruel ; one stitch removed. 
6.15. p.m. patient comfortable ; Supp. morph.gr. 
\ ; mitte one every six hours ; enemata of brandy 
and milk. 

August 18. — Complains of very little pain ; still 
much flatus passing per rectum ; bowels moved 
at 8.80. p.m. ; no vomiting ; one teaspoonful of 
scraped rump steak every four hours. Give ten 
drops of ac. hydrochlor. dil. quarter-of-an-hour 
before, and then gr.iij of pepsin immediately after. 
A teaspoonful of milk, and two teaspoonfuls of 
limewater every four hours alternately with 
the beef ; enemata of milk every four hours ; 
injection of strycbnina, twice daily, gr.-g^. 

August 19. — Wound dressed ; a little dis- 
charge ; stitches removed. 

August 20. — Wound dressed ; looking well ; 
tbere is a little inflammatory hardening about the 
wound ; enema of soap and water, and bowels 
moved well. 



August 21. — Omit raw meat ; give chops and 
fljih instead, and also bread and butter ; enemata 
every six hours only. 

August 22. — ^No vomiting ; complains of pidn 
in her right side. 

August 24. — There is a little discharge from 
the centre of the wound. 9>. Liq. strych. niiii, 
aq. ad.^i thrice daily before food. 

August 28. — The edges of wound are uniting 
fairly well ; the skin is a little inverted at the 
edges f still inflammatory hardening about the 
wound. 

August 29. — Patient complains of pain in her 
stomach ; no vomiting ; food does not cause her 
trouble. 

August SO. — Still has crampy pains in her 
stomach at night ; relieved last night by some 
warm water and brandy ; scarcely any discharge 
from the wounds. 

September 7. — Patient says that she ''feels 
fine ; never feels sick, but nearly every night she 
has pains of a burning character about her 
stomach ; she eats bread and butter, eggs, toast, 
cake, mutton, beef, custard, and drinks milk and 
cocoa ; she does not take pudding, vegetables or 
tea. 

The temperature rose above 100* on only one 
occasion. For the short notes of the case I am 
indebted to my dresser Mr. Yerco ; and the 
account of the operation was written for me by 
Dr. Giles who assisted. 

On December 24, 1888, Dr. Baly, at my re- 
quest, kindly sent me the following note after 
examining the patient : — 

" Patient looks and feels perfectly well, and has 
evidently gained flesh in a marked degree ; weight 
7st. 101b. (weight before operation not known, 
but Mrs. Uewton thinks she must have gained 
a stone). Has never vomited since the operation, 
and has had no pain since leaving the hospital ; 
is able to eat ordinary diet without inconvenience, 
but has felt somewhat uneasy after eating beef, 
cabbage, or rich cake ; can eat mutton, poultry, 
fish and farinaceous puddings, and drinks tea 
three or four times a week ; no flatulence, heart- 
burn or eructations now after food ; bowels 
regular ; ate green peas several times during the 
season without any bad effects. Examination : 
— Abdomen well covered (instead of appearing 
a mere envelope of skin, as it did before opera- 
tion) ; skin over site of operation freely movable ; 
some induration still to be felt in the region of 
the pylorus ; gastric resonance not increased 
upwards, or to the left." He adds : ** You will 
recollect of course, that before the operation even 
a little milk used to cause Mrs. H. great agony.'' 

-A note from Dr. Baly, dated October 27, 1889, 
furnishes me with the latest information regard- 
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ing this patient. He says : — '* She expresses 
herself as feeling ^ better than she has done for 
the last six jears,' and her appearance fully con- 
firms the statement. Her face is well filled oat, 
and has a healthy colour — a marked change from 
the worn, thin, sallow countenance she had 15 
months ago. Her present weight is 8st. 81b., 
being a gain of 12 lbs. since last report. She 
can now eat and enjoy ordinary food, but has to 
be careful ; bowels act regularly without medi- 
cine. The abdominal walls are much plumper 
than they were. The scar is simply a thin red- 
dish line, and the skin is freely movable in every 
direction over it. There is no sign of dilatation 
of the stomach and no trace of enlargement or 
induration about the pylorus." 

Mr. S. consulted me first on 17th August, 
1886. He was suffering from a severe attack of 
gastric catarrh with very great dilatation of the 
stomach. A large quantity of frothy fluid had 
been brought up, which, on examination, was 
found to contain sarcinae. He was treated with 
bismuth and morphia after the attack and rapidly 
recovered. Similar attacks occurred at about 
intervals of two and three months during 1887 
and 1888, in nearly all of which he was seen by 
Dr. Stirling, who concurred in the diagnosis of 
gastric catarrh, pyloric stenosis and dilatation of 
the stomach. The attacks gradually became 
more prolonged and less easily recovered from. 
Washing out of the stomach with thymol solu- 
tion (1 in 1000) was resorted to, and the patient 
was taught to pass the stomach tube himself, and 
in this way many attacks were aborted. During 
1888 it was found that the hypodermic adminis- 
tration of morphia was the only remedy which 
gaye any relief. Towards the latter end of 1888 
the attacks became so frequent and he emaciated 
so rapidly that I feared some malignant change 
had occurred in the pylorus, and in addition to 
taking Dr. Stirling's opinion I called in Dr. 
Verco, who thought it extremely probable that 
some such change had occurred. We discussed 
the question of operation, but owing to the age of 
the patient (62) we did not feel that we could 
conscientiously recommend him to undertake the 
risk. After this he improved again, and with the 
diligent use of the stomach tube managed to get 
on fairly well until May, 1889, when he sent for 
me and said that he bad determined to have an 
operation performed, even though the risk might 
be great. Under these circumstances I consented, 
and on May 2, 1889, Dr. Todd administered 
ether, and with the kind assistance of Drs. Stir- 
ling and Giles I operated by the transverse in- 
cision recommended by Billroth for pylorectomy. 
The stomach was easily found, drawn up to the 
snrface, opened in a longitudinal direction for 1^ 



inches just behind the pylorus and midway be- 
tween the curvatures. The forefinger could not 
be introduced, and a very small Hegar's dilator 
could only be passed. One size after another was 
then introduced until at last two fingers could be 
introduced at once. The wound in the^stomach 
was closed by Gussenbauer's sutures placed \ inch 
apart, the terminal ones being inserted beyond 
the line of incision so as to prevent leakage. The 
abdominal wound was closed in the usual way. 
Rectal enemata were resorted to for five days, 
and morphia given hypodermically in the same 
doses as before the operation. The wound healed 
by first intention, and the highest temperature 
recorded was under 100° F. No vomiting 
occurred for weeks, and the patient continued to 
make satisfactory progress until the end of July, 
when violent haemorrhage from the stomach set 
in. The usual remedies were employed, but the 
bleeding persisted and death occurred on 4th 
August, 1889. 

Apoat-mortem kindly made for me by Professor 
Watson revealed an ulcer of the stomach near the 
pylorus, which had been the cause of the contrac- 
tion and led to the fatal termination. 

These cases are interesting as being the first 
examples ef Loreta's operation in Australia. 

This operation was introduced and designed by 
Professor Loreta, of Bologna, who performed his 
•first operation September, 1882. A full account of 
this was published by Mr. Holmes in the B. M.J.^ 
February 21st, 1886. On April 26th, 1884, 
in the same journal is given a short account of 
Professor Loreta's ninth operation, which was for 
contraction of the cardiac orifice. 

The operation has been practised by a few other 
Italian surgeons, and in two cases by McBumey, 
of New York, notes of which are to be found in 
the New York Medical Journal of January 16, 
1886. Two cases only have been operated upon 
in England, one by Mr. Frederick Treves, of the 
London Hospital, and the other by Mr. Haggard, 
of Hull. 

So far as I know the remote results of these 
operations have not yet been published, although 
the immediate results of the cases have been 
excellent. The operation is suitable for cases of 
simple cicatricial or fibrous narrowing of the 
pylorus, or the cardia or lower end of the oeso- 
phagus. The narrowing in simple cases is due to 
hypertrophy of the inorganic muscular fibre, and 
over-distention of this is the object to be arrived 
at, and the result is said to be as good as in cases 
of over-distention for fibrous stricture of the 
rectum. 

Reasoning from analogy every surgeon would 
be disposed to say that the good results would be 
only temporary, as is certainly the case in all true 
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strictnreB of the urethn. TbiB is the great point 
which has yet to be settled, and I offer my cases 



At the age of 19, when apprenticed to a 
furniture maker hb *' strained his inside '* whilst 



simply as a contribution to assist in the settle- ! lifting a heavy piece of wood ; next day he had a 



ment of tbe question of the permanent value of 
this procedure. 

With regard to the incision I am distinj 
the opinion that the transverse incisioi 
the best, as it enables the surgeon to^ 
the stomach more easily, and in cases/ 
diagnosis he can at once perform p^ 
otherwise indicated. 

The day may yet come when 11 
advisable for us to excise ulcers of the^ 
and bring together the divided parts. In 
future similar case to my second should I discover 
an ulcer near the pylorus I would certainly make 
an attempt at complete excision. 




Db. Marten then read a paper on 

CASE OF EXPLORATION OF THE 

PYLORUS FOR SUPPOSED OB- 

STRUCTION. 

By R. Humphrey Marten, M.B., B.Ch,, 
Cantab, M.R.C.S., L.R.C.P., London, 
Honorary Assistant Surobon Adelaide 
Hospital, South Australia. 

The following case is of great interest in showing 
how easy it is in spite of the very greatest care to 
be mistaken in a diagnosis and yet such a good 
result to accrue from a surgical operation. It is 
worthy of being put on record notwithstanding no 
stricture was found, as successes and failures alike 
must be recorded if any statistics are to be for- 
mulated of any value. 

My intention was to do a Loreta's operation on 
the pylorus, but after the reading of the case it 
will be seen that this was impossible. 

The history is as follows : J.F., set. 47, a 
railway labourer, bom in Pomerania but had 
lived in Australia for the last 20 years, came 
under my care in February, 1888, for symptoms 
which, together with the past history, pointed 
strongly to a simple pyloric obstruction from the 
cicatrization of an ulcer. His family history 
showed that his mother died of phthisis, aet. 45, 
also one brother at 24. Three brothers are alive 
and perfectly healthy, but two died during the 
Austrian war. One of his sisters has a weak 
chest, but otherwise there is no history of new 
growths, rheumatism, gout, or other important 
disease. 

Past history shows patient always enjoyed good 
health till the age of 19, with the exception of 
measles. He served in the Prussian army with- 
out seeing active service for 3^ years from 186G 
to 1869. 



sensation of a '* weight " at his epigastrium, 
which lasted for three months, when he vomited a 
uantity of bright red blood and fell back 
the floor. He was attended by a 
ered him nothing but ice to suck 
ttention to his tar4ike stools ; no 
ccurred, and he was able to resume 
days. He was seen daring this 
illness i>9^ ^ofessor Eiehstadt, of Greifswalde, 
im he had a '*sore*' in his inside, 
is illness patient had pain with his food 
for a few days, but this soon disappeared. 

Quite well till the age of 24, then in an army 
hospital for a fortnight for gastric pains, but no 
vomiting or hsematemesis. Came to Australia 
in 1870 and worked in the gold mines of Victoria. 
Quite well for two years, then began to suffer 
from pain at the epigastrium, relieved by food, 
then vomiting came on at irregtdar intervals, 
sometimes small, sometimes great quantities. At 
this time he used to physic himself with bicar- 
bonate of potash. He was then an out-patient at 
the Beechworth Hospital for three weeks and was 
treated fer dyspepsia, but derived no benefit. 
During 1880 he was under several well-knovm 
medical men in Melbourne, who diagnosed 
carcinoma of the pylorus. Went to tbe 
Hbmoeopathic Hospital in Melbourne about this 
time, and was again treated for pyloric cancer. 
In 1882 he had typhoid fever. In 1883 he came 
to South Australia, and for the next three months 
was either an in or out-door patient at the 
Adelaide Hospital for attacks of vomiting which 
came on at irregular intervals, but he derived no 
benefit from treatment. 

He then consulted a private medical man, who 
washed out his stomach for three months and 
then taught him how to do this for himself, at 
this time sarcinse were present in his vomit. 
About this time he was operated upon for piles. 
From the end of 1888 to the time of the operation 
patient washed out his stomach about once a week, 
using as a rule eight pints of water be(ore vomiting 
came on. He has always been extremely careful 
with his diet, living principally on scraped beef, 
bread crumbs, and milk. During his whole 
illness he did not lose much in weight. Whilst 
he was under my care and prior to the operation, 
1 gavf hiui all the usual stomachic medicines, 
buch as bismuth, pepsin, and the creasote mixture, 
and although he would improve somewhat for a 
week or two, he was never free for long together 
from pain and vomiting. 

His present state on July 19 was as follows : — 
He is a tall, thin, careworn4oaking man with 
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sunken eyes, oomplaining of weakness, loss of 
flesb, epigastric pain crampy in' character moring 
abont umbilical, epigastric, and both hypochoncfriac 
regions, followed by attacks of yomiting, consist- 
ing of semi-digested food with a large quantity 
of frothy fluid ; suffers very much from flatu- 
lence, and epigastrium often becomes . yeiy 'dis- 
tended ; after vomiting pain is easier, but leares. 
a sensation of soreness ; never had any more 
attacks of hiematemesis, but has noticed streaks, 
of blood in vomit ; feels a sensation when in l^d. 
at night as though water was slowly tricktinff out 
of stomach into bowel and air taking its place ; 
generally suffers from constipation unless medicine 
be taken, and stools are always very small in 
quantity ; vomiting attacks are always less after 
action of bowels ; tongue fairly clean ; teeth 
beginning to decay. 

Ahdomen, — Walls retracted ; ribs standing out ; 
superficial epigastric and circumflex iliac veins 
distended. 

Stomach. — Percussion note extends from level 
of fifth rib in left nipple line to a hand and a 
halfs breadth below rib cartilages, and is not 
much influcQced by generating C.B., gas 
in stomach ; no peristaltic action to be seen ; 
no swelling to be detected anywhere over stomach 
or duodenal area ; gurgling constantly audible 
with stethoscope. Liver not enlarged. 

Vomited matters are acid in reaction, and on 
standing separate into a superficial floating frothy 
portion which contains sarcinas and toruln under 
the microscope, but no blood, and a lower greyer 
portion of semi-digested chyme. Other organs 
are perfectly healthy. 

Urine. — ^Normal colour ; acid reaction ; no 
albumen ; no sugar ; 1019sp.gr. ; patient weighs 
142|lb. 

July 19. — Sent into private hospital. South 
Terrace, and was seen by Drs. Gardner, Giles and 
Todd, and Professor Watson. 

July 21. — Stomach washed out and patient 
given haust. sennie co. Ji 4tis horis and an enema 
saponis at night. 

July 22. — Stomach washed out at 7 a.m. ; no 
food allowed by mouth ; injection of ^i of brandy 
and jiii of warm water into bowel at 8.80 a,m. 

Operation at 9 a.m. Professor Watson, Drs. 
Gardner, Giles, Todd and Swift being present — 
Dr. Todd giving ether. Dr. Giles helping me, 
with the assistance of Drs. Gardner and Swift, to 
all of whom I have to offer my best thanks, 
especially to Dr. Gardner, who gave me most 
valuable advice all through from his great prac- 
tical experience both in gastric and abdominal 
surgery in general. The abdomen having under- 
gone tbe usual clearing and washing with car- 
bolic lotion, an incision five inches long, extend- 



ing from one inch below and to the left of the 
xiphoid cairtilage to an inch below cartilage of 
ninth rib, was made, dividing the left rectus 
abdominis. All vessels having been ligatured, the 
peritoneum was opened when transverse colon 
with mesentery presented. This was kept out of 
the Way with a sponge, and the stomach was 
(brought up into the wound. This appeared very 
vascular ^and of a bluish-red colour. Sponges 
having been placed around, an incision about two 
.inches in length in the long axis of the stomach 
was m^e with scissors, beginning one inch from 
ih% pylorus; finger inserted and passed fairly 
readily through pylorus and down duodenum for 
some distance frithout feeling any evident stric- 
ture, and the largest size MacNaugbton Jones's 
dilator readily slipped to the left of the spine 
without meeting any resistance ; pylorus dilated 
so as to admit two fingers without much trouble 
or resistance. Walls of stomach were thickened, 
very vascular, and surface of mucous membrane 
studded with small granular-looking bodies ; 
mucous membrane sewn up with a continuous 
silk suture, and then SO Gussenbauer's sutures of 
fine silk inserted into wound of stomach, which 
when tied brought the serous surfaces well to- 
gether with an extra plain suture at either end ; 
peritoneal cavity washed out with a warm boracic 
solution, and abdominal wound treated in the 
ordinary way ; wound dressed with iodoform and 
salicylic wool ; operation lasted one hour and 
20 minutes ; very little stool ; vomited twice 
after ether, bringing up jii of bloody frothy slime. 

From this time patient made an uninterrupted 
recovery, having nothing by the mouth but ice to 
suck, and being fed by nutrient enemata every four 
hours from the operation till the fifth day, July 
27, when he was allowed some jelly by the mouth, 
which caused^no ill effects. Next day, July 28, 
he had some bread and milk. On August 1, 
ninth day from operation, he was allowed fish, an 
egg and bread and butter, with no ill results. 
On August 4 all stitches taken out. Got up on 
5th, !>., 14 days from operation, and had a chop 
for dinner without any inconvenience. 

August 12. — Weighs 140 lbs., a loss of 2| 
since operation. Takes ordinary full diet, no pain, 
sometimes a little flatulence. Bowels act every 
day with the help of arsenia jujubes. Left to-day 
for the country. 

September 18. — Returned to-day to town, 
looks and feels exceedingly well and i^trong. Eats 
anything except pork, pastry and cheese. Now 
and then suffers from flatulence, never been sick 
since ether vomiting. Weighs 154^ lbs., a gain 
of 14^ lbs. in 89 days. 

October 19. — Patient came to-day complaining 
of a little weakness at the scar, otherwise eats 
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weO and has no pain to speak of, no flatulence, no 
nausea, or vomiting. Follows his usaal emploj- 
ment as a railway permanent way man. Weighs 
158^ lbs., a gain of 18^ lbs. since August 5. 

From the history and the symptoms this 
patient presented I felt pretty snre that it was a 
case of cicatricial contraction of the pylorus, and 
in this riew the medical men who saw the case 
with me concurred, and strongly recommended 
Loreta's operation, which I had commenced to do 
when I came upon a fairly patent pylorus, which 
certainly ought to have allowed all ordinary food 
to pass through it, and only shows how easy it is 
to go astray in a diagnosis. The late Professor 
Loreta points out tibat the diagnosis has to be 
made between cancer, fibrous stricture, and idio- 
pathic gastritis. Cancer could be excluded in my 
case by the 1 9 years history and the absence of 
any tumour. The difficulty was between stricture 
and idiopathic gastritis, and Loreta gives rules as 
to deciding which of the two is present ; he says 
that if the vomited matters be carefully examined, 
in stricture the lower layers will consist of acid 
chyme, well digested, as it did in my case, whereas 
in gastritis it is undigested food and little chyme, 
and in the former case a longing for food, in the 
latter a loathing. Everything seemed to point 
to a stricture, but this could not be when the finger 
BO easily slips through the pylorus, and the 
peculiar granular appearance of the inside of the 
stomach points more to idiopathic gastritis. The 
question is, how did the operation cure the patient ? 
as it certainly seems to have done. 

The only way I can see of explaining it is 
either that the incision acted as a strong counter- 
irritant t/o the. walls of the stomach, which 
evidently from their appearance were suffering 
from a chronic gastritis, together with the rest the 
stomach had for five days when nothing was 
given by the mouth, brought about a healthier 
condition of the mucous membrane and so allowed 
the food to digest properly. I think giving solid 
food early and pushing it instead of giving slops 
goes a long way towards improving the stomach. 

Another reason for such marked improvement 
is that a sort of spasmodic contraction occurred 
at the pylorus similar to what we know occurs at 
the anus and which was cured by the stretching. 



A dlBcassion followed in which Drs. Thomas, Corbin, 
Gardner, A. A. Hamilton, and Lendon joined. 



fiUBBOUaH*S POOKET MEDICAL DIARIES FOB 1890, 

with which is combined a Materia Medica and other 
matter up to daJU will arrive shortly. This diary is 
sent out in two forms— (1) bound in leather with tuck, 
price 49., and (2) in silk and enclosed in pig skin 
leather case, with pockets for cards, stamps, &c , price 
5s. 6d. Postage 3d. extra. Orders are now being booked 
by Vu Bruck, 13 Castlereagh-street, Sydney. 



NOTICE. 



The Editor will feel obliged hy any yetUleman, who 
wiehet to ventilate any euhjeot of profeeeional or public 
interesty writing an editorial or leading artiole an it, 
which if foumd on perusal to he eomonant with the 
poUoy of tlie paper f will be inserted in an early number, 

(^ All communieations intended for the Editor 
should be sent to tfie ' A. M. Gazette ' Office, 36 Caitle- 
rtagh Street, Sydney, 

\* Contributors can have their Papers reprinted and 
published in Pamphlet form, at Cost Price, if the 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 
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MEDICAL ETIQUETTE IN AUSTRALIA. 

Other professions liave unions or are sach elose 
burghs that it amounts to union, nay, the yery 
merchant seamen are in this a standing reproach 
to us, and were medical men one-tenth as united 
as the members of the Seamen's Union they 
would individually be gainers, and the public 
generally have greater reason to repose confidence 
in us as a body. Can ereryone of us say we have 
never unduly hinted that a confrere was wrong in 
his diagnosis or treatment ? Hare we never 
suggested that a case would recover if left to our 
mighty selves ? Are we always insisting upon 
strict etiquette in seeing a brother practitioner^s 
patient ? Do we always avoid increasing our 
own practice at the expense of a perchance absent 
brother? We are afraid very few can answer 
such questions in the affirmative. 

It must be granted that practice in Australia 
is very different to that of the old country, and 
the rule which obtains there of families always 
employing the same medical man is to a great 
extent reversed here, the prevalent idea of giving 
everybody a tu»n holding good for the doctor 
and the baker alike. This being so, it is 
only reasonable to suppose that many breaches of 
professional etiquette are inadvertent. Still the 
fact remains that we are sadly deficient in this 
matter. Take the up-country towns where there 
are two medical men, in how many will you find 
these two friendly? What Dr. A. tells his patients 
will cure them. Dr. B. is equally assertive that 
snch trentinent will hurry them to an early grave. 
Should a consultation be necessary Dr^ B. is very 
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Borry but he does not nleet Dr. A. But should 
Br. G. come and start practice then old feuds are 
forgotten, and A. plus B. are greater than C. ; 
indeed this may be prolonged ad infinitum as the 
town increases in size. Clubs do much to create 
and keep warm jealousies between rival practi- 
tioners, for the one who does not succeed in 
getting them is sure to dub his opponent the club 
doctor, and equally sure to profess that he would 
not take such low class practice. Clubs are 
neither things of beauty nor are they joys for 
ever to the man who takes them, we know not 
but possibly they do lower his keen sense of honor 
but we do know that professional fellow-feeling is 
dulled by their existence. For who amongst us 
hesitates to treat a case which he knows is a club 
case without consultation with the club doctor ? 
Indeed, we rather pride ourselves that we are 
doing him a good turn since he will not pecuniarily 
suffer, nor will he have the trouble of looking after 
the case. Still there remains somehow a vague 
notion that this is not quite right. 

Next let us take the larger towns where there 
are, say, eight to a dozen or so practitioners. Out- 
wardly there is a certain amount of esprit de 
corps,. in fact we have a laiger gallery to play to, 
and we do it. We do not knowingly attend 
another's patient whilst that other is in actual 
attendance, but should the patient with to change 
he can dispense with such other's services, in 
which event we are happy to take charge. Then, 
of course, there is the hospital — for all towns of 
this size have a hospital, and those who com- 
prise its professional staff are of necessity likely 
to form a clique for their own advantage. But 
the jealousies which arise from this source are 
rather of a healthy nature, and likely to benefit 
the public, since they derive their being from a 
sense of emulation, rather than pure selfishness. 
Unfortunately, however, these jealousies do not 
always stop at this point, and we can call to mind 
many other instances of strange doings by brother 
professionals to Resident Surgeons of hospitals, and 
vice versa. One gentleman (save the mark) wrote 
a letter, intended for a Resident Surgeon's succes- 
sor, in which he stated that he had told the patient 
not to see Dr. D., who was leaving, but Dr. F., 
who was taking charge, as Dr. D. was an igno- 
rant quack. Yet Dr. D. possessed puperior qualifi- 
cations to this self-constituted judge, and is at 
the present time better known in the profession 
than the ** gentleman " ever was, or ever can be. 
Another instance : X succeeds Z as Resident 
Surgeon of a large hospital ; X disagrees with 
some treatment of Z, and alters it ; this upsets 
Z's amour propre, and he proceeds to undermine 
X'b general management, and to [>er8uade the 
committee of the institution to find fault ; finally 



he succeeds in getting charges brought against 
X, which result in his dismissal, although the 
proof is but slender, and resting on a disputed point 
of treatment. Having done this, by his personal 
influence he induces the committee to appoint a 
friend. This may not be professional etiquette, 
but it is true ; -the same '' gentleman " has on 
more than one occasion, whilst at the club, chaffed 
his patients openly, asking them how their vene- 
real disease progressed. 

In the Australian capitals, happily, brotherly 
conduct is not at a discount in the profession, 
still even in them, occasional breaches of etiquette 
are deliberately perpetrated by those who should 
be above such things. 

Consultants abound, and no doubt are essential, 
but do they never pooh-pooh a country prac- 
titioner's idea ? Do they never suggest that the 
great / should have been consulted sooner? Very 
probably in both circumstances they may be 
speaking the truth, but is it not very largely 
commingled with self-laudation ? Would they 
say all they do to patients, unless they wished to 
produce the impression that they only are the 
competent persons to treat such cases ? 

The question of advertising must always play 
an important part when considering what t>, and 
what is not professional etiquette. That it exists 
is only too patent, and that it should cease to do 
so is equally clear, unless, of course, we all open 
bhops, in which case one would expect to see such 
advertisements as drapers or other tradespeople 
produce. It would certainly be amusing were it 
not derogatory to read — 

"Dr. — . A very cheap line in Gonorrhoea and 
other venereal diseases. 

Dr. . This house long established, makes 

children's diseases a speciality, and is excelled by 
no other house in Sydney or Melbourne for care- 
fulness of work and the quality of medicines given. 
A trial solicited. 

Dr. . Visitors to Sydney are invited to 

inspect a large and varied collection of liver pills 

now on view at Dr. 's. These are the 

finest modem collection of remedies, and are 
offered to the public at purely commercial prices.'' 

Indeed this style might be indefinitely added 
to ; but what we want to point out is that some 
at least of the advertisements of qualified men 
are of this nature, and while they exist can we 
say we have any sense of the dignity due to our 
profession 7 Such would not be tolerated for one 
moment in the old country, and it is to our dis- 
grace that we permit it here. Its source is to be 
traced to the unblushing notices of quacks and 
their advertisements, by which the daily papers 
throughout the colonies puff up so-called special- 
ists and patent medicines, to the debasement of 
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properly qaaliiied men, since the latter, to a 
certain extent in self defence, are compelled to 
adrertise. Another caase of its existence is the 
registration of inferior diplomas which was by no 
means uncommon. 

Lastly, have we a means of remedy for all these 
things ? At present we have not, and it is for 
the purpose of pointing one out that this article 
is written. We have already in a previous 
number shewn that benefit would be derived from 
federation as regaids registration, we now go a step 
further and would urge that a Federal Medical 
Council be appointed who shall possess the power 
not only to register properly qualified men, but to 
romove such names from the register for unpro- 
fessional conduct or advertising. In short, a 
body similar to the Medical Council of Great 
Britain but with increased local power. This 
Australian Medical Council would naturally have 
representatives in every capital who would investi- 
gate local cases and report to the whole body. 
Not only could registration be carried on by this 
council, but other functions, such as the arrange- 
ment of quarantine, could be discussed and 
instructions given in case of infectious disease 
appearing in our midst. We possess Medical 
Boards in each colony, is there any reason why 
these should not federate even if only for the 
example of union between professional men ? 
Separately, they are of some small use, but united 
they might become an important factor to control 
disease and its treatment, and to compel those, 
whose mission in life is to battle against *' the ills 
that flesh is heir to," to observe towards each 
other that brotherly feeling and etiquette which 
of right belongs to a noble and honourable 
profession. 



THE APPOIJSTMENT OF POLICE 
SURGEON IN VICTORIA. 



In making the appointment of Surgeon to the 
Police in Melbourne the Chief-Secretary has 
made a new departure which, we think, is a great 
advance on the ordinary way of making Govern- 
ment Medical appointments in Australia. For 
this post — the remuneration for which is £400 
per annum, with the addition of some special 
fees — there were forty applicants. These applica- 
tions were referred to a committee of three 
medical men : Drs. McCrea, the late, Dr. Shields, 
the present principal Medical Officer, and Dr. Dick, 
Inspector of Asylums, who were requested to 
examine into the qualifications, professional and 
otherwise, of the numerous applicants, and to 
choose from them the three most eligible candi- 



dates for the guidance of the Chief-Secretary, 
who from them selected Dr. G. A. Syme. By 
this course of procedure the political pressure 
which would otherwise have been brought to 
bear was avoided, a pressure which it is so difficult 
for a Minister, however conscientiously desirous 
of making the best appointment, to avoid some- 
times yielding to. We have in our mind's eye 
more than one medical appointment which has 
been made in the various colonies in which a 
very inferior man to other applicants has been 
appointed, as a consequence of the political pres- 
sure he was able to bring to bear upon the 
Minister by means of more or less ignorant parti- 
san friends, who chanced to be members of the 
Assembly. In this way good men are discouraged, 
the people who are to be professionally attended 
to are less well-served, whilst inferior practitioners 
are unduly exalted, and become too great for the 
mental ballast they carry. 



LETTERS TO THE EDITOR. 



VOLKMANN'S METHOD FOR KCHINOCOCCUS 

OK LIVER. 

(lo tU Editor of the A. M, Gazette,) 
SlB| — In the issue of the Auitralcuian Medical 
Gazette for October, 1889, there appeared an article 
from the pen of Dr. J. B. Ross, of Macarthnr, Victoria, 
In it he assertB the superiority of Von Volkmann's 
operation for echinococcuB of the liver over that of 
Lindemann. The latter was strongly advocated at the 
late Medical Congress in Melbourne by myself and alao 
by my colleague, Dr. Gardner, of Adelaide. 

Dr. Ross is not satisfied that the CTidence then 
adduced in detail is conclnsive. This must be left to 
the decision of the general mass of the medical profes- 
sion throughout these colonies, where the disease is so 
common, but not less is it a question of world-wide 
interest and importance. The main points in Dr. 
Ross's criticisms appear to me to be : — * 

1. " The general practitioner is as a rule devoid of 
that opeiatiTe dexterity absolutely necessary for such 
operations (t.^., as Lindemann's), whereas Von Volk- 
mann's method is just adapted for the universal use of 
the general practitioner who is called upon to operate 
where skilled assistance is not available. 

2. Dr. Ross objects to my published statistics of Von 
Volkmann's operation, inasmuch as cases treated with- 
out formal antiseptics are included with those treated 
accoiding to more modem methods. 

I propose, with your permission, to reply to these 
allegations. 

1. As to the statement that greater operative skill is 
required for Lindemann's procedure, I nere join issue 
with Dr. Ross, for I fail to see in what respect this need 
of greater expertness is needed ; the operationB are 
both extremely easy of performance. 

2. With regard to the table of results pablished by 
me and alluded to by Dr. Ross in conection with Von 
Volkmann's operation (see Australian Medical Jour- 
naif June 15, 1889, pages 248-245), there is a certain 
amount of warrantry for the objections of the critic, 
but a reference to the table in question will show that 
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as a matter of fact the caBes treated in the pre-antisep- 
tic period do not oompare unfaToarably with the more 
moaem operations of this class ; and in preparing my 
tables it seemed to me that it was unnecessary to 
classify separately such similar procedures, especially 
as no practical injustice was done by taking them 
together. 

But of greater significance in this connection than 
mere numerical evidence is the record of a case treated 
by Volkmann's method and reported in The Lancet of 
September 21, 1889, page 595. 

The patient was under the care of the late Professor 
Moses Gunn at the Presbyterian Hospital, Chicago. 
Volkmann's operation for hydatid of the liver was here 
performed, the primary incision being carried down to 
** the internal fascia of the internal rectus abdominis 
muscle." The incision was then packed with iodoform 
gauze, *' aiming thereby to excite inflammatory 
adhesion of the peritoneum." " A week later (July 19) 
the packing was removed, but no evidence of adhesion 
was found." The operation was prudently completed 
by Ldndemann's method. 

This case conclusively proves to me that a wound 
immediately adjacent to the peritoneum may ba 
plugged for a week without causing the production of 
adhesions. I do not assert that if the peritoneum bad 
been opened the result would have been equally futile, 
but I see no valid reason for taking a week to ensure 
this condition in ordinary cases of laparotomy in liver 
hydatids ; moreover if Lindemann's operation be per- 
formed the entire mother-cyst, any existing daughter- 
cysts, and the hydatid fluid ought to be removed at the 
time of the operation itself. In this way alone can 
perfect asepticism be maintained. 

I confess that I am surprised at a statement made by 
Dr. Ross relative to the difficulty he met with in sepa- 
rating the mother-cyst from the fibrous capsule. I 
have never known of an instance of any organic con- 
nection between these structures. Surely the capsule 
was not mistaken for the parasite ? If so, I can quite 
understand the difficulty of the task. 
I am, sir, your obedient servant, 

J. DA VIES THOMAS, 
^ M.D. Lond., F.R.C.S. Bng. 

Adelaide, November, 1889. 

(To the Editor of the AM. Gazette.) 

Sib, — I have read with great interest Dr. J. B. Ross' 
article on Von Yolkmann's method for Echinococcus of 
liiver in the October number of the Gazette. The 
author states that : " The intention of these notes is to 
prove that Von Volkmann's method is just adapted for 
the universal use of the general practitioner who is 
called upon to operate where skilled assistance is not 
available.*' 

Apart that in the two cases reported by Dr. Ross 
skilled assistance was actually usied in both and was 
absolutely necessary in one, the history of the said 
cases prove to my mind that the said method is anything 
but "just adapted for the universal use of the general 
practitioner." Permit me therefore to bring under the 
notice of your readers one such method, viz., Professor 
Baccelli's. He with a Pravaz syringe draws about ten 
grains of fluid from the cyst and substitutes to it an 
equal volume of a sublimate solution containing 1-5 
centigrammes of the said substance. The results in the 
cases reported were always brilliant in five days. The 
death of the acephalocyst is lightning-like and is 
followed by symptomatic reactions of slight degree, not 
to be feared, also by polyuria. 

V. MARANO, M.D. 

Hyde Park, Sydney. 



{To the Editor of the A. M. Gazette). 

SiB.— Dr. Ross, of Victoria, in your issue of October, 
1889, has recommended to the general practitioner Von 
Volkmann's operation for Hydatid of the Liver as a 
safe and absolutely successful method of operating. I 
agree with him that this method is the best for cases of 
bulging cysts, which have to be operated on by surgeons 
who have not skilled assistance ; but unfortunately a 
great many of the cysts we have to operate on are not 
bulging ones, and have to be sought for after traversing 
a considerable portion of liver tissue, and their position 
has to be determined by the insertion of an aspirator 
needle, and after flowing a little the fluid begins to 
pass by the side of the needle, and thus is introduced a 
very dangerous element into the case, viz., the escape of 
hydatid fluid into the peritoneal cavity. If any fluid 
escapes by the side of the needle it is much safer to 
make a free incision and let the whole escape, as the 
intra-cystic pressure drives the fluid far away from the 
cyst and there is no dribbling into the peritoneal cavity, 
especially if, as is always done by my assistant, a circle 
of sponges keeps the abdominal wall well pressed 
against the cyst. Before the pressure becomes 
so slight as to allow of dribbling, the operator can 
easily have four stitches inserted into the cyst and 
through the abdominal walls, and handed to assistants, 
and thus the cyst is kept firmly applied to the abdomi- 
nal walls, the stitches can be tied at leisure. Another 
argument against this method is that it has been 
distinctly proved that adhesions frequently fail to form 
as is expected, and then Lindemann's operation has to 
be performed after all. 

Lastly, it is quite possible for the intestine to bulge 
into the wound before adhesions form, the consequence 
of which would be disastrous, especially as the dressings 
would be very infrequent if adhesions were desired. 
The ideal operation consists in attachment of the peri- 
toneum to the cyst before opening by a circle of stitches, 
but, as is frequently the case, this cannot be done on 
account of thinness of the capsule. Then, I maintain, 
that the next best operation, in all cases, is incision 
through the peritoneum, passing in a fine needle with 
indiarubbfcr tube attached, till fluid begins to flow by 
its side, then free incision and hooking the finger in 
quickly and inserting the four cardinal loops. The rest 
of the operation may be completed slowly, and far-and- 
away the most important matter is provided for, viz. : 
the removalof the whole contents of the sac at one 
sitting. The mother-cyst never has any organic con- 
nection with the external envelope. 

Your obedient servant. 

WM. GARDNER. 

Adelaide, November, 1889. 

We have been requested to call the attention of our 
readers to an advertisement in our columns of Mrs. W. 
E. Lewellin, who has opened a Home for Invalids at 
"Talbot," 119 Victoria-street North, Darlinghurst 
(Sydney), for the convenience of patients who require 
proper nursing and vnsh to be treated by their own 
meaical attendants ; references permitted — Dr. Fiaschi 
and Dr. W. B. Warren. 

To THE Medical Profession. — A rare opportunity 
now offers to secure one of the most central and eligible 
positions in Sydney, for one or two Medical Practitioners, 
situated 269 Elizabeth-street, Hyde Park, within easy 
access from all parts of the city and suburbs. The 
house contains eight rooms, kitchen, bathroom, cellara, 
balcony, side entrance, and every convenience, having 
undergoing extensive alterations and repairs, is now 
ready for occupancy. For terms, &c., apply 

MEDICUS, A. M. GoMtte Office. 
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TH E MONT H. 

NEW SOUTH WALES. 

A resident surgeon ia reqaired for the Bathurst 
Hospital ; salary £250 per annum. Applications, with 
copies of testimonials, must be sent to the secretary, Mr. 
S. N. Lane, before the 28th inst. 

Dr. 6. W. Bakbr has removed from North Waratah 
(Newcastle) to Baymond Terrace. 

Mb. Isidore Maurice Blakb, J.P., M.R.C.S. Bng., 
1839, late of Yass, an old colonist of 48 years standing, 
died at Grenfell on Noyember 1, in his 73rd year. 

Drs. a. C. Bbowmlbss, p. McNeill and R. 
VA27DELBUR Kellt acted as judges at the baby show 
recently held in Sydney. 

Dr. O. C. Cory has commenced practice at Moruya, 
200 miles S. of Sydney. 

Dr. a. J. Hood, lale of Maclean, has succeeded to 
the practice of Dr. H. W. Jackson at Phillip-street, 
Sydney. 

Dr. J. M0G1NNE88, late of Rochester (Vic), has 
settled at Tibooburra, near the South Australian 
border. 

Dr. W. 0. Maker returned to the colony by the P. 
and 0. R.M.S. " Rome," and has resumed practice as 
an oculist at 20 College-street, Hyde Park, Sydney. 

Dr. J. B. Moore has resigned the position of Resi' 
dent Surgeon to the Bathurst Hospital. 

Dr. H. Qt. S. Warren, on his departure from Dubbo, 
has been presented with an illuminated address by the 
Oddfellows. 



NEW ZEALAND. 

At the September meeting of the Canterbury Branch 
of the N. Z. Medical Association the subject of an- 
aesthetics came up for discussion, and it was decided 
to adopt as a general guide the series of resolutions 
which were passed by the N. S. Wales Branch of the 
B.M.A. in February last and published in the March 
number of the A, M, QaietU, 

Dr. C. H. Haines has returned to Auckland from 
his trip to England. 

Dr. W. Morris, a new arriral from Germany, has 
commenced practice at Pleasant Point, 13 miles from 
Timaru, in Canterbury. 

Dr. W. Stewart has removed from Woodyille 
(Hawke's Bay) to Oamaru, 78 miles N. of Dunedin. 



QUEENSLAND. 

The new hospital buildings at Gym pie are now com- 
pleted. 

Dr. a. B. Brockway has succeeded to the practice 
of Dr. Wilkie at Mnttaburra, 850 miles N.W. of 
Brisbane. 

Dr. J. E. St. G. Queelt, late of Maytown, has 
settled at Esk, 70 miles S.W. of Brisbane. 

Dr. L. Redmond, formerly of Charters Towers, has 
just returned to the colony from his trip to the old 
country, and resumed practice at Charters Towers as 
ophthalmic, aural, naso-pharyngeal and laryngeal 
surgeon. 

Db. T. H. Strangman has commenced practice at 
Limestone, a rising township in the Palmer Goldfields 
District, 30 miles from Maytown ; he has also been 
appointed Surgeon of the newly-established local 
hospital. 



SOUTH AUSTRALIA. 
In the LegialatiTe Assembly on October 22, the Hon. 
J. H. Gordon, Minister of Education, introduced a Bill 
to amend the Medical Act of 1880 ; the Bill was read a 
second time on Norember 5. 

The total number of In-patients admitted into the 
Adelaide Children's Hospital for the year ended Sep- 
tember 30 was 310, of whom 186 were discharged 
cured, 59 relieved, 17 unrelieyed, 12 deaths, and 36 
remained in hospital on 30th September. The admis- 
sions to the hospital from its commencement to Sep- 
tember 30 of the present year numbered 2,236. The 
attendances at the outdoor dispensary during the year 
numbered 2,326, making a total of 36,023 from the 
founding of the hospital. 

Nine cases of typhoid occurred at Quom lately, which 
proved fatal in two instances. 

Dbb. O*0onnell, Hbnbt and R. Robebtson acted 
as judges at the late baby show in Adelaide. 

Db. p. J. W. Tbbnan, of Burrundie, has b«en 
appointed Assistant Health Officer for the Northern 
Territory. 

TASMANIA. 
Mb. James Richabdson, registered In the colony 
by ** Letters Testimonial,*' di^ at Launceston last 
month ; the deceased gentleman, for a great many 
years past, held the positions of Police Magistrate, 
Vaccinator, Health Officer and Coroner at Georgetown, 
at the mouth of the rirer Tamar. 

Db. H. a. Reed, late of Caulfield (Via) has settled 
at Hamilton. 



VICTORIA. 
The Annual Dinner of the Medical Society of 
Victoria was held in the Melbourne Town Hall on 
November 6. Dr. Balls- Headley, the president of the 
Society, occupied the chair, and there was a large 
number of members present. 

Mb. James Matthbws Nolan, L. et L. Med. 
R.C.S. Irel. 1862, who has been practising at Beaufort 
for five years, was found dead in his room on Sunday 
morning, October 6. He had been ailing for some time, 
but was apparently in good health on Saturday night. 

Db. T. Blmbs, of Berwick, has been appointed 
Superintendent of the temporary Asylum for Inebriates 
at Beaconsfield. 

Db. J. F. Mebbillees, of Auburn (Melbourne}, 
has removed to Kyabram, 146 miles from Melbourne. 

Db. J. £. J. MOFFITT, formerly House Surgeon at 
the Sydney Infirmary, and late of Broken Hill, has been 
appointed Resident Suxgeon to the Creswick Hospital ; 
there were only eight applicants for the position. 

Db. C. H. Molloy, Acting Medical Superintendent 
of the Melbourne Hospital, has been permanently 
elected to the position at a salary of £600 per annum. 

Db. Hy. Nichol, of Bendoc, has been appointed a 
Justice of the Peace. 

Db. D. p. O'Fabbell, formerly of St. Peters, 
Sydney, has commeneed practice at Toongabbie, 109 
miles from Melbourne. 

Db. Jos. Ross has removed from Macarthur to 
Warruambool. 

Db. S. V. Thbbd has commenced practice at Mor- 
nington, a watering place 33 miles south of Melbourne. 

Db. Samuel Wilson, late of Belfast (Ireland), has 
settled at Phillip Island. 
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MEDICAL APFOINTMKNTS. 

Baird, John ChAlmen. ILB. «l Gh.B. ICelb., to be Health Offlov lor 

■hire of Bealesrille, Tie. 
Garolao, Jnmee Frederiok, M.B.GJSJL, to be Pobllc YMoinator for 

the district of Walwera, N^. 
CattaD, William James, M.B. H Ch.lC. Bdiiu, to be PnbUo Yaodoa- 

tor for the distriot of West Tateri, N2. 
Hadon, Samnel BaUey, M.D. tt Ch JC. Aberd., to be Public Vaocina- 

tor at Tallygaroopna, Vic. 
Byans, John Berbert, M.B. cf Ch3. Melb., to be a Pnblic Yaocioa- 

tor in South Australia. 
Haines, Hugh Gongh, F.R.C^. Ed., to be Goyemment Medical Offl- 

cer for the disMot of Longford, Tas. 
Merrillees, James Frederiok, M.B. Melb., to be Public Yacdnatorat 

Kjabram, Yic 
O'Farrell, Denis Paul, L.B.GJB. Irel. ; L.K.Q.O.P. Irel., to be Public 

Yaooinator at Toongabble, Yic. 
Paton, Bobert Thomson, F.B.C.S. Ed.; L.B.C.P.Ed., tobeGorem- 

ment Medical Officer and Public Yaoclnator for the district of 

Trial Bay, N.8.W. 
Boblnson, Leonard, M.D. «r Gh.M. Boy. TJniy. IreL, to be Public 

Yaodnator at Hamilton, Yic 
Roes, John, M3. et Gh.M. Ed., to be Public Yaodnator for the dis- 
trict of Walroa, KJ5. 
Stewart, William, MJ>. Glas., L.B.aP. Lond., LJtO.& Ed., to be an 

additional Yaodnator for the distriot of Oamaru, N.Z. 
Wilson, Samuel, M.D. H Gh.M. Boy. Unir. IreL, to be Health Officer 

fbr shire of Phillip Island, Yio., Tlce Dr. 0. W. Bohner. 



BIRTHS, MAR RIAGES AND DEATHS. 

%* The charge for inserting announcements ol Births, Mar- 
riages, and Deaths is 3s. 6d., whloh should be forwarded in stamps 
with the announcement. 

BIBTH8. 
DAYIES.— On the second October, at Benalla, Yictoria, the wife of 

Dr. T. Sydney Daries, of a daughter. 
DRX7ITT.— October 10, at Wagga Wagga, NJ3.W., the wife of Dr. 

L. Druitt, of a daughter. 
F0B8TBB.— On the tod NoTember, at Albert-park, South Mel- 
bourne, the wife of Dr. H. B. Forster, of a daurhter. 
LBMPEIBRB.— On the 19th October, at South Yarra, Melbourne, 

the wife of 0. L. Lempriere, M.B., OJL, of a daughter. 
BENNIB— October 12, at 1S9 PhUlip street, Sydney, the wife of 

G^Tge & Bennie, M.D., Lond^ ox a son. 
SYME.— On the 8th October, at Stawell, Yictoria, the wife of W.H. 
Byme, surgeon, of a son. 

MABBIAGEB. 

BEAN— HAREEB.— On the 2nd October, at the Albert-street' Bap- 
tist Ghnrch, Harold Knowles Bean, M J)., B.Sc, of Heidelberg, 
Yictoria, ta Lucy J., eldest daughter of the late OalTert 
Barker, of Alexandra. 

MOOBB—MOOBB.— October 11, at St. Paul's Ghuroh, Bockhamp- 
ton, Queensland, by the Ber. John Hunt, John Irwin Moore, 
L.B.G.&L, L. el L.M.K. tt Q.aP.I., Springsure, to Susan, daugh- 
ter of Thomas Gharles Moore, Grosvenor Square, Dublin. 

POULTON-TBASDBL.— On the 17th October, at St. Matthew's. 
MarryatTille, South Australia, Benjamin Poulton, M.D., of 
North-terrace, Adelaide, to Lettioe Gordelia» only daughter of 
Frederic Teasdel, of Marryatrille. 

ROBINSON— CLABKB.— On the 26th September, by the Ber. J. S. 
Druitmond, Archibald Clarke BoUnson, M.D., li.B.G.S. Ed., of 
Jerllderie, NJB.W., to Edith Kathleen, third daughter of John 
Clarke, Emu Hill, Lintons. 

THWAITES— PATON.— On the8rd October, by the Ber. J. Patter- 
son, Johnstone 8. Thwaltes, M.B. «< B.S., of Tallangatta, Yic- 
toria, to Katie, eldest daughter of Arohd. Paton, Yabba, Yic- 
toria. 

TBINDALIr-WABBEN.-August 21, 1889, at St. Barnabas' 
Church, Sydney, Bichard B. Trindall, B An M3. Oh.Mn of 
Helensburgh, NB.W., to Boaioa, only daughter of the bite 
Thomas Warren, Kingston, Sydney. 

OBAY— «MITH.— On the 28rd October, at St. John's Church, 
Toorak, Melbourne, Thomas Gray, M3. Ed., New Norfolk, 
TasmaniA, to Edith Margaret, fourth daughter of the late Cap- 
tain Alexander John Smith, RN., Langley, Yictoria. 

• DBATH& 

BOYD.— On the l«th October, at Yiew Point, Sandhurst, YlotoriA, 

Annie, wife of James Boyd, M J>. 
FLBTCHEB.— On the 29th October, at Carlton, Melbourne, Emma, 

wife of Dr. B. Fletcher, aged 60 years. 
THOMSON.— On the 24th October, at South Tarra, Melbourne, 

Bmille Kate, wife of Dr. M. Barclay Thomson, in her 20th year. 

BOWBAL. — Dr. Wilflon has superior accommodfttion 
for medical boardeif. 



PROOEBDINiib OF COLONIAL MEDICAL 

BOARDS. 



The following gentlemen, having presented their dip- 
lomas, hi re been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NEW SOUTH WALES. 

Samuelson, Gerald Septimus, M.B. «/ Mi^ Edin., 1888. 

Champ, John Howard MJ). Lond.. 1884; L.B.A. Lond., 1882; 

M.B.C.S. Bng., 1888 
Beld, John. M.B. «/ M.S. Aberd., 1882. 

Camac, Samuel Jones, L.B.CJS. Edin., 1884 ; L.B.C.P. Edin., 1^84. 
Anderson, James Robert, L.B.CJ*. Lond., 1889 ; M.B.G.S. Bug., 1889. 

NEW ZEALAND. 
Morrici, Wilhelm, M.D. Erlangeo, 1888 ; Certif. State's Exam.. 

Munich. 
Pairman, Bobert, M.B. H Cb.M. 1873 ; M.D. 1876, ErJ. 
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TRACHEOTOMY IN DIPHTHERIA— ITS 
AFTER TREATMENT. 

Read at the Medical Section of the Rotal 
Society of N. S. Wales. 

By C. p. B. Clubbb, L.R.C.P. London, M.R. 
C.S.E., Hon. Assistant Sdbobon Prince 
Alfred Hospital, Hon. Surgeon Sick 
Children's Hospital, Sydney. 

During a period of six weeks, from the middle 
of June to the end of July of this year, 1889, 
I had six cases of diphtheria under my care 
which required tracheotomy. Of these six children, 
fiye recovered and one died. Four cases were in 
_the Children's Hospital, and two in my private 
practice. 

Three of the children were .six years old, 
one was four years, one three years, and the one 
that died was two years old . 

Dr. Garrett, the house surgeon, operated on 
one of the children at the hospital for me, as at 
the time I had a sore finger, but I was present 
and gave the antesthetic, and saw the child 
frequently afterwards. 

The hospital cases were all operated on very 
soon after admission. One of these cases I saw 
with Dr. West, in the Glebe, before admission. 
As the case was very urgent, although the 
parents were well to do, we decided to send it 
to the hospital, especially as there was no suitable 
room in the house for the after treatment of the 
case, and there was a difiiculty about getting 
nurses. 

Those which occurred in my own practice 
happened to be the last two cases. One, a boy 
six years old, I saw first on Tuesday night, July 
23rd, at South Head. He had then been ill four 
or five days. He had patches on his tonsils and 
some dyspnoea. But as I was told that he had 
been a good deal worse than he then was I 
decided to wait before operating. The next 
morning early I received a telegram asking me to 
go at once as the child was much worse. I 
found the dyspnoea very intense, so I gave 
chloroform and did tracheotomy at once with*only 
an old woman seventy years of age in the room. 
The last case I did was a child in Waverley, aged 
three yearo. I saw the child first on July 27th. 
She had only been ill one day. Her temperature 
was 104 ; pulse, 140 ; no difficulty of breathing; 
well marked patches on euch tonsil, these were 



at once painted with pure carbolic and glycerine, 
equal parts. The next morning there was no 
fever, but the child had a croupy cough, sol 
knew what to expect. The next day she began to 
have difficulty in breathing, and in the morning 
of that day, forty-eight hours after first seeing her, 
I opened the trachea. She is now convalescent. 

There is no doubt whatever, that all these cases 
were true diphtheria. They all had the character- 
istic patches on the tonsils, and in all of them thick, 
tough membrane was subsequently expelled or 
pulled out through the tracheal wound. The child 
that died was in the hospital. He was only two 
years old, and he died two days after the operation 
from extension of membrane into the bronchi in 
spite of all we could do to stop it. At the time 
of the operation the trachea was implicated below 
the opening, and although we applied the usual 
solvents assiduously, and afterwards used the 
perchloride of mercury freely, we could not check 
the onward progress of the membrane, which 
of course is necessarily fatal if it gets into the 
bronchi. 

My thanks are due to Dr. W. Garrett for the 
very careful way in which he carried out the 
treatment of the cases in the hospital. They all 
needed the constant and unremitting attention 
which he gave them. 

In the last edition of Holmes' System of Surgery, 
vol, ii., p. 624, it is thus written : *' When the 
larynx is also involved in the exudation, dyspnoea 
and insufficient aeration of blood add very materi- 
ally to the sufferings of the patient and to the 
probability of a fatal termination ; and the 
question naturally presents itself whether any, 
and how much benefit may be anticipated from 
the operation of tracheotomy. It is by no means 
easy to give in a few words a definite answer to 
this question, or to lay down rules which may be 
sufficient to guide the practitioner in deciding on 
his course. If we turn to statistics we find that the 
fatal termination is not averted to any great extent, 
although in all probability some lives have been 
saved by the operation which must otherwise have 
been lost. It is indeed asserted that of late years the 
mortality in France after traeheotomy is not 
nearly so great as formerly, but this may depend 
not so much on the results being more favourable 
as on a more hopeful series of cases being selected. 
In such circumstances we must be guided by 
general principles, and the rules for our guidance 
must be admitted to be based partly on oonjeo- 
iure. It may be assumed then first of all with 
tolerable confidence that when the general symp- 
toms indicate that the attack is comparatively 
mild, while the danger of suffocation is immiaeDt 
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tracheotomy does give a chance of life in cases 
otherwise all but hopeless, and that it certainlj 
does give prompt and certain relief to the suffer- 
ing immediately caused by dyspnoea, than which 
nothing is harder to bear. But no surgeon ought 
to undertake the operation even in such circum- 
stances without freely explaining that relief, and 
relief only from impending suffocation is its 
object. Secondly, when the dyspnoea is less 
intense it becomes a question whether the relief to 
the breathing may not help foi*ward the process 
of cure which nature is working out ; or it may 
rather be said whether the existing amount of 
dyspnoea does not materially hinder the recovery 
and render it more uncertain. The French sur- 
geons are disposed to answer in the affirmative, 
and the opinion is shared by many among our- 
selves ; but the practice is clearly not one that 
can be urged as necessary in the present state of 
our knowledge. Thirdly, in very severe forms of 
the disease we may well pause before recommend- 
ing the operation, because it is no longer a ques- 
tion of the possible saving of life but one merely 
of giving temporary relief. In addition to which 
we must remember that the operation may 
entirely fail to give relief in consequence of the 
trachea and bronchi being blocked up by false 
membrane. In such cases it can only be justified 
by intense dyspnoea and impending suffocation, 
and by the earnest longing of the patient or the 
friends to have something done to produce relief." 

Surely, gentlemen, the opinion of all surgeons 
who have had much to do with these cases has 
undergone considerable alteration since this was 
written. But if this is the deliberate opinion of 
writers in the last edition of one of the largest 
works on surgery in the English language, how 
can we be surprised that many men utterly refuse 
to attempt any operation in these cases ? How 
often we hear it said, '^ Mrs. So-and-so's child 
died of diphtheria. The doctor said that there was 
an operation, ' cutting the child's throat,' that 
might save it, but that net one in a hundred 
recovered after it, and therefore, although he had 
all the instruments in his pocket, he thought it 
better to let the child die quietly !" 

Mr. Watson Cheyne, in his paper on early 
tracheotomy in diphtheria in the British Medical 
Journal of March 5, 1887, says: — "Although 
the exact pathology of diphtheria has not yet 
been made out, the following is probably, roughly 
speaking, the state of matters. The disease is 
without doubt due to an organism, and from 
Loefiler's researches most probably a bacillus. 
This organism gains access to, and grows on, the 
mucous membrane of the throat, penetrating into 
the superficial layers of the mucous membrane 
and leading to the exudations of fibiinous 



material, which together with the dead epithelial 
cells form the diphtheritic membrane. The 
bacilli grow and spread in the superficial part of 
mucous membrane, and as they spread the patch 
extends. As the result of their growth they 
apparently produce very toxic ptomaines, which 
are absorbed into the circulation and give rise to 
the general constitutional disturbance. Appa- 
rently, according to Loeffler's researches, the 
virus of the disease (the bacilli) does not pene- 
trate into the circulation, so that the disease from 
first to last remains a local one, and the general 
symptoms are mainly due to chemical poisoning. 
Now if this pathology is correct it is evident that 
the main point in the treatment must be to pre- 
vent the local spread of the disease. If the 
bacilli can be destroyed or prevented from spread- 
ing the diphtheritic membrane will not spread, 
the formation of the poisonous ptomaines will be 
arrested, and consequently the constitutional 
symptoms will be prevented." 

I think very few people will deny that the 
constitutional disturbance, in these cases of diph- 
theria bears a direct proportion to the amount of 
local mischief. I have often observed, and so I 
suppose has everybody else, that if called to a 
case which proves to be diphtheria, and I find 
that there are well marked and distinct white 
patches on say each tonsil, accompanied by head- 
ache, high temperature, and quick pulse, if these 
patches are thoroughly touched with some strong 
antiseptic — say equal parts of pure carbolic and 
glycerine — ^vrithin a few hours nearly all the 
constitutional disturbance is at an end, and, if 
there is no fresh patch, the patient is well in a 
few days. 

Now in children, for various reasons, it is very 
much more difficult to thoroughly paint and scrape 
off these patches on the tonsUs, and render them 
aseptic In children, also, the disease seems 
much more liable to spread to the larynx. Once 
in the glottis (in a child) I think it is impossible 
to thoroughly kill all bacilli. Now given a child 
with diphtheria, who has developed laryngeal 
symptoms, we know almost for a certainty that if 
it is to be saved its trachea will have to be 
opened. 

We certainly always, especially in private prac- 
tice, wait till it has marked dyspnoea, recession of 
ribs, and sternum, &c., before we operate ; but 
we can be almost certain that these will follow 
directly we hear the croupy cough. 

Now why do we operate ? We open the trachea 
for two reasons ; firstly to prevent, or to try to 
prevent the spread of the membrane down the 
trachea, and, secondly, to prevent the child being 
choked. We certainly do not, at all events I do 
not, operate as the writer in ** Holmes' System of 
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Surgery " tells us, simply to give *' relief from im- 
pending suffocation." 

If, after opening the trachea, we find mem- 
brane there, we remove it, and do our best to 
render it aseptic. If we find the trachea clear, 
we do our best by constant observation and atten- 
tion to it to keep it so. 

Now as to the operation, if the child is not 
very young and very fat, there is nothing very 
formidable about it. I always give an anaesthetic. 
In operating I think it is best not to be in a 
hurry, or even get in a panic. Go calmly and 
deliberately to work, and put pressure forceps on 
anything that is bleeding much. I suppose every 
man has a different method of operating. Some 
men I know, and good men too, only cut through 
the skin, and then do the rest of the work with a 
raspatories or two directors. Now I think a 
great deal of damage is often done to the soft 
parts in this way. We must remember that we 
have at least two layers of the deep cervical fascia 
to get through, and this fascia is very tough and 
does not tear readily. I believe in using the 
knife right down to the trachea. I disregard 
the isthmus of the thyroid, but I nearly always 
go below b«»cause I always try to open the trachea 
as low down as possible. In opening the trachea 
I cut from above, downwards, and always make a 
free opening. When the trachea is once opened, 
if possible two blunt hooks should be introduced 
and held apart, in order that a thorough inspec- 
tion may be made ; in this way we see if the 
trachea is clear. But this is not always possible, 
for a variety of reasons, as anybody knows who 
has done many tracheotomies. If it can be done 
a bent probe with some absorbent wool twisted on 
it, after having being dipped in some 1 in 500 
perchloride of mercury solution, should be intro- 
duced upwards towards the larynx, and this should 
not only be done once but several times. If there 
is membrane to be seen in the trachea, an endeav- 
our should be made to strip it off, and then the 
solution of perchloride of mercury should be 
thoroughly applied. 

This can be done sometimes better with a little 
pledget of wool held in a Lister's fine forceps. 
After this has been done, some powdered iodoform 
should be put on the wound , and the tube introduced. 

During the operation all the swabs or sponges 
should be saturated with some weak perchloride 
solution. The tubes I use are the ordinary 
bivalve ones, and although they are not made with 
the exact curve that Parker's have, they have 
this advantage about them, and it is not a little 
one, they enable you to get at the trachea with a 
feather, not only at the level of your opening but 
above towards the larynx. This is a matter of 
great importance, when membrane is in the 



trachea, for it enables the nurse to use a solution 
of trypsin or lactic acid whenever she takes out 
the inner tube, should occasion require it. 

Now as to the after treatment : Everything to 
my mind depends on the after treatment. 

At the end of eight or at most twelve hours 
after the operation the child should be taken from 
its cot and placed on a convenient table (a small 
chest of drawers answers very well) then both 
tubes should be removed and the trachea 
thoroughly inspected, it facilitates matters very 
much if the child is put partially under chloro- 
form the first few times this is done. You can 
then see if there is membrane in the trachea. If 
there is it must be removed. If it can't be 
scraped off it must be dissolved with solution of 
trypsin 15 grains, with 20 grains of sod® bicarb, 
and 2 oz. of water. (This solution does not keep 
well and it is better, as the trypsin is expensive, 
to get it made up in small quantities.) After the 
trachea has been cleared it should be touched with 
a solution of perchloride of mercury, 1 in 500. 

For the first few times that you take the 
tubes out it is as well to be provided with a second 
set, because occasionally the two sides of the 
tracheal wound come together and with the child's 
violent efforts at inspiration, curve inwards. 
Urgent dyspnoea is at once produced and the 
child of course kicks and fights like a young fiend 
unless it is under chloroform. If you are not 
quick with the tube a catastrophe may ensue. 
Indeed a death has occurred in Sydney from this 
cause because the doctor lost his head. 

If you find membrane in the trachea, and 
especially if it is at the level of your open- 
ing and a little below it you must take the 
tubes out at least every eight hours and do 
your best to prevent it spreading downwards. 
Membrane is nearly always formed in the part of 
the trachea that lies between the opening and the 
larynx, if not at first at all events within a few 
days. In the cases I have had lately large pieces 
of tough membrane have been pulled through the 
tracheal wound from above ; once I got almost a 
complete cast of the under surface of the vocal 
cords. As long as we can maintain a healthy 
zone of trachea we may be easy in our minds. 

But when once the membrane gets down below 
the tracheal opening, although we may be able to 
keep it in check, still we are not so certain of 
being able to do so. In every case I have the 
trachea looked at every twelve hours till I am 
certain that there is no chance of any fresh mem- 
brane forming. 

In seeing to these cases it is best to wear a 
white linen coat, and if possible to protect the face in 
some way, for these children always cough out 
mucus in all directions, A laryngeal mirror on 
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the forehead greatly facilitates matters at night 

In one of the cases that was in the hospital, 
on the fonrth morning after the operation the 
membrane began to get down below the tracheal 
opening and the child began to breathe qnicklj 
and with difficulty. Trypsin was applied freely, 
with the result that in a short time considerable 
relief was obtained. 

On the afternoon of the fifth day when I saw 
the child I found her blue, dyspnoea intense, 
quite as bad as before the operation. I had her 
placed on the table, took out the tubes, and 
applied trypsin freely as far down as the trachea 
as I could reach with a feather. After a while I 
WAS able to pull up pieces of membrane with a 
pair of curved forceps. Perchloride solution was 
then applied. All the symptoms of dyspnoea 
ceased at once. In this case the nurse was 
instructed to take out the inner tube every two 
hours and apply trypsin, downwards through the 
outer tube with a feather. This child got well. 

It is almost useless to do a tracheotomy for 
diphtheria unless you can get two good nurses to 
watch the case afterwards, so much depends on 
the nurse, especially for the first few days. 

In the last case I did, while the nurse was 
cleaning the inner tube after taking it out, four 
hours after the operation, the child seized the 
outer tube and tore it out, and then began to 
kick and fight for breath. Luckily, the nurse — 
who happened to be a very smart one — ^was able 
to replace it. No easy matter so soon after the 
operation. The nurses are instructed to keep all 
the feathers in a solution of perchloride of mercury 
(1 in 2000). They do not use the trypsin unless 
the membrane is at or below the opening. After 
the operation the children are put in a tent-bed 
and we use steam with some eucalyptus oil in it. 
In this climate we may often dispense with the 
steam in the day time if the secretion is free. I 
think too much steam irritates these cases some- 
times. The temperature of the cot is kept about 
70 F. 

I leave the tubes out altogether as soon as I 
am certain that the membrane has ceased forming 
and the child can breathe with the opening 
stopped up. I think the average time for the 
tubes to remain in is about twelve days. It is 
very important after tracheotomy to still watch 
the progress of the disease in the throat, and to 
keep touching any fresh patches that may form* 

Gerster in his " Aseptic Surgery," gives 
minute directions for the performance of trache- 
otomy and the dressing of the wound ; but he 
does not remove his outer tube or . change the 
dressing till the fourth day, and, therefore, makes 
no attempt to prevent the membrane spreading 
down the trachea. He had twenty-two cases for 



croupous laryngitis, and of these seventeen died 
and five recovered — a little over 77 per cent, is a 
high rate of mortality. 

Looking back from our present point ot view 
at cases we have had in the past^ one cannot help 
feeling that many of the lives that were lost 
might have been saved had we adopted a more 
reasonable plan of after-treatment. 

Formerly, the surgeon used to consider his 
work was at an end when he had put the tube in. 
The tube was put in and left there till the child 
died. If the membrane did not go down the 
trachea all the better, and, probably the child 
reoovered, but if the membrane got down, the 
surgeon made little or no attempt to get it up or 
prevent its spreading, but shrugged his shoulders 
and walked off. 

EXCISION OF THE RECTUM. 
Read Bbfobb the Medical Section of the Rotal 

Society op New South Wales. 
By W. H. Goodb, M. A., M.D., bt Ch. M. Ddbl., 
Hon. Surgeon to the Sydney Hospital. 

I BRING before you this evening a man, a portion 
of whose rectum I excised more than nine months 
ago. The particulars of the case are as follow : — 

J. G., aged 59, a strong muscular man, was ad> 
mitted, under my care, into the Prince Alfred 
Hospital on January 4, 1887. On admission he 
said that for 18 months previously he had suffered 
from attacks of diarrhcaa, and that when he had 
not diarrhoea he was troubled with constipation. 
When the bowels were constipated he had a good 
deal of uneasiness in the region of the epigastrium, 
especially after meals. His health until lately had 
been good. 

On examination he was found to be suffering 
from epithelioma of the rectum. The margin of 
the anus on the right side was the seat of a new 
growth, at the junction of the skin with the 
mucous membrane, of about the size of a florin, 
and, on introducing the finger into the rectunii 
nodules of the growth could be felt along the an- 
terior wall as high up as the edge of the prostate. 
He never experienced any pain about the anal re- 
gion, and referred all his trouble to the alternate 
attacks of diarrhoea and constipation. The rectum 
did not seem to be in any way constricted. His 
urine was acid, contained no albumen, and its sp. 
gr. was 1 '022. His appetite was good. 

At a consultation of the hospital staff it was 
agreed that the case was a suitable one for the 
performance of excision of the diseased portion of 
the bowel, and on January 12, 1887, tlie operation 
was done in the hospital theatre. The mode of 
procedure was as follows ; — 
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The man was anaesthetised and a foil sized 
silyer catheter was introdaced into the bladder and 
the nrine drawn off, and, as was supposed at the 
time, eight ounces of a solution of boro-gljceride 
were injected ; the catheter was carefully plugged 
and an elastic ligature placed around the penis to 
prevent the escape of the fluid from the bladder. 
The patient was then secured in the lithotomy 
position ; the left index finger was passed into 
the rectum and placed against the tip of the os 
coccygis ; a curved, sharp-pointed, bistoury was 
passed along the concavity of the finger and 
brought through bowel and skin in the median 
line just below the coccyx ; the right forefinger 
was then placed on the point of the knife and the 
skin, rectum and intervening tissues were divided 
by drawing down the bistoury with a sawing 
motion ; a strong ligature was passed through 
each of the flaps near the anal orifice and they 
were drawn back. A circular incision was next 
made around the anus including the diseased part. 
The left index finger was placed in the bowel and 
the levator ani muscles carefully divided. When 
this had been done the rectum was easily separated 
by the right index finger from the surrounding 
tissues for a distance of an inch above the disease. 
Chassaignac's ecraseur was then placed around the 
bowel and the affected part cut off. No hsBmorr- 
hage followed the use of the ecraseur. The only 
bleeding th^t occurred during the operation came 
from some small vessels in the levatores ani, when 
they were divided, and it was easily stopped ; only 
two or three small muscular branches required to 
be tied. When the portion of the rectum had 
been removed the membraneous portion of the 
urethra, containing the catheter, and the anterior 
half of the prostate gland were seen, perfectly 
bare, at the lower part of the wound. Two stout 
silk ligatures were introduced into the anterior 
portion of the recftum, and it was pulled down 
sufficiently far to cover the prostate and the liga- 
tures were made fast to the skin of the perinseum. 

The incision in the skin joining the coccyx with 
the anus was united by wire sutures. The wound 
then presented the appearance of a deep cavity, 
two inches across, at the bottom of which could be 
seen the divided portion of the rectum. The plug 
was removed from the catheter ; but no fluid 
escaped ; being under the impression that eight 
ounces of fluid had been injected into the bladder 
before the operation was commenced, I was 
rendered very unhappy by the non-appearance of 
the boro-glyceride on removing the plug. I 
could only suppose that during the operation the 
point of the silver catheter had in some way been 
forced though the bladder, and that the fluid had 
escaped into the peritoneal cavity. This, suppos- 
ing it had happened, was a nice state of affairs. 



It, however, trau spired on inquiry that the gentle- 
man to whom I had intrusted the injection of the 
boro-glyceride solution had not filled the gum 
elastic bottle, and had injected air only into the 
bladder. I felt considerably relieved when some 
twelve hours after the operation the patient passed 
a large quantity of healthy looking urine. 

An absorbent pad was placed over the wound 
and the patient removed to bed. He slept well 
that night and expressed himself as feeling well 
and having very little pain about the wound on 
the following morning. His temperature on the 
night of the day after the operation rose to 102** 
F., and his pulse was 88, he had no pain, his 
tongue was moist and he slept well. On the 
second day his temperature was 101"', at night 
ho slept well, and took his food with an appetite. 
On the third day the silver sutures were removed, 
his temperature was 101*4^, his pulse 84, 
and he complained of some pain in the wound. 
His bowels were kept from acting by the adminis- 
tration of Pil. Sap. Co. for seven days and the 
wound, which suppurated freely, was irrigated 
daily with a weak solution of Pot. Fermang. At 
the end of a fortnight, as the wound began to close, 
he was made to wear a short bougie or plug, which 
was passed into the bowel. He made an uninter- 
rupted recovery, and was discharged, feeling well, 
on the 64th day. 

He presented himself again at the hospital six 
weeks afterwards, and said that the place was 
getting so small that it gave him great pain to 
pass the bougie which he was told to introduce 
every fourth day. At his request the opening was 
enlarged by an incision in the median line back- 
wards, and a No. 8 rectal bougie was passed daily. 
He was discharged in a fortnight and given in- 
structions to continue the use of the bougie. He 
has done so ever since and follows his usual occu- 
pation. There is no sign of any return of the 
disease. He says he must relieve the bowels the 
moment he feels the inclination to do so. There 
is a white annular band at the junctiou of the skin 
and mucous membrane. The anal opening is half 
an inch in diameter and allows the lining membrane 
of the rectum to be seen through it. 

Excision of a patt of the rectum was, as Vel- 
peau states, practised in 1739 by Faget, who 
removed an inch and a-half of the circumference 
of the rectum, " and cured his patient." Lisfrancc, 
in 1 826, removed part of the rectum in nine cases, 
five of which recovered. The operation does not 
seem to have been performed again for 28 years, 
when Chassaignac in 1854 removed part of the 
bowel with his ecraseur. Since then it has been 
performed by Nutsbaum, Volkmann, Jordan, 
Allingham, Holmes, Billroth, and other surgeons. 
Billroth says, when at Zurich, he extirpated the 
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rectam twelve times, of these cases six recoTercd 
and six died of peritonitis. When at Vienna he 
removed the lower end of the rectum in 33 cases, of 
these 1 3 died of the operation, and 20 survived the 
operation, but most of them died within two years 
from recurrence of the disease. He speaks of the 
severe haemorrhage which attends the operation, 
and says " none of the patients died from the loss 
of blood, though on more than one occasion it gave 
cause for anxiety. He seems to have used the 
galvano-caustie loop in all his cases which, he says, 
did not lessen the haemorrhage. The cases fatal 
after the operation invariably died from retro- 
peritoneal suppuration with acute septic symptoms, 
and they generally died in from four to eight days. 
Two patients only lived longer. His conclusion is 
that cases, where the whole of the sphincter ani 
with a portion of the skin are removed, do better 
than those where as much as possible of the parts 
are left ; sutures are not to be inserted as they 
prevent the escape of the secretions. Mr. Henry 
Smith records a case in which he removed a por- 
tion of the rectum, and he says '* the patient lost 
a very large quantity of blood and remained for 
sometime in a state of collapse." 

He called to see me about a month after this 
paper was read corffplaining of swelling of the 
abdomen and said he felt very ill. I found his 
liver enormously . enlarged, being covered with 
large nodular masses. There was no local return 
of the disease. He returned home and I never 
saw him again ; but I learned that he died about 
one year after the operation. 

CYSTITIS IN THE FEMALE. 

Read befobe the Medical Section of the 

Royal Society of New South Wales. 

By Ralph Worball, M.D., M.Ch., Hon. 

Assistant Surgeon to the Department 

for Women at the Sydney Hospital. 



I am sure you will be glad to hear that it is 
not my intention to occupy your time to-night 
with an exhaustive account of cystitis, which 
anyone who may be interested in the subject can 
read for himself in the lengthy treatises of Winckel 
or Skene. It will, probably, be more in accord 
with your wishes if I touch upon some points 
which have come under my own observation, and 
which may provoke a useful discussion. 

Cystitis may be defined as a nutritive disturb- 
ance of the bladder, characterized by redness and 
swelling of the mucous membrane, desquamation 
of epithelium and increase of mucous secretion. 
Tlie other coats of the bladder wall may become 
involved, and ulcerative processes may develope, 
indicating their presence by blood and pus in the 
urine, or the morbid condition may be carried a 
step further, and gangrene may result. 



I need only to mention the specillc cause of 
cystitis — croupous and diphtheritic. 

In my experience cystitis is a very common 
affection, and I am sure all will agree with me 
that, in the chronic form, no disease is more 
intractible or gives rise to greater suffering. 
Any procedure or instrument, therefore, which 
tends to limit its frequency or favour its cure must 
be well worthy of our attention. 

I venture to hope that the catheter, which I 
have the honour to submit for your inspection to- 
night, may be considered as in some degree 
effecting these purposes. 

The symptoms of cystitis are familiar to us all. 
Frequent and painful micturition, with tenesmus, 
or straining after the bladder has been emptied, 
and alteration in the character of the urine, which 
contains mucous, pus, or blood, flakes and shreds 
of membrane according to the stage of the di- 
sease. The urethra may become plugged with these 
last-named, so that complete retention may occur. 
If unchecked, chronic cystitis ends in death from 
exhaustion, or uraemia, the last arising from the 
thickened bladder walls obstructing the orifices of 
the ureters, causing. dilatation of these latter, and 
extension of the disease along them to the kidneys 

Diagnosis, — Irritable bladder in a woman may' 
depend upon such a variety of conditions that 
only a systematic examination in all cases can 
save us from frequent error. Palpation and per- 
cussion of the lower abdomen will tell us whether 
the bladder be full or empty, and whether undue 
tenderness is present. The urethra is then ex- 
amined for caruncle, and the finger tracing its 
course to the bladder can detect sacculation, 
hardness, tenderness, or irregularity from polypus. 
Careful palpation of the posterior bladder wall 
will at once disclose any hardness or tenderness — 
the invariable accompaniment of cystitis, bimanu- 
ally a stone may be detected. Before being with- 
drawn the finger ascertains the condition of the 
other pelvic organs, in order that mechanical 
causes of the irritability, such as displacement 
of the uterus, ovaries, &c., and inflammatory con- 
ditions outside the bladder may be excluded. Piles 
and fissured anus are then looked for, and finally 
the urine is carefully examined, and the presence 
or absence of cystitis definitely settled. 

I may here state my conviction that the exami- 
nation of a woman's urine, which has been passed 
into a chamber utensil and brought to the surgeon 
in a bottle is of comparatively little value. Leu- 
corrhoeal discharge is so common, and, if present, 
so likely to contaminate the specimen, that I 
always make a point of drawing off the urine vrith 
my glass catheter at the end of the oi'dinajy 
examination, when it is deemed necessary to make 
a urinary analysis. 
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Causation, — The causes^ of cystitia, which I 
hare found most frequent in my own practice, are 
oyer-distention of the bladder from want of oppor- 
ttmity to pas9 water, (increased facilities for 
relieving the bladder and bowels are urgently 
needed in Sydney for both sexes) or from retro- 
version of the gravid uterus or from neglect on 
the part of the nnrse or doctor to draw off the 
water in those rather numerous cases where 
ischuria occurs immediately after delivery. 
Other causes are injury during delivery and 
extension of disease from neighbouring organs, 
such as inflammation, abscess, cancer. Last, but 
not least, comes improper catheterization. How 
important this is, as a cause, has been well shown 
in the experiments on dogs by P. Dubett, which 
proved that decomposing urine injected into the 
bladder had very little effect, unless there was 
injury to the mucous membrane — such as the 
epithelial abrasion caused by frequent use of the 
catheter. A catheter, then, which is least likely 
to cause redness and irritation of the urethra and 
vesical neck is the one to be desired. The ordi- 
nary silver female catheter is, in my opinion the 
worst, and can scarcely fail to do injury. The 
male gum elastic catheter, generally used, has 
several grave defects. The eye is at the side, and, 
therefore, is more likely to abrade the urethra, 
besides a pocket is thus left at the terminal end 
of the catheter, which is extremely difficult to 
thoroughly cleanse, and finally the material is one 
not easily kept aseptic. 

The glass catheter, which I show you, meets all 
these objections. It is perfectly smooth, easily 
cleansed, and the eye is buried in the extreme 
end. So that, with ordinary care, injury and 
septic infection are almost impossible. It consists 
of a glass tube, about the size of a No. 8 male 
catheter, one end of which is melted in the blow 
flame until the opening is buried, as mentioned 
above. One inch of the other end is bent almost 
at right angles with the shaft, so that the urine 
may drop from the extreme end into the vessel 
and not run back along the tube onto the vulva. 
In washing out the bladder, a piece of rubber 
tubing is slipped over the end and the nozzle of 
the syringe inserted into this. 

Before I invented this catheter cystitis almost 
invariably resulted in all cases, where catheteriza- 
tion was necessary, for more than a few days, 
notwithstanding that every care was taken to 
syringe out the gum elastic catheter after use. 
Now it is quite the exception to have any trouble 
whatever. Of course, however perfect an instru- 
ment may be, if it is used in an improper man- 
ner trouble must ensue. The catheter should be 
warmed, the meatus cleansed from discharge, 
which might, otherwise, he pushed into the blad- 



der, and the catheter introduced no further than 
is necessary to draw off the water, so that the 
walls of the viscus may not flap down on it and 
thusreceive injury. Anotherimportantpointisthat 
in cases of great distention the bladder should 
on no account be completely emptied. The sud- 
den relief of tension causing great congestion and 
predisposing in a high degree to the development 
of cystitis. A pint or a pint and-a-half is quite 
as much as can safely be drawn off at once. 

Treatment, — The preventive treatment has been 
sufficiently touched upon under the head of 
causation. The curative treatment consists of 
warm baths, rest in bed, bland diet, purgation, 
and hot fomentations. As medicine, in the acute 
stage, I prescribe the liq. potassae and hyoscyami 
and buchu mixture recommended by Sir H. 
Thompson, but in the chronic form, with alkaline 
urine, I generally use benzoate of ammonia, or 
potass chlorat. 

The local treatment is af the first importance. 
The bladder should be daily washed out with salt 
and water ^i to the pint, and later on tannin 8 or 4 
grains to the oz. may be substituted. If speedy 
improvement does not take place I practice, in 
addition, continuous drainage by means of a Skene 
Goodman catheter. The relief which follows 
this plan of treatment is most marked, but it 
can only be adopted when the urethra is healthy. 
If a urethritis be present this must first be cured 
before a catheter can ba tolerated. For treating 
urethritis Skene's reflux catheter, which I show, 
will be found useful. Another mode of practising 
continuous drainage is by rapid dilatation of the 
urethra, causing temporary paralysis of the sphinc- 
ter and complete incontinence of urine. This 
gives perfect rest to the bladder, and has the 
advantage that applications can be made directly 
to mucosa of bladder and urethra by means of a 
brush. Attaching to it, however is the danger of 
the incontinence being permanent by the occur- 
rence of a transverse laceration of the urethra at 
the subpubic ligament, and a partial tearing away 
of the bladder from the pubes. This accident 
has happened to the most skilful operators, and 
being irremediable should make us very chary of 
resorting to the procedure. I have once practised 
it, and had a most successful result, but one case 
should count for little in forming a judgment 
upon any operation. As a final resort, in an in- 
tractable case, I should not hesitate to perform 
Dr. Emmett's operation of cystotomy, by which 
an opening is made into the posterior wall of the 
bladder, thus giving the diseased organ perfect 
rest, and allowing of satisfactory irrigation. If 
done before the kidneys . have become involved, 
the results from the operation have, so fi&r, been 
most promising. 
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DESTRUCTIVE INFLAMMATION OP 

TESTES— CASTRATION. 

(Undbb thb Cabs of B. Poulton, M.D.y 

Hon. Suboeon.) 

Notes by T. A. Hynes, M.B. Juh., House 

SuBOEOH, Adelaide Hospital. 

H.S., laboarer, aet. 48, married, admitted into 
hospital on Jaly 10, 1889. Patient states that a 
fortnight ago his left testide commenced to swell. 
About fiye weeks ago got wet through, after 
which he had pain in his testicle which continued 
to increase till last Monday when it ceased. 
Since then has had pain at times. About four 
years ago had swelling with pain of both testicles, 
and last Christmas had another attack in the left 
testicle, this lasted seven or eight days and then the 
swelling disappeared. Both these attacks came 
on after getting wet through and being exposed 
to cold. Had gonorrhoea thirty years ago ; also 
had some difficulty in passing water, with con- 
tinuous pain in bladder ; was treated by Dr. 
Markham of Port Augusta, who told him he had 
inflammation of the bladder ; also had this bladder 
trouble four years ago, at same time as swelling 
of testicles. 

On examination the left testicle is considerably 
enlarged, being fire or six times the normal size; 
tender in pressure and fluctuating ; thiB cord is 
enlarged and tender in the inguinal canal ; 
cannot make out any translucency. 

July 18. — ^Nothing found on examination of 
rectum ; swelling of testicle decreasing. 

July 1 5. — A hypodermic needle was put in and 
a quantity of thick discharge came away ; under 
microscope this was found to be blood ; 
heart and lungs normal. 

July 17. — TJrine acid, no albumen, no sugar, 
little mucus ; patient etherized and Dr. Poulton 
cut down in front of scrotum ; coverings were 
found to be adherent to each other and thickened ; 
the whole of the testicle was found in a sloughing 
condition and was removed with the thickened 
coverings ; drainage tubes put in and skin sewn 
up with silk ; dressed with iodoform and gauze. 

July 19. — Wound dressed ; stitches causing 
no tension. 

July 20. — Dressed ; stitches cut but not taken 
out. 

July 24. — Took away all the stitches and left 
tubes out. 

August 8. — On examination wound healed ; 
stump of cord still thick. 

August 16. — No external wound ; there is still 
some thickening of cord but no tenderness ; no 
pain whatever in right testicle. Discharged, 



ReadmiUed August 80, 1889. — Complains of 
swelling in region of right testicle ; three days 
ago felt pain in region of right testicle, and on 
examination found that there was a slight 
swelling : saw a medical man at once who 
treated him, but swelling increasing he came 
to Adelaide hospital. 

tTirin^.— Aci(i, tarbid ; deposit of mucus ; 
little albumen, 

August 81. — Swelling of testicle aspirated 
with hypodermic twice ; nothing drawn away ; 
epididymis acutely tender. 

September 4. — Aspirated again with hypo- 
dermic needle but nothing drawn. 

September 5. — Was ordered by Dr. Poulton to 
aspirate again, but whole organ became tender. 
Temp, rose from 98-4° to 102-4o at morn. Hot 
foments. 

Evening, — Feels easier; temp. 101*6. Foments 
continued. 

September 6. — No distinct fluctuation. Inserted 
fine trocar at spot which felt most like fluid and 
some blood withdrawn. Painted with Cocaine c 
Glycerine. 

Evening, — Temp. 101'4 ; pulse 118, strong 
and full. ^ Yin. Antimoniali n^xv Aqua ad 
ji, three doses every f 'Ur hours. 

September 7. — Temp. 100*2 ; had an enema. 
Painted with Argent, nit: (20 grs. to Ji). 

Evening — Temp. 102' ; sleepless ; gave hypo- 
dennic. 

September 8. — Temp, (mom.) 102 ; feeling 
somewhat easier ; there is distinct fluctuation ; 
can outline the testicle ; swelling not so great. 
9> Liq. Opii. Sed., Aq. Chlor. ad. Ji, mane et 
nocte. 

Evening. — Temp. 102*2 ; Pain less. Bowela 
not opened since enema, although Jii of Hst. 
Cascara given. ^ Calomel gr. v followed in four 
hours by Ust. Alb. ji. 

September 10. — Temp. 101. ^ Hst. Quininae 
nocte et mane. 

September 12. — Jt Hst. Pot lodid. : t.d.s. 

September 16. — Temp, normal ; last night 
97-6. 

September 22. — Complains of pain about the 
testicle ; temp. 100*4. Hot foments. 

September 26. — Some purulent fluid by hypo- 
dermic needle. 

September 26. — Patient etherized. Took ether 
very badly, at first gettinof almost black in the 
face, and only recovered when a gag was inserted. 
A vertical incision was made in front of scrotum, and 
an* ther incision crossing this one at right angles, 
and a quantity of fluffy tissue was snipped off 
with a pair of scissors. As there was a small 
sinus extending downwards from here right into 
the body of the testicle a cut. was made straight 
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downwards on to the testicle, and a quantity of 
pnrnlent discharge came away. The testicle was 
greatly diseased and easily removed, the epididymis 
being left behind. Drainage tnbe inserted and 
the wound sewn np. 

September 27. — Slept well last night ; temp. 
99. Dressed wound this morning, but not 
irrigated. 

October 2. — ^Drainage tube left out and some 
of the stitches have come away. (Kangaroo 
sutures.) 

October 8. — Veiy little discharge ; wound heal- 
ing fast ; no pain. 

October 10.— Wound nearly healed ; no 
discharge. 

October 12. — Wound healed. Discharged. 

Note by Dr. Poulton. — This case is put on 
record on account of its rarity. I have not before 
met with such an instance of rapid destructive 
inflammatory action in both testicles. The organs 
were found to be mere disintegrated sloughs. 
Notable was the absence of sympathetic glandular 
enlargement : on the second admission all 
enlargement of the left cord had subsided. The 
general health of the patient on final discharge 
was excellent. The epididymis and cord of the 
right side were left, as there was no indication of 
tubercle. 

CASE OF GOITRE TREATED BY 
ELECTRICITY. 

Bbad Befobe the New South Wales Branch 

B.M.A. 

By v. Marano, M.D. 



The history of this case is a brief one. Miss 
D — , 23 years old, a well-nourished and other- 
wise thoroughly healthy young lady, noticed 
about three years ago a pain in swallowing, at 
first slightly and intermittently till nine months 
before consulting me, when the pain became more 
Bevere and regular, noticing at the same time an 
enlargement of her neck and at times a sensation 

as of strangling. Soon after she consulted a 
physician, who told her she was suffering from 
goitre, and under whose treatment she remained for 
sereral months. On the 22nd of January last 
she consulted me, and on examination I found a 
goitre of considerable size extending to the 
anterior border of either stemo-mastoideus. 
The right lobe, howerer, of the thyroid was the 
laiger of the two. From the middle of the 
isthmus there was a pyramidal enlargement grow- 
ing upwards in front of the larynx. This was 



the softest part of the tumour, while the lobes 
were moderately hard ; there was no exophthalmos, 
but dysphagia chiefly caused by spasm of the 
pharynx and the upper segment of the oesophagus. 

The measurements of the neck oyer the goitre, 
which was of the fibro-cystic variety, were : at low- 
est part of tumour 88 centimetres and 7 mm., and 
in the centre of same 88.2. cm. The ordinary 
treatment with preparations of iodine internally 
and externally haying been carried out for 
many months without the slightest benefit, 
I decided to treat the <»se by electricity, yiz.^ 
strong external faradic currents suddenly 
interrupted and electrolysis in alternate seances. 
The current for the latter was giyen by fiye to 
eight large Leclanche cells, and was applied by 
placing the positive pole — a sponge electrode — 
between the patient's hands and by inserting in 
the tumour a small insulated gloyer's needle with 
which was connected the negatiye pole. Only on 
two occasions both poles were applied with needles 
to the tumour. One or two electrolytic and one 
to three faradic seances were giyen per week, 
the former of four to six, and the latter of ten to 
fifteen minutes duration. 

On the 6th of February, when the needle had 
been used only twice and four faradizations had 
been giyen, the neck measured at basis of tumour 
827 ; at centre, 81*5. On February 18, at 
basis, 81*8 ; centre^ 81*2. February 28, basis, 
81*8 ; centre, 81*. March 19, at basis, 81*2 ; 
centre 80*8 cm. The dysphagia had almost dis- 
appeared and was noticed only occasionally on 
swallowing hard food. The thyroid body did not 
giye the slightest trouble at this time, the sense 
of suffocation haying entirely disappeared and the 
neck haying resumed its natural size and appear- 
ance. The spasm of the oesophagus howeyer 
still remained, and I had to use galyanization 
with a pharyngeal sponge electrode, under which 
method it eyentually yielded, and the patient was 
able to return to the country in April. Between 
February 28 and March 19 she had seyen seances 
with the needles and eight with faradic currents. 
From that date to the time she left 15 more 
seances were giyen, three of which with the 
needle, the others chiefly of simple galyanization 
with a pole to the pharynx. 

A marked improyement, especially in the sub- 
jectiye symptoms, took place from the first seance, 
while, after six seances the goitre had diminished 
from one to two centimetres. The shriyelling, 
howeyer, was not so rapid after the first three or 
four weeks' treatment. The method is simple 
and strikingly efficacious. The only pain felt is 
that incidental to the insertion of the needles, but 
I found no necessity to use the ether spray to 
ayoid it. 
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ON THE IRRATIONALITY OF THE 
TREATMENT OF DIPHTHERIA BY 
STEAM. 

By F. W. Elbker, F.R.C.S.I., Melbournb. 



The recent outbreaks of typhoid and diphtheria 
in Melbourne, the former annual, the latter, 
horribile dictu, perennial and increasing in 
virulence everj day, haye no doubt furnished 
practitioners with much that was interesting and 
worthy of note, which we shall presently get the 
yalue of, let us hope. For my part, the past four 
years have been most instructive in the case of 
diphtheria, which we are now about to consider, 
and I think the profession generally, will agree 
with the conclusions derived from a fairly repre- 
sentative number of cases, which have been under 
my treatment during that period. Not long ago 
a New Zealand practitioner created a great sensa- 
tion in Melbourne by the statement that he had 
treated over 300 cases at Taranaki, and that the 
mortality was only 9 per cent., which result he at- 
tributed to the use of the blue gum leaf vapour, 
derived by infusing fresh leaves every hour or so. 
This treatment hab not been a whit more successful 
than any other in the hands ' of those Victorian 
practitioners who have given it a trial, and of course 
it could not be expected otherwise by those who 
know what diphtheria is, and have studied bacterio- 
logy. A paper was read on this treatment at a 
meeting of a medical society in Melbourne, but the 
discussion elicited nothing further than a general 
dubiousness as to the accuracy of diagnosis, not 
one speaker alluding to the important point as to 
whether or not steam is a proper agent for treat- 
ing a specific disease such as diphtheria. A dis- 
tinguished New Zealand surgeon, Dr. J. Carnegie 
Macmnllen, now resident in Melbourne, indignantly 
refuted the statement that 400 cases per month 
ever occurred at Taranaki or anywhere else, and 
draws the inference that none of these cases could 
have been diphtheria, fronl the absence of the 
ordinary sequelae^ With this conclusion I heartily 
agree, and can only regret that a medical man 
could be so easily mistaken in the diagnosis of 
such a terrible malady as diphtheria as to 
publish results, which, if correct, must stigmatize 
the whole profession throughout the world as a 
parcel of fools I The originality of the treatment 
is TVil, since steam impregnated with various oils 
and antiseptics has been used from time im- 
memorial, and certainly ol. eucalypti has been 
one of the most frequently used in this way in 
Australia, se that claiming originality for using the 
vapour of the blue gum leaves infused, is merely 
hair-splitting. So much for the Taranaki sen- 
sation, which, by the way, has almost died out now. 



The remarks I am about to make on the patho- 
logy of diphtheria are, of course, not original, but 
it is necessary to advance them again, even at the 
risk of seeming tedious, in order to show what 
definition I have accepted where so many exist 
Diphtheria, then, as I understand it, is a disease 
characterized by the appearance upon some mucous 
membrane of the body of an abnormal membrane, 
which, even if constitutional symptoms of great 
severity do not immediately supervene, causes 
mechanicfd interference with the functions of the 
part attacked according to its situation, thus, e^. 
the pharynx is most commonly attacked, 
the membrane grows downwards and involves 
the larynx, and the patient may be suffocated 
through the rima glottidis becomin^f blocked 
before relief could be given, or constitutional 
symptoms have had time to supervene. For the 
disease is at first always local ; if no membrane 
can be seen it does not follow that it does not 
exist, for where there is mucous membrane there 
can diphtheritic membrane find a habitat, the 
back of the nares, the trachea and bronchi, the 
lachrymal duct, etc., being places where it can exist 
and escape detection until the dynamic symptoms 
reveal its existence. No description of the colour, 
etc., of this membrane is necessary, but its ana- 
tomy is the crucial point. True diphtheritic 
membrane is a mixture of coagulated fibrin 
forming a basement membrane, and various tissue 
constituents, upon which, and throughout which, 
colonies of micrococci plant themselves and multi- 
ply ad infinitum^ unless checked ; after some time 
they invade the circulation, develop ptomaines 
and the usual phenomena of septiciemia, sapriemia 
or pysBmia appear according to the amount of 
invasion. Portions of this membrane when trans- 
planted upon the mucous membrane of certain 
animals will continue their growth just as if on 
their original soil, and the micrococci will invade 
the system in the usual manner (Hueter) ; should 
this result not follow, the membrane cannot be 
diphtheritic. It follows, then, that the micro- 
coccus is the vehicle of infection and that it must 
be present to constitute true diphtheria ; as is the 
rule in all these cases of specific origin, it is 
necessary to have a soil in which it can flourish, 
and this is, as a rule, most readily found in the 
pharynx, a slight catarrh, follicular pharyngitis or 
tonsillitis causing sufficient disturbance of the 
mucous membrane to allow the micrococcus to 
gain a foothold. Everyone runs almost the 
same risk of infection, medical men, of course, 
more than others, yet, until a lesion of some kind 
gives the micrococcus a foothold, he is quietly 
swallowed and digested, and, like the cholera 
baccillus which Klein ate at Bombay, causing no 
I further disturbance. With the various degrees 
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and BubdivisioDS of clinical inyestigators it is not 
necessary to interfere ; the etiology is the same, 
the pathology differs in no way except in that of 
amount of membrane or of constitutional disturb- 
ance, therefore it is not difficult to elaborate what 
shoidd be our treatment. The treatment should 
be prompt, atid above all, scientific ; empirical 
methods have almost all failed, because the pathol- 
ogy of the affection has been disregarded. When 
we proceed to make i>ure cultures one of the first 
things required is proper temperature in bacteri- 
ology ; the ground for breeding having been 
selected and prepared, we inoculate it and place the 
culture in the required atmosphere, which is nearly 
always up to 85°G, and moist. In short then, in 
moist warm atmospheres colonies of micrococci 
flourish best, consequently, if we, by playing warm 
vapour upon such a festering hot-bed of micro- 
cocci as diphtheritic membrane presents, fur- 
nish the one essential necessary to promote 
their multiplication, is it any wonder that the 
results of such treatment prove negative and 
that the membrane grows under our very 
eyes ? The addition of an antiseptic substance 
does not neutralize, the evil consequences of 
such unscientific treatment, for were the antiseptic 
fluid sufficiently strong to kill the micrococci it 
would likewise kill the patient by absorption. 
Feed the patient on beef tea, chicken broth and 
the like in addition to this and you supply him 
with the very materials wo use in bacteriology for 
pure cultivations, in which micrococci develop 
best and increase prodigiously. My friend. Dr. 
Schleicher, indeed pointed this out to me some 
time ago in regard to typhoid patients, and it is 
rarely now that one of my patients gets beef tea 
or other bacteriological breeding fluid as his diet. 
Steam and antiseptic vapour then is decidedly 
injurious in the treatment of diphtheria since it 
promotes the growth of the parasite according to 
bacteriological dicta which are indisputable ; the 
diet which includes bouillon or gelatine is also un- 
scientific and must be reformed. 

Mr. Iredell, the throat specialist, in the course 
of conversation some time since informed me that 
he did not approve of the use of steam, and for 
the same reasons as I then advanced and am 
now advancing. What then is the correct treat- 
ment of diphtheria, will naturally be asked. That 
a single practitioner cannot possibly have the 
temerity to lay down. I can only say, avoid 
steam and use an antiseptic in glycerine, as well 
as an antiseptic internally, and the results I have 
obtained will no doubt follow in other hands too. 
Glycerine abstracts moisture from the membrane 
and prevents the antiseptic from sinking into the 
mucous membrane and so poisoning the indivi- 
dual, and the best antiseptic I have found to be 



carbolic acid — our old friend. The B.P. glycerin, 
ac. carbol is sufficiently strong, and with it the 
membrane, not the whole throat, should be 
brushed over every two hours or less, according to 
circumstances. If a piece of membrane curls up 
at the edges it should be detached with a long 
forceps, regardless of the bleeding, which is easily 
staunched by swallowing a piece of ice. Inter- 
nally, the patient gets 15 gr. of benzoate of sodium 
every two, three or four hours. The use of this 
salt is so old that I forget who first recommended 
it, but suffice it to say that it answers its purpose 
remarkably well, and is free from objection of any 
kind whatever. When the constitution becomes 
involved, as it should not be if these simple rules 
are adhered to, alcohol must be given with a free 
hand, and perhaps quinine. The patient of course 
keeps in bed and has a fire if the weather be very 
cold. Illustrative Cases : An old gentleman, over 
70, had diphtheria some time ago. He got per- 
fectly well under the treatment just described, but 
had paralysis, which has just yielded to the strych- 
nine treatment in the hands of Mr. Iredell and my- 
self. Three children in one family suffered from 
diphtheria during the recent epidemic and all got 
well, only one having paralysis which has since 
yielded to strychnine, iron and the other ordinary 
remedies, under the care of Dr. Gox, specialist for 
the throat at the Alfred Hospital, and myself^ Of 
other twenty-one cases five only have proved fatal 
— one of them after tracheotomy, which was only 
performed in this single instance, and the remainder 
all recovered without secondary lesions. Twenty- 
five cases is not a large average certainly, but having 
been carefully diagnosed and noted they are of 
more value than hundreds of so-called cases 
without any corroborative evidence, in which 
cures- are supposed to have been obtained 
by means which shew the diagnosis to have 
been incorrect, namely, the treatment by 
steam. I may add that during the time I have 
made observations upon this matter I have seen 
and assisted at other cases in which steam has 
been used, and they have all proved fatal In these 
cases the treatment was not initiated by myself, 
they therefore do not come under the same 
category as those just mentioned which I have 
kept distinct for the purpose of analysis. These 
number about twelve cases, so that there is a 
difference between a mortality of 100 per cent, 
and less than 20 per cent., the latter achieved by 
abjuring steam, the former the direct result of 
adhering to its use and necessitating tracheotomy. 
The frequent and continous use of steam necessi- 
tates tracheotomy by washing down into the larynx 
all the soluble and infectious constituents of the 
diphtheritic membrane, notably the micrococci, 
which are caught at the vocal cords and forced to 
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breed through being fed oontinvously from above. 
In the five fatal cases I hare mentioned the 
larynx was only inrolred thrice so badly as to 
require tracheotomy, in only one howerer was it 
performed, in another the consultant refused to 
operate, and the third was negatiyed by the 
parents. In these cases the laryngeal symptoms 
were bad from the first, and in one of them 
paralysis occurred simultaneously with the other 
symptoms — ^a grave case indeed. The other two 
cases died suddenly from cardiac paralysis. In 
twenty-one cases the larynx remained either unin- 
Tolved or only to a degree not in any way dan- 
gerous to respiration and life, and therefore not 
suggesting surgical interference. I see no reason 
therefore to be dissatisfied with these results, and 
I think it has been shewn both theoretically and 
practically that steam is the very worst agent 
which coidd be used in the treatment of diphtheria. 
Church Street, 

Richmond (Melbourne), October, 1889. 



PROCEEDINGS OF SOCIETIES. 



SOUTH AUSTRALIAN BRANCH OF THE 

BRITISH MEDICAL ASSOCUTIQN. 

♦ 

Monthly Meeting held in Adelaide on Thursday, 
November 28. 

Present, Dr. Cleland (President) in the chair ; Drs. 
Morier, Corbin, Hayward, Niesche, Stewart, Symons, 
Davies Thomas, Hynes, A. A. Lendon, T, K. Hamilton, 
A. A. Hamilton, Swift, J. A. G. Hamilton, CooksoD,. 
Jay, Stirling, and the Hon. Sec., Dr. Poulton. Dr. 
Perks was present as a visitor. 

Dr. J. Davies Thomas read the following notes on 
A REMARKABLE CASE OF INJURY 
TO THE CERVICAL SPINAL CORD, 
FOLLOWED BY TOTAL PARA- 
PLEGIA LASTING FOR SEVERAL 
WEEKS — GRADUAL RECOVERY 
OF POWER OF MOTION AND OF 
SENSATION— THREATENED SEC 
ONDARY DEGENERATION. 
Bt John Davias Thomas, M.D., (Lon). 
F.R.C.8., (Eno.) Phtsigian to the Ade- 
laide Hospital, Joikt Leotubbb on 
Medicine in the Uniyersitt of Ade- 
laide. 

Mb. W. L., at present aged 88, whQst hunting 
kangaroo in the South-eastern district of this 
province nine years ago, met with an extraordinary 
accident caused by a fall from his horse. He 



remembers that he was in chase, of a kangaroo 
which swerred to one side and was promptly 
followed by his horse — an experienced hunter. 
Mr. L. saw that a collision with a tree was in- 
eyitable, and he knows no more for a time. It 
appears from the obserTation of eye-witnesses 
of the occurrence that Mr. L. was carried by his 
horse with great force against the bough of a 
tree ; apparently his chest receired the chief 
impact of the shock for it was afterwards found 
to be bruised, whilst he had no signs of injury to 
his head. He was forcibly thrown to the ground, 
falling oyer his horse's hind-quarters. He was 
soon found to be seriously injured by his fall, 
the date of which I must mention was August 
22, 1880, more than nine years ago. On the 
third day after the injury he was conyeyed to 
Border Town, thirty miles distant from the scene 
of the catastrophe, and within a fortnight he 
made the then long journey to Adelaide where 
his family resides. 

He came under my care on September 11, 1880. 
At this time his condition was apparently so 
hopeless that I had not the heart to make detailed 
notes of his case, a 'course I haye since greatly 
regretted, for I am now unable to supply detailed 
notes of one of the most remarkable cases that 
has come under my observation. However, my 
patient has kindly consented to come here this 
evening and will, I am sure, with his usual 
courtesy, reply to any pertinent questions that 
may be asked. I am also indebted to him for 
notes of his case the accuracy of which I can fully 
vouch for. 

I shall give his story almost in his own words : 
'* When first I was hurt I could not speak 
many words at a time without a ' catching of the 
breath,' nor could I whistle, cough, or blow my 
nose, but I felt no pain provided the head and 
body were carefully moved in one line, but if the 
head were moved sideways apart from the trunk 
there was severe pain in thi neck. I am certain 
that I never entirely lost all sensation ; but that 
it was very considerably deadene 1 in some parts 
and completely gone in others I have no doubt. 
I have a lively recollection of a pain in the left 
knee only a few days after the accident, and 
similarly in the right elbow joint. Then again 
I remember experimenting with my toes and legs 
when I would be conscious of a touch but coidd 
not localize it, and the feeling was rather an 
impression than the usual sensation of being 
touched. The power of motion had not com- 
pletely gone until several days after the accident, 
for I recollect at Border Town (not later than the 
seventh day) being able to move my right arm 
about, but I had lost this power before reaching 
Adelaide. For several months I was subject to 
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yiolent jerks ; the legs would jerk upwards, the 
knees bending. The arms, howeyer, wonld be 
drawn stiffly down by the sides of the body. I 
was always conscious of the approach of these 
jerks, and even before they were apparent to by- 
standers. Catheterism was needed regularly for 
about four months ; then for some time it was 
necessary only to start the flow with the catheter 
and the bladder would drain without it. I 
am sure that power of motion returned before 
complete sensation, but can give no dates. I 
think it was about six weeks after the accident 
that I was able to move my great toe on the left 
foot, after that the fingers on the left hand, then 
the left leg after a short interral of time. It was 
between the end of December and the middle of 
February that I was first able slightly to more 
my head from the pillow. Moyement returned 
rapidly after a start was made. Toes and fingers 
recorering before legs and arms. It was about 
ten months before I could stand alone ; soon 
afterwards I was able to shuffle slowly across the 
room, and I had to learn to walk again like a 
-baby." 

At present the patient is able to walk a couple 
of miles at a stretch ; he can with some difficulty 
and with the aid of various ingenious contri- 
vances dress himself, and he can write a good hand 
(sample shown), but he has to grasp the pen in 
his palm, and to rest his wrist on the table to 
write. His general health is good ; he has 
complete control of his vesical and rectal func- 
tions, but is rather troubled with a ten- 
dency to constipation. He has for the past 
year or so been annoyed by well-marked 
fibrillary twitchings of the muscles, especially 
in the muscles supplied by the brachial plexus. 
These are aggravated by exposure to cold as when 
undressing. There are no twitchings in the lower 
limbs. Whilst enjoying a considerable amount 
of muscular power in the legs and arms, yet his 
gait is somewhat peculiar and the range of move- 
ment of the arms is limited, especially the move- 
ments dependent upon the biceps and triceps. 
He is unable to raise his right arm beyond a right 
angle from his chest in abduction, and this power 
in the case of the left arm is limited to about half 
the right angle. This appears to be partly due 
to atrophy of the active muscles concerned, partly 
however t) shortening of the pectoralis major and 
latissimus dorsi. There is considerable limitation 
of the power of rotation of the cervical spine, and 
this is more pronounced when he attempts to look 
over his left shoulder. Rotation of the neck is 
accompanied by a subjective sensation of grating 
at the back of the neck. It is evident, I think, 
that there has been fracture of the arch of at least 
one cervical vertebra with subsequent anchylosis. 



The Trophic State of the muscles is interesting. 
This presents a marked contrast on the two sides, 
for upon an average the left thigh measures about 
an inch more than the right one at corresponding 
places. The same remark applies to the calves of 
the legs. 

When, however, we take the case of the upper 
limbs the conditions are different, for the right 
upper arm is decidedly better than the left one 
at the upper and middle thirds even by an inch 
of circumference. The right scapula is markedly 
'* alate'' in consequence apparently of atrophy of 
the serratus magnus. 

This would point to injury of the nerve of Bell, 
which arises by two roots, one from the fifth and 
the other from the sixth cervical nerve. 

Now the phrenic nerve escaped in our patient, 
otherwise he would not be here to-night. This 
arises from the fourth cervical nerve, although it 
also sometimes receives a filament from the fifth 
and sixth cervical nerves. I shall revert to the 
question of the localization later on. Tested by 
the dynamometer the grip of the left hand is regis- 
tered as 42, that of the right one only as nine. 
Tested with the galvanic current with a large pad 
over the spine and the patient lying on his back, 
the recti of the thigh yielded Kathodal Closure con- 
traction as follows, viz., the right rectus with 45 
milliamperes, the left with 50 milliamperes. 

Sensation, — During the last year the patient 
has been troubled with humming noises in the 
ears and vertigo on stooping. The power of hear- 
ing is not impaired. His sight is not seriously 
impaired and his optic discs offer no abnormal 
signs. Taste and smell remain unaltered. He 
complains sometimes of a feeling of ** deadness " 
on the outer side of the right thigh and the same 
side of the abdomen. 

Perception of Temperature. — Tested with hot 
sponges and cold iron, the application of a cold 
iron to the outer side of the right leg excites 
promptly a reflex contraction of the tibialis anti- 
cus and long extensors of the toes, which extends 
also to the anterior muscles of the right thigh, 
but common sensation is not so distinct as over 
the corresponding part of the left leg. On the 
left side the perceptive powers for heat and cold 
seem to be perfect, and no reflex is excited by the 
touch of the cold iron. With regard to the right 
a hot sponge and a cold iron yield a sense of 
difference which however does not amount to a 
clear sense of heat and cold as is the case with 
the left leg. As regards the sensation of the 
faradic current the same prevails as for heat and 
cold. In the upper limbs the perception of heat 
and cold is greater on the right than on the left 
side, the reverse of the condition prevailing in 
the legs. 
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Ttiied with the jEsthetiometsr. — At the 
middle of the front of each thigh : In the case of 
the left thigh two points were recognizee! aH such 
at a distance of 1 .8 inches, whilst on the right 
side he was nnahle to feel them as separate points 
at the full range of the instrament, viz., four 
inches apart. There was but little difference 
found when this test was applied to the upper 
limbs. 

ReJUx Phenomena, — All the reflexes deep and 
superficial are exaggerated, and a distinct latent 
interyal of time, amounting to some seconds, 
elapsed between the application of the cold iron 
and the occurrence of the muscular action. The 
higher intellectual and mental faculties are 
normal. 

As regards the pathology of this. case it seems 
to me evident that at the time of his fall fracture 
of one or more of the arches of cervical vertebrae 
occurred, otherwise I cannot explain. (1.) The 
forced immobility of his neck during several 
months after his injury, and (2.) The present 
limitation of movement of rotation in his neck, 
e«pecially pronounced in looking to the left. ^8.) 
The grating sensation felt in rotating the heaa. 

The immediate effects of the accident apart 
from this were concussion of the spinal cord, fol- 
lowed by haemorrhage and afterwards by myelitis. 
The part of the cord which apparently bore the 
brunt of the injury was about the origin of the 
brachial plexus, t.0., between the fourth and 
eighth cervical nerves. I think from the paraly- 
sis of the nerve of Bell that the fifth vertebra was 
probably fractured at the arch. There is no evi- 
dence of damage to the body of any vertebra. 
Much of the impairment of function of the 
brachial^plexus is probably due to involvement of 
the nerves between their origin from the cord and 
their exit from the canal, or the two halves of the 
cervical enlargement were unequally damaged ; at 
any rate the right plexus is functionally in better 
condition than the left one. Strangely enough 
the condition of the legs reverses this. 



Dr. Poalton showed a man he had trephined in Sep- 
temher for Epilepsy, and a woman whose knee-joint 
had been excised in April. 

Dr. J. A. G. Hamilton showed Renal CalcalL He had 
excised the kidney ; the patient made a good recovery. 

The minutes of the previoos meeting were read and 
confirmed. 

An apology was read from Dr. Gardner, who was 
unable to attend. 

A letter was read from the New Zealand Medical 
Association inviting the attendance of members at their 
annual meeting, in February, during the cuirency of the 
Dnnedin Exhibition. 

Dr. R. S. RogetB, of Port Wakefield, and Dr. E. A. 
Mackay, Adelaide, were elected members. 



Dr. J. Da vies Thomas then read notes of two cases of 
" Hydatid Disease,*' as follows :— 

ENORMOUS ECHIN0C0CCU8 CYST 
OF LIVER, WHICH FILLED THE 
GREATER PART OF THE ABDO- 
MEN AND PELVIS, SIMULATING 
EXTREME ASCITES; LAPAROTOMY 
—CURE. 

By John Davies Thomas, M.D., Lond., 
F.R.C.S. Eno., Physician to the Adb- 
LAiDB Hospital, and Joint Lbgturbb 
on Medicinb in the Univbbsitt op 
Adelaide. 

On October 16, 1888, I was sammoned to oon- 
salt with my friend. Dr. Dawes, of Gawler, upon 
the case of Mr. P. H. C. who resided in the 
neighbourhood of Gawler. The patient, a yonng 
man, 25 years of age, looked pinched and worn ; 
his lips were dry, his tongue tender and raw- 
looking, the eyes were sunken and the oonjunctiYae 
showed a plain icteric tint, which, however, did 
not amount to distinct jaundice. Temperature 
101*. He could give but little history of the 
illness, which seems to hare crept on him almost 
imperceptibly. His family, however, had noticed 
an increasing enlargement of his abdomen for 
nearly a year past, and he himself noticed that he 
had to leave unfastened the top button of hie 
trousers for two or three months past. On Sep- 
tember 27 — about three weeks before I first saw 
him, he felt a sudden sense of "deadness" in 
the abdomen, and towards evening the uneasiness 
amounted to acute pain, which was most severe 
about the navel ; this continued for about a week 
when vomiting set in and persisted for about 
three days. Upon examination , the abdomen was 
found highly distended, and presented the sym- 
metrical character of well-marked ascites ; there 
was pronounced protrusion of the umbilicus; a 
distinct percussion wave could be elicited on tap- 
ping the front of the belly, but there was here no 
resonance of intestine. The subcutaneous veins 
over the lower parts of the chest and both hypo- 
chondriac regions were unusually distinct There 
was moderate tenderness on pressure over the 
abdomen. An exploratory puncture yielded a 
little puriform fluid, the canula bein'? soon blocked. 
The diagnosis was a very large abdominal 
hydatid, and a radical operation was advised and 
readily acceded to by the patient who was removed 
to the Private Hospital, North Adelaide, for this 
purpose, on October 16. He bore the fatigue of 
the journey well 
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October 1 7, — Operation: With the assistance of 
Dr. Dawes an incision abaat three inches long 
was made in the median line below the nmbili- 
cas, and over the most prominent part of the 
bulging abdoman. When the peritoneum was 
reached it was noticed to be particolarlj tough ; 
this was afterwards explained by the close 
adhesion of the fibrous capsule of the parasite. 
The sac was then opened freely and over two- 
thirds of a bucketful of puriform fluid and 
daughter-cysts escaped ; the latter ranged in 
size from that of a pea or smaller, to that of an 
orange and they reached the number of. several 
hundreds. Some were transparent and apparently 
still living, others were still entire, but flaccid and 
variously stained orange or greenish, others were 
collapsed and empty. The mother-cyst was 
already broken up into fragments, and these were 
stained deep>green. The solid and fluid contents, 
of the sac were carefully removed by douching 
with boric lotion and the free use of forceps and 
sponges, &C. When this was done the interior of 
the abdomen gave my colleagues and myself the 
impression that the whole viscera of the abdomen 
and pelvis had been removed. A further exami- 
nation showed that the parasite had started from 
the under surface of the liver, had grown down 
through the abdomen and filled the pelvis, whilst 
the stomach, the bulk of the small intestine, &c., 
had been pushed below the margin of the thorax 
into the region of the spleen ; the fibrous capsule 
was adherent posteriorly and anteriorly to the 
respective walls of the abdomen, and the coecum, 
colon, and rectum were thus completely concealed. 
During the process of convalescence, the shape of 
the abdomen was grotesque, for gradually the 
stomach and intestines descended as a marked 
protrusion of the upper abdomen, whilst the 
lower part of the abdominal wall fell back almost 
to the lumbar spine and then rose to the pubes. 

It is unnecessary to relate in detail the history 
of his convalescence, except to remark that in 
spite of the retention of large drainage tubes 
reaching to the floor of the pelvis, the secretion of 
the sac collected in the pelvic cavity and caused 
slight evening pyrexia. I consequently found 
myself obliged to use injections of thymol to wash 
out the puriform secretion ; this pus, however, 
continued aseptic. Ten days after the perfor- 
mance of the operation it is mentioned in my 
notes that ''he gets up for an hour or two daily.'' 
On the fifteenth and sixteenth days there was a 
stain of bile in the discharge. The pelvic drain- 
age tube was removed finally on the seventeenth 
day^ but it was now replaced by one directed 
upwards and to the right— -evidently the place of 
origin of the parasite. On the twenty-fourth day 
the patient left the Hospital for Jbis home, but he 



was requested to present himself occasionally for 
inspection to Dr. Dawes. The tube was finally 
removed on January 19, 1889, three months 
after the operation. I have seen and heard 
of the patient frequently since, and his health is 
excellent. 

The following are the chief points of special 
interest in this case, viz., (1.) The enormous size 
of the hydatid. (2.) The extraordinary amount 
of compression and displacement of the abdominal 
viscera, yet the completeness of the patency of 
the intestine, &c. (8.) It should be added that 
it was clear that an influx of bile had taken place 
before the operation and had killed the mother- 
cyst and probably most of the daughter cysts. 
In the interior of mnny of the latter were small 
collections of bilirubin. (4.) The difficulty of 
drainage of collections of fluid in the pelvis, 
especially if the descent of the small intestine into 
that cavity is hindered, as in this case ; such 
retained secretion usually becomes purulent in the 
course of a few days, even under strict antiseptic 
treatment. It is therefore important to drain 
freely such gravitation coUections, and instead of 
injectionn it is best to use antiseptic capillary 
drains of lamp- wick, which can be passed through 
the india-rubber drainage tubes down to the 
bottom of the pelvis. I have recently had occa- 
sion to use them in a case of ovariotomy where 
the very firm pelvic adhesions present had 
necessitated much tearing of small vessels in the 
depth» of the pelvi^^ ; the plan of drainage 
answered admirably. In another case also it was 
most satisfactory ; this was a huge hydatid of the 
left lung, which was thoroughly drained by the 
capillary attraction of lamp-wicks passed loosely 
through the two large drainage tubes of india- 
rubber employed. 

LARGE ECHIK0C0CCU8 CYST OF THE 
LEFT LUNG— SPONTANEOUS RUP- 
TURE INTO A BRONCHUS— SUD- 
DEN DEATH. 

J. H. S., master mariner, of Port Adelaide, con- 
sulted me for the first time on November 16, 
1888. Bom in London, he went to sea at the 
age of 18 and has spent most of his life in this 
vocation. For some years past he has chiefly 
been engaged in the trade between Australia and 
Mauritius, but for about three years, viz., 1879- 
1882, he was engaged in shore employment as 
foreman inspecting the construction of jetties, 
railways, &c. During this period he lived at 
Waterloo, Venus, and Dutton Bays and frequently 
drank foul water. He has also resided for a few 
months at other places, notably at Custon and 
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Kingston in the Sonth-E astern district of this 
colony. 6ince 1882 he has been employed in the 
Maaritins trade making abont four trips yearly to 
Port Adelaide. In July 1885 he canght cold 
and conghed for about six weeks ; in consequence 
of this he consulted a medical man at Mauritius, 
who seems to hare obserred something wrong 
with his left lung, but the patient did not know 
what. Three months later he was troubled with 
pain in the lower part of the left chest in front, 
which was most marked when he was tired or men- 
tally troubled. He further stated that the cough 
was rarely troublesome to him. He spat blood 
once, tIz., about four weeks before he consulted 
me ; it was small in quantity and merely streaky. 
Upon examination, the patient appeared to be a 
healthy-looking man of about the age he stated 
himself to be, yiz., 88. There was impaired move- 
ment of the lower part of the left chest, particu- 
larly posteriorly ; below the angle of the scapula 
there was absolute dulness ^ith abolition of vocal 
fremitus and total respiratory silence. There was 
no lateral displacement of the heart, for tho 
tumour did not extend much into the axillary 
region, but daring expiration the pulsation of the 
heart was visible over too laige an area ; cardiac 
sounds normal The diagnosis was, large 
hydatid cyst of inferior lobe of the left lung ; the 
danger of rupture of the parasite was pointed out 
to him and a radical operation was urged on him. 
However, in spite of the remonstrances, both of 
Dr. Mitchell, of Port Adelaide, and myself, he 
delayed his consent and started for *' one more 
voyage " to Mauritius. On January 28, 1889, 
at Port Louis, whilst laughing and jesting with 
some friends, he ruptured his cyst and died 
suffocated, having time only to exclaim *' I am 
done for." This case well illustrates the danger 
to which a patient with a large unruptured pul- 
monary echinococcus is exposed, and is by no 
means unique in its termination. 

A diBCUssion followed. The president amioanced that 
there would be no meeting in December. 



NEW SOUTH WALES BBANCH OF THE BRITISH 

MEDICAL ASSOCIATION. 

♦ 

The 86th general meeting of the Braoeh was held in 
the Boyal Society*B Boom, Sydney, on Friday, Ist 
November, 1889. Present : Dr. Fiaschi (President) in 
the chair ; Drs. Hankins, Williams, Cohen, Wilkinson, 
Orago, Jenkins, Wm. Chisholm, Bennie, Scot-Skirving, 
Foreman, Quaife, Clnbbe, McDonagh, Lyden, Worrall, 
Beith, W. J. 0*Beilly and Morgan Martin. 

The minutes of the preyioos meetiDg were read and 
confirmed. 

Db. Tsindall, of Helensbnrgh, was elected a mem- 
ber of the Branch. 



The Pbssidknt (Dr. Fiaschi) read a paper on a 
"Case of Goitre Treated by Electrolysis " for Dr. 
Marano, who was unavoidably absent 

Mb. O. T. Hakkins read some notes on *^ Wind 
Instraments— Their Belation to Health and Disease, 
with special reference to Phthisis and Emphysema of 
the Lungs,'* with demonstration and exhibits. 

Db- Scot-Skibyivo said he was under a personal 
obligation to Dr. Hankins for many thoughts suggested 
by, and arising from, the demonstration. It might 
interest Dr. Hankins to know that in the Hebrides 
there was an old wise saying to the effect that those 
persons who play the bagpipes are freer from consump- 
tion than others. 

Db. Bbith said he did not rise with the idea of dis- 
cussing the paper but to make a few remarks as to 
emphysema. He (Dr. Beith) was for a considerable 
time under Dr. Qaraner, who believed in the inspira- 
tory theory. The speaker pointed out the exact views 
of Dr. Gardner on this subject. 

Db. 0*Bbillt suggested that Mr. Hankins should 
repeat the demonstration before the Medical Section of 
the Boyal Society. 

Db. Jkkkinb said he would also like Mr. Hankins to 
repeat his demonstration at the next meeting of the 
Medical Section of the Boyid Society. He (Dr Jen- 
kins) knew that his brother had been very much bene- 
fitted by playinff the bagpipes. Dr. Williams could 
testify to this as he had examined him. 

Db. Fiaschi said no doubt this paper would assist 
the profession to advise in the future as to the best of 
the wind instruments to commend to their patients. 
He (Dr. Fiaschi) would suggest that a comparison as 
to the relative advantages of other musical instruments 
might also be nlade. 

Mb. Hankins, in reply, thanked the members for 
their expressions of opinion. 

Db. CampbblI/ Williams read some notes on a case 
of ".Inguinal Oolotomy." 

Db. Wobball asked how the bowels operated be- 
tween the first and second operations. 

Mb. G. T. Hankiks said he must congratulate Dr. 
Williams on the success of the operation. He (Mr. 
Hankins) had had a few cases of colotomy, and had 
always done the lumbar operation, but would do the 
inguinal in future. It appeared that Mr. Allingham's 
method of pulling down a large portion of the bowel 
was too severe. He (Mr. Hai^ins) would follow Mr. 
Cripps' plan of only pulling down a small portion of 
the bowel. 

Db. Wm. Chisholm said he noticed that Mr. 
Jessep at Leeds still advocated the old method, but 
there was no doubt the inguinal operation was very 
much easier. 

Db. Williams, in repl^, said in the statistics of the 
two operations the mortality was as follows : — ^Lumbar 
operation, 40 to 60 per cent. ; inguinal colotomy, 6 to 
^ per cent. Besides which the operation is easier and 
you have a better control of the case altogether. With 
reg^d to Dr. Worrall's question there was a slight 
watery motion between the first and second operations, 
but afterwards there was no motion, the patient being 
under opinm. 

The Hon. Sbgbetabt gave notice of the followiug 
notices of motion in the name of Dr. Hodgson : — 1 
" That a committee be appointed to explain to newly- 
arrived medical men who intend practising in New 
South Wales, the laws and ethics regulating medical 
conduct in the colony." 2, "That such committee 
seek the assistance and co-operation of any delegates 
commissioned for the same object by the sister medical 
assembly in Sydney. 
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NOTIOE. 



The Editor wUl feel obliged by any gentleman^ who 
mishes to ventilate any tubjeet of pro/egtional or jmblio 
interetty writing an editorial or leading article on it, 
which if found on perusal to be eoneonant with the 
poUey of the paper, wUl be inserted in an early number. 

6* All comfHWiicatione intended for the Editor 
should be sent to the 'A. M. Gazette ' Office, 35 Castle- 
reagh Street, Sydney. 

*#* Contributors can hate their Papers reprinted and 
published in Pamphlet form, at Cost Price, if the 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 



AUSTRALASIAN 

MEDICAL Gazette. 



SYDNEY, DECEMBER 15, 1889. 



EDITORIALS. 



THE AUCKLAND (N.Z.) HOSPITAL. 

A CASE which recently occDrred in the Aackland 
(N.Z.) Hospital, is of very great professional in- 
terest as showing the duties and responsibilities of 
the Honorary Staff of a pnblic hospital in relation 
to major operations. It appears that a Mrs. Howe 
was an in-patient at the hospital under the care 
of Dr. Bond, who removed the ovaries with the 
view of curing uterine trouble and not on account 
of any disease in themselves. The patient died 
on the sixth day from urtemic poisoning, follow- 
ing suppression of urine. 

When death occurred the fact came out that no 
regular consultation of the Honorary Medical 
Staff, as is required in major operations by 
No. 22 of the hospital rules, had taken place, but 
that only one or two irregular opinions on the pro- 
posed course had been given by individual mem- 
bers of the staff. The husband, who had been 
apparently moved thereto by some person or 
persona inimical to Dr. Bond, then denied that 
his consent to the operation had been asked, but 
in our opinion and that of the Hospital Committee 
this has been disproved, for if he did not express 
actual consent he gave tacit approval to it. 

We think that the absence of the required con- 
sultation is much to be regretted, and that it is a 
serious mistake on the part of the Honorary Staff 
of any hospital to permit a colleague to habitually 
neglect to obey the rule requiring it, for if 
he is so reckless of his own safety as to 
do so, he has no business to risk the good 
name of the institution and the reputation of 



the other members of the professional staff by 
doing so. We think in such a case that after due 
private protest, if it prove ineffectual, the other 
members of the staff, either collectively or individu- 
ally, are not only justified but in duty bound 
to call the attention of the governing body of 
the hospital to the breach of its rules. It is 
not necessary that though a majority of the staff 
are of opinion that a particular operation is un- 
called for, that the surgeon in charge of the case 
should not perform it, but he should then only do 
so after having placed all the opinions, both antag- 
onistic to and in favour of his view before the 
patient and her or his friends, who could then elect 
either to abide by his opinion and submit to opera- 
tion or decline it. We think the finding of the Com- 
mittee not an unfair one, and are of opinion that it 
had no choice but to request Dr. Bond, who has 
rendered in the past good service to the hospital, 
to resign his post as honorary surgeon. The find- 
ing of the Committee is as follows : — ^' 1. That, 
in the opinion of this Board, the operation upon 
Mrs. Howe was performed in direct violation of 
rule 22 of the Hospital, which provides for a con- 
sultation of the medical staff before any major 
operation is performed. 2. That we believe Mr. 
Howe did know that his wife was about to under- 
go a serious operation, and that he made no objec- 
tion. 3. That the Honorary Medical Staff have 
been guilty of serious negligence in not complying 
with certain rules of the Hospital, and in not 
reporting to the Board the violation of rule 22 by 
one of its members. 4. That it be an instruction 
to the resident medical officer to report immedi- 
ately to this Board any further violation of the 
rule by any member of the Honorary Staff. 
5. That as it appears impossible that the 
Honorary Visiting Staff as at present constituted 
can work harmoniously together, Dr. Bond be 
asked to resign his position." 



THE ORANGE (N.S.W.), HOSPITAL. 



Cases, which from time to time come before the 
higher courts of the colony, go to show that the 
goodness of the management of the Hospital at 
Orange is open to question. The differences of 
opinion on this point being very marked, the one 
side positively asserting that everything is and 
has been as it should be, whilst the other makes 
equally trenchant statements to the contrary. 

To our mind the verdicts both in the first trial 
and in the new one ordered by the Pull Court, in 
the case of Davies v. Goode, are unsatisfactory. 
For we think that Dr. Goode believed be was 
acting in the interests of the hospital when 
making the complaints he did against the con- 
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dact of the matron, and this we take it was the 
view of Mr. Jastice Stephen who presided at the 
last trial. 

If there were even suspicion of abuses in the 
management of the hospital or the treatment 
of inmates, it was eminently the daty of a mem- 
ber of the medical staff to cause enquiry to be 
made, and it cannot be coDduciye to the public 
interest that any man should, in carrying out 
what he conceiyes to be his duty, even if he be 
open to the accusation of acting rashly and in- 
considerately, be subject to such pecuinary loss as 
may practically amount to his temporary ruin. 

We again reiterate the opinion expressed in 
our September number that disinterested inquiry 
into the past and present management of the 
Orange Hospital is required in the public in- 
terest, and that such an inquiry would be most 
fittingly made by a gentleman specially appointed 
by the Government as the chief supporter of the 
hospital, who would be unbiassed by local in- 
fluences. 

DR. 8PRINGTH0RPE AND THE SANI- 
TARY COMMISSION IN VICTORIA. 



Sanitary matters have reached a stage in Victo- 
ria, at which outside professional criticism is not 
only appropriate but can no longer be withheld. 
It will be remembered that some two years ago 
a Royal Commission was appointed in that colony 
to enquire into and report upon the sanitary con- 
dition of the metropolis. The members of the 
Commission were : Professor Allen (Chairman), 
Professor Masson, Dr. McCrea, Mr. Girdlestone, 
Mr. Akehurst, President of the Central Board of 
Health. Mr. Clement Hodgkinson, and the Hon. 
James Campbell, ex-Postmaster General. In 
pursuance of their investigations the Commis- 
sion visited both Sydney and Adelaide, and pub- 
lished two progress reports, dealing with the vari- 
ous sanitary questions which came under their 
notice. The Commission, indeed, was pursuing 
the even tenor of its way, and would, no doubt, 
have run its course without disturbing the public 
atmosphere to any extent, with the usual problem- 
atic utility in the distant future, had not a sudden 
and unexpected discovery completely altered its 
programme. This was the alleged discovery in 
June last, by M. de Bavay, a practised bacteri- 
ologist, of Eberth's typhoid germ in water taken 
from a Yan Yean pipe. The value of the 
discovery was attested by Dr. Springthorpe, 
lecturer in hygiene to the Melbourne Univer- 
sity, and Secretary to the Sanitary Section 
of the recent Intercolonial Medical Congress. 
Subsequent proceedings have been both interesting 



and exciting. Naturally the discovery was at first 
discountenanced by all and sundry, especially 
those whose past dicta were thus indirectly 
impugned. The Sanitary Commission speedily 
took steps to further investigate the question of 
this typhoid contamination of the Metropolitan 
water supply, and for that purpose engaged Dr. 
Katz of Sydney. From a variety of reasons — 
which appear to us quite justifiable — M. de Bavay 
and Dr. Springthorpe decided to submit to Dr. Katz 
a sample, not only of germs taken from the water, 
but also one taken some time later from a human 
spleen, extracted from a typhoid patient — placing 
sealed envelopes, at the same time, in outside 
hands, with full information as to which was 
which. In due course Dr. Katz gave his opinion 
that both specimens contained undoubted typhoid 
germs. Meantime strained feelings made them- 
selves apparent between the different parties con- 
cerned, culminating in some strong strictures upon 
M. de Bavay by the President of the Commission. 
The unexpected result was an exposure by Dr. 
Springthorpe of shortcomings upon the part of 
the Commission itself in the discharge of its im- 
portant duties. With a cleverness and a rele- 
vancy which cannot be denied, that gentleman put 
the Commission under a hypothetical cross- 
examination and he certainly seems to have ex- 
posed them to fair charges of very grave neglect, 
the accuracy of which the Conomission has 
not yet attempted to disprove. From this cross- 
examination it would appear that the Commis- 
sion, though making much of the importance of 
the question of water supply, let 16 months pass 
before reporting thereon, that when they pub- 
lished their report it contained no reference to the 
presence or absence of the typhoid germ, and that 
the analyses upon which it was based were insuf- 
ficient to detect the bacillus. The Commission 
are charged with grave neglect in this matter. It 
was pointed out that the expert of the Commission, 
Dr. Katz, had nothing but negative results to show 
after three months' work, and admissions were ob- 
tained from him shewing that the reason might 
have been other than the actual absence of the 
germ. Dr. Katz has since set himself once more 
to make test investigations, and this is the 
stage at which matters now rest. We await 
therefore with considerable interest the publication 
of Dr. Katz's report and of the final statement 
of the Conmiission. So far success has been 
entirely with M. de Bavay and Dr. Springthorpe. 
By them the fact of the discovery ef the germ in 
the water supply was first published, and by them 
also the work of the Royal Sanitary Commission 
in respect to water supply has been shewn to have 
been misleading. Meantime we take the oppor- 
tunity to congratulate M. de Bavay upon hia 
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successfal isolation of the typhoid germ from 
water — an achievement which he has been the 
first man in Australia to perform. 



DR. H. L. SMITH V. THE WESTERN 
AUSTRALIAN GOVERNMENT. 



Thb AiLstralian Advertiser, published at Albany 
(Western Australia), gives a synopsis of the 
treatment meted out to Dr. Smith of that place, 
which as of general professional interest we think 
it well to republish : — 

" Dr. Smith was appointed Acting Medical Officer 
at Albany in July, 1887, succeeding Dr. Rogers, whose 
practice he purchased. With Dr. Stewart as his 
assistant he carried out his duties in a satisfactory 
manner, but was dismissed in September of last year. 
The ground of the dismissal had relation to the inquest 
upon a hospital patient named Webb, a boy who died 
of fever. The patient was lying in the old hospital on 
July 17, when the workmen of the Land Company 
began to pull down the place. There was a boundary 
w^l to the hospital grounds. The evidence at the 
inquest showed that Dr. Smith gaye permission only to 
pull down the boundary wall which did not effect the 
main building. He visited his patients shortly after 
3 o'clock on the afternoon of the 1 7th this being his 
third visit during that day, and then he noticed nothing 
that might be taken as a breach of his arrangement 
with the company. According to the evidence the 
removal of the door exposed the boy Webb and the 
other patients to a biting wind that blew all night. 
The orderly, an old man, hung up blankets across the 
doorway to protect the patients, but these were blown 
aside during the night. The evidence showed that the 
boy was doing well prior to this night and that he 
di^ next day at the new hospital to which he was 
removed. The evidence also showed that Dr. Smith 
was not Informed of the taking down of the door until 
next day. The jury in their verdict threw the blame 
for what had occurred upon the orderly and also upon 
Dr. Smith for having allowed any interference what- 
ever with the hospital premises. This verdict was, wc 
think, unnecessarily severe, and in fact not a fair 
deductio;i from the evidence. Whether they had in- 
structions to do it or not the workmen, as a matter of 
humanity, should not have pulled down the hospital 
door. The doctor also had every reasonable ground for 
believing that the arrangement he had made with the 
company would be respected. We recall these facts in 
Older to point out how utterly unwarrantable and 
unJQst was the doctor's dismis^. He was dismissed 
in September, on a charge practically amounting to 
manslaughter, his services to cease on December 31. 
He appealed to the Secretary of State in the matter, 
who however declined to interfere, and finally he 
left the service in March last, eight months after the 
alleged manslaughter. He commenced proceedings 
against the Governor for a libel and wrongful dismissal, 
but the firm of solicitors in Perth, who had the matter 
in hand for about three months, declined to go on with 
it. As he found it impossible to take his action person- 
ally against the Governor, he, last month, served a 
writ under the petition of right upon the Government. 
The Governor, we learn, has replied to the effect that 
this petition of right is an infringement of the Royal 
Prerogative, and has refused, we understand, to give 



the doctor a hearing upon it. The Governor has referred 
this new phase of the matter to the Secretary of State 
to ascertain if he may order that the petitioner be 
given a hearing. Dr. Smith is pushing this matter in 
order to obtain a removal of the stain upon his pro- 
fessional character that naturally results from a dis- 
missal, and it will be harsh treatment of a public 
official if he be denied an opportunity of justifying 
his conduct with respect to the alleged offence for 
which he was dismissed. There is one thing very 
certain and it is that if the jury had foreseen the 
advantage that would have been taken of their verdict 
to dismiss Dr. Smith, they would have taken care to 
modify it very considerably. As it was no reasonable 
person could have found in the verdict any ground for 
such a severe punishment to a professional man as that 
of dismissal from the public service." 

Our readers will see from this that service as 
a medical officer in a Crown colony is not a bed 
of roses. In our opinion the verdict of the 
jury was not justified by the evidence, and we 
think that in that spirit of fairness which is so 
essentially British that he should have been per- 
mitted to take such legal action as he thought 
necessary to obtain redress. We sincerely hope 
that the Secretary of State for the Colonies was 
not moved by his subordinate, the Governor of 
Western Australia, to refuse this very reasonable 
request of, we submit, an injured man. 



The fifth annual meeting of the New Zealand 
Medical Association will be held in Dunedin on 
Wednesday, February 19 next, and following 
days. The above date has been fixed in anticipa- 
tion of its suiting the convenience of members of 
the profession in Australia who intend taking a 
holiday during the progress of the N.Z. Exhibi- 
tion. The President and Executive Committee 
of the Otago Branch (Dunedin) of the Associa- 
tion offer a cordial invitation to all medical men 
to attend the sittings, though business can only 
be transacted by members. Papers, exhibits, &c., 
are invited on any medical, surgical or special 
subjects, and on subject-s allied to the science of 
medicine. A programme will be printed about 
the 1st of February, and all those intending to 
contribute any material should communicate with 
the Hon. Sec, Dr. Gordon MacDonald, High 
street, Dunedin, on or before that date, so as to 
ensure their names and titles of papers, &c., being 
entered on the programme. 



DocTOBs' Claims Fibst.— Medical men in general 
probably are not aware that in France, at least, the 
doctor's claim on the estate of a deceased patient has 
precedence of all others. Even the landlord's claim for 
nrrears of rent must yield to the doctor's fee. The 
courts of Kouen, Poitiers, and the Seine have alike 
decided that as it is an imperative right of humanity 
that the dying should have the necessary care and treat- 
ment, such attendance should be paid for hefore all 
other debts. 
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LETTERS TO THE EDITOR. 

A QUESTION OP MEDICAL KTIQUBTTK. 

{ 'lo the Mitor of the A. M. QaattU.) 

Sib, — A and B are practitionera in the same town. Z 
is a patient of A's, and late one eTening Z's wife, who 
had always been attended by A, is sei^d with labour 
pains and sends for A. A is not in, and the messenger 
is instructed by A*8 servant to go to B, who lives near. 
B attends and the confinement is got over satisfactorily. 
The following rooming B sends A a letter to say that 
he has attended Mrs. Z, and asks if A will attend during 
the puerperium or not. A sends back a verbal message 
that he will call and arrange with B, but instead of 
doing BO he takes advantage of the time thns gained 
and goes to see Mrs. Z. B waits till the afternoon, and 
having heard nothing more from A he goes to pay the 
necessary visit to Mrs. Z. When he arrives he finds A 
was there in the morning. B inmiediately withdraws 
from the case and writes to A, saying his conduct pre- 
vents him (B) acting as his deputy in future. 

liater B sends Z a bill for half an ordinary midwifery 
fee, which A instructs Z not to pay, and sends Z an 
account for the full fee. 

Is not Z directly liable to B for half the fee, and 
could not B recover in a court of law ? If not, can B 
recover from A in a court of law ? 

UONESTAB. 

[It is a nice point whethet the servant of A was in 
his absence so absolutely his agent as to commit him to 
legal liability as the employer of B. This would, we 
think, depend on the evidence given in court by the 
servant as to the instructions given by A to him or her. 
Morally A is indebted to B for at least half the fee, and 
is contemptible and mean if he disputes or neglects to 
nay it. Failing A realizing his rcsponsilitj B would 
be justified in suing Z for a reasonable fee, which the 
half certainly is, and he would undoubtedly recover it 
in a court of law, as Z by his accepting B's services 
became at once responsible to him for proper remunera- 
tion.— Ed. AM,GJ\ 



VOLKMANN'S MKTHOD FOR ECUINOCOCCUS OF 

LIVBB. 



(To the Editor of the A. M. Gazette), 

Sir, — Allow me a little space to say a few words in 
reply to letters written by Drs. Thomas, Marano and 
Gardner re Von Yolkmann's method. 

Dr. Thomas asserts that both Lindemann*s and V. 
Volkmann*s methods are easy of performance. I can- 
not say this of the former when skilled assistance is 
only procurable for the administration of chloroform. 
I must confess I feel rather anxious under such 
circumstances until stitches are securely fastened. I 
have not yet met with a mishap during that operation, 
but I always see in my mind's eye the lay assistant 
in charge of the loops swooning. A fainting lay 
assistant is by no means uncommon in my experience. 
But apart from this, IE these operations are so easy 
why do not our best surgeons adopt them ? Is it the 
want of reliance on asepsis? What the operation 
{)crformed by Dr. Gun of Philadelphia has to do 
with discrediting V. Yolkmann's method is beyond my 
conception. The essential and intrinsic part of the 
latter method, that which distinguishes it from the 
older French method, is that the peritotumm or the 
pleura, as the case may be, are opened. That Gun 



expected to find adhesions is proof positive that his 
ideas about asepsis and antisepsis were not very clear. 

Dr. Thomas insinuates that I had mistaken the 
capsule for the parasite while trying to remove it. I 
know this has happened to even our most eminent 
surgeons. It is a well known fact that in some cases 
circumscribed or diffuse inflammatory processes take 
place around the cyst, as result of which abscesses are 
found. Now I ask why it should be so impossible for 
these to stop short at the formation of adhesion ? In 
my case the cyst came away in minute particles. This 
at least is some proof that adhesions were present. 

In answer to Dr. Marano I may say that I will never 
hesitate to adopt V. Yolkmann's method in a case 
where skilled assistance is out of the question altogether 
and where cocaine is appreciable. 

Dr. Gardner thinks that Y. Yolkmann's method is 
the best adapted for bulging cysts, but the majority of 
my cases were of the non-bulging form. In his last 
argument I join issue with Dr. Gardner. Should there 
be possibility of intestines getting implicated in any 
way, I should at once adopt Lindemann's method. 
But to avert this mishap as far as possible, I make the 
incision somewhat above the zone of absolute dulness. 

Shortly I intend publishing two more sncccssfal 
cases of Y. Yolkmann's method for hydatids, the 
nature and locality of which will conclusively prove its 
safety and efficacy. One was a hydatid of very large 
dimension situate on convexity of liver (briefly men- 
tioned in my paper.) The other a hydatid in left lung 
of almost equally large dimensions. This patient wbs 
a weak man about 60 years of age. Within three weeks 
of the operation he was walking about. 

In conclusion allow me to express my hearty thanks 
to the writers for the interest taken in my paper. 
I am sir, 

Tour obedient servant, 

J. B. ROSS, M.D. 



CLOSURE OF JAW DUB TO IRRITATION OF 

TEETH. 

fib the Editor of the A,M, Gazette,) 

Sib, — I do not consider this condition as uncommon, 
as your correspondent. Dr. Pinnock, of Ballarat, makes 
out. I have had two cases within the last few months, 
one very similar to the case reported : — 

C. A. C, labouring man, st. 28, married, strong and 
healthy. He had been ill for two days before I saw 
him ; feverish headache, and pain and stiffness situated 
in the region of the left masseter with some swelling ; 
the jaws were firmly closed, the teeth could not be 
separated more than quarter-of-an-inch. Hot fomen- 
tations and internal remedies were of no avail. I 
passed my finger between the cheek and teeth, and found 
the lower left wisdom tooth still uncut, and the gum 
over it very swollen and tender. I did not aspire to the 
refinement of diagnosis as to whether there was room 
between the ramus of the jaw and the second molar, 
nor adopt the heroic treatment of removing two teeth 
under such trying circumstances, but I passed carefully 
a guarded bistoury inside the cheek and freely scarified 
the swollen g^m, in a few hours relief was obtained, 
and next day the patient could eat solid food, whereas 
for five days he had taken nothing but a very small 
quantity of fluid. 

The second case was due to the irritation of a decayed 
tooth. 

A. H. GAULT, M.B. London, etc 

Mitoham, South Australia, December. 
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COMPOUND COMMINUTED FRACTUBB OF THB 

FEMUR. 



{To the EdUar A, M, Oazett'\') 

Dear Sib, — I have to thank Dr. Monsell, of South 
Australia, for hie suggestion. 1 should have explained 
in my notes that 40 grains of hydrate of chloral were 
given through the night in divid^ doses. 

Having foand the chloral ineffective, and having 
learnt from the patient that he had been accustomed 
to take large doses of laudanum, I gave the dose of liq. 
opii. sed. on the 9th,. which Dr. Monsell justly says is a 
large one. I knew it was. 

On the 12tb, however, I gave the same dose without 
effect, and on the 13th, 5i was given in two doses. 
During this time it was not at all clear to me what was 
producing the pain, and I was bound to control it. As 
soon as the fragments of lead were removed he required 
no more narcotics, although he did not sleep very much 
even then, but the weather was hot and the mosquitoes 
BO troublesome to deal with that I was not sarprised. 
The ants, too, were always on the alert, and although 
the legs of the bedstead were protected, yet, if accident- 
ally the mosquito net toached the ground, they swarmed 
up at once, and the patient got no rest till they were 
ejected. 

The combination of pot. brom., hydrat. chlor., and 
liq. opii. sed. is one I have used frequently, but, I 
think, where I am compelled to use such large doses 
of it, that the plan I adopted of giving large doses of 
one drug was the more advisable. 

With Dr. Monsell's concluding remarks I agree. It 
would have been better for him to have remained longer, 
but he wished to return. I am informed he is now 
riding about on horseback again, so I presume his 
recovery is assured. The femur was so very much 
shattered, and the pieces of bullet had travelled through 
and pulverized so much tissue that I did not expect the 
wound would close up for some time after he left me. 

Tours faithfully, 

ARTHUR SALTER, M.B. 

Thursday Island, Oct. 31, 1889. 



THE MONTH. 



NEW SODTH WALES. 

Mb. Henby Cowabd, M.R.C.S. Eng. 1841, of Twy- 
ford, near Germanton, a highly respect^ colonist of 48 
years' standing, expired suddenly at his residence on 
Sunday night, November 24. The deceased gentleman 
was 71 years of age and was well known in both New 
South Wales and Melbourne pastoral circles. He had 
had several upe and downs in his early days of colonial 
life, but dnringthe last 16 years had been very successful, 
and at the time of hiB death owned, in partnership with 
his two sons, in addition to the above property, the 
Lessington station, near Bourke, and the Carrawobity 
station, near Forbes. He enjoyed good health to within 
a coaple of dajs of his death. He was on the point of 
taking his fourth voyage to England, having decided 
to start next month. He had been a resident of the 
Qermanton district for 20 years. 

Wb deeply regret to have to announce the death of 
Mr. Owen Spencer Evans, M.R.O.S. Eng. 1851, an old 
and greatly-respected practitionor at Balmain (Sydney), 
who lost his life through a buggy accident on Novem- 
ber 20. The deceased gentleman was out in his buggy 
when the horse bolted, capsizing the vehicle and throw- 
ing him violently upon the road. He was at once 



picked up but almost immediately expired, and subse- 
quent examination revealed the fact that he had sus- 
tained a severe fracture of the base of the skull. Dr. 
Evans arrived in the colony 36 years ago, and for many 
years past practised in the Balmain district, where he 
was held in great respect. He was a member of the 
N.S. Wales Medical Board, Visiting Surgeon to the 
Biloela gaol and the training ship '* Vernon," also 
Staff-surgeon of the Naval Brigade ; formerly he held 
the position of Surgeon to the late penal establishment 
of Cockatoo Island, Port Jackson. The deceased gentle- 
man was 59 years of age. 

Mb. Thomas Bubiok Hatlock, M.B.C.8. Eng. 
1827, L.S.A. Lond. 1826, died at his residence, Orping- 
ton-street, Ashfield, near Sydney, on November 11 at 
the ripe age of 85 years ; the deceased gentleman 
retired from practice in 1873. 

Wb very much regret to have to announce the death 
of Mr. Charles Forrest Lovibond, L.R C.P. et R.C.S. 
Edin., L.F.P.S. Glas., 1888, who died from typhoid 
fever at Wallsend, near Newcastle, on November 26, at 
the early age of 29 years ; the deceased gentleman was 
the second son of Mr. Alfred Lovibond, of Bridgewater, 
Somerset, England, and arrived in the colony only ten 
months ago. 

Mb. Ellab McKbllab McKimlat, L.F.P.S. 
Glas., 1837, an old colonist of over 60 years' standing, 
died at Dungpg on November 14, death being the result 
of an accident. It appears the deceased gentleman, 
who had been obliged to use crutches for some years, 
was going up some steps, and, one of the crutches slip- 
ping, he fell, striking his head on one of the steps, 
which caused concussion of the brain. He did not 
regain consciousness. He was one of the pioneer settlers 
in the Wilcannia district before coming to Dungog. He 
was also a great scientist, and one of the greatest authori- 
ties in the colonies on the manners and customs of 
the aboriginals. He possessed a very valuable collec- 
tion of Australian curiosities, gathered during his early 
travels. He was a brother oif the well-known explorer 
of the same name. 

Thb following examiners have been appointed to act 
with the professors in the conduct of the annual exam- 
inations at the Medical School of the Sydney Univer- 
sity : — Pathology, Dr. Renwick ; Materia Medica, Dr. 
George Bennett ; Medicine, Dr. Mackellar ; midwifery 
Dr. P. Sydney Jones; Surgery, Dr. A. M'Cormick; 
Ophthalmic Medicine and Surgery, Dr. A. Murray Oram ; 
Medical Jurisprudence, Sir Alfred Roberts ; Psycholo- 
gical Medicine, Dr. F. Norton Manning. 

Thb following medical practitioners have been 
appointed magistrates of the Colony, viz : Drs. G. de V. 
Belson, Tumbarumba ; G. R. Eakins, Echuca ; S. Fin- 
lay, Stroud ; R. Hodgson, Croydon ; A. J. Hood, Sydney ; 
W. Hull, Sydney ; C. H. Scott, Penrith ; C. H. Souter, 
Hillston. 

Db. J. R. Andbbson has commenced practice at 
Ryde, on the Parramatta River, eight miles N.W. of 
Sydney. 

Dr. E. G. Blaxland, late of the Prince Alfred 
Hospital, Sydney, and formerly of Little Bay Coast 
Hospital, has commenced practice at Burwood, a suburb 
seven miles from Sydney. 

Db. H. M. Blumbnbbich, formerly of Dysait 
(Scotland), has settled at Warren, 363 miles W. of 
Sydney. 

Db. C. a. Daly has commenced practice at Whitton, 
376 miles H. of Sydney. 

Dr. a. K. Hosts, of Yass, has been appointed cap- 
tain in the first regiment of the N. S, Wales Volunteer 
Infantry. 
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Db. a. G. Henby, late of the Prince Alfred and 
Sydney Hospitals, has been appointed Junior Medical 
Officer at the Hospital for the Insane at Cailan Park. 

DBS. E. J. Jenkins, R. V. Kelly and C. Swan- 
STON baye been appointed Surgeons on the partially- 
paid medical staff of the N. S. Wales military forces. 

Db. Q. L. MuLLINS has remored from Macqnarie- 
street, Sydney, to " Ayenel," Leichhardt-street, Waver- 
ley. 

DB. Gi S. Samuelbon, a recent arrival, has com- 
menced practice at Boarke. 

Db. B. B. Schwabzbach, specialist for diseases of 
the eye, has removed from Macquarie-street to 140 
Phillip-street, Sydney. 

Db. W. Camac Wilkinson, Lecturer in Pathology 
at the Sydney University, bas been granted leave of 
absence during Lent and Trinity terms ; Dr. G. E. 
Rennie has been appointed to deliver the course of lec- 
tures on pathology during his absence. 



QUEENSLAND. 

Db. James Campbell, M.D., Vienna H Glas. 1879, 
L.R.C.S. Edin. 1873, M.B. Glas. 1874, of Ann Street, 
Brisbane, was found dead in bed on Sunday morning, 
November 17. He was apparently well on the previous 
Saturday, but had suffered for some time past from 
insomnia and nervous irritability, and has relieved this 
by sedatives. It is surmised that becoming restless 
during the night he took an overdose by mistake. Dr. 
Campbell was 44 years of age. He arrived in the 
colony In 1877, and was formerly Resident Medical 
Officer at the Rockhampton Hospital, but left that town 
to visit Europe about ten years ago. He spent some 
time at Vienna In the study of diseases of the eye, and 
returned to Queensland about eight years ago, when he 
settled in Brisbane and practised his profession as a 
specialist in diseases of the eye and ear. 

Db. Keabsey Cannan, of Brisbane, has been ap- 
pointed Official Visitor to the Asylum for the Insane, 
Goodna, and the Reception House, Brisbane, in the 
room of Dr. James Hill, who has left I3risbane for Long- 
ford, in Tasmania. 

Db. G. T. Lloyd has commenced practice at Mackay, 
and Dr. J. A. Forrest at Rockhampton. 

Db. R. Rendle, late of Brisbane, is now practising at 
Caboolture, 31 miles N. of Brisbane. 

Db. D. W. B. Wilkie has removed from Muttaburra 
to Charters Towers, he having been appointed Medical 
Officer of the local Friendly Societies. 



NEW ZEALAND. 

Oveb thirty applications were received by the Hos- 
pital Board in Auckland for the post of Medical Super- 
intendent to the District Hospital. Dr. Floyd Collins, 
of Hokitika, has been appointed to this newly created 
position. 

The whole of the Medical Staff of the Auckland 
Provincial Hospital forwarded their resignation im- 
mediately the appointment of a Medical Superin- 
tendent was made, as they felt that an implied censure ! 
had thus been passed upon them, and that the Board ! 
had thus intimated that they were not doing their 
duty properly ; they also felt that they had lost the 
confidence of the Board. 

Db. Jas. Moib has removed from Tauranga to Pon- 
sonby, a suburb two-and-a-half miles from Auckland. 



SOUTH AUSTRALIA. 

The third reading of the New Medical Bill was car- 
ried in the Legislative Assembly on November 12. 

Mb. William Bbain Bakeb, M.R.C.S. Eng., 1882, 
L.S.A. Lond., 1881, formerly of Eooringa, died suddenly 
on November 21 from heart disease, on board the 
barque " Scottish Admiral," which vessel arrived in 
Brisbane from England some ten days previously. 
The deceased gentleman was just returning from a 
trip to England. The reason why Dr. Baker remained 
on board is, it is said, that he was awaiting the arrival 
of money from South Australia, in order to be enabled 
to make the journey to Adelaide. He received the 
money required duly, and it was his Intention to start 
for South Australia at an early date. He first arrived 
at Adelaide in 1883, and commenced practice at 
Terowie. When the Hon. Dr. Cockburn entered 
Parliament, Dr. Baker removed to Jamestown and 
conducted the practice for a year. Later he acted as 
locum tenetu for Dr. Archer at Moonta for almost a 
year, and he has travelled as referee for Assurance 
Societies through South Australia, Victoria and Queens- 
land. Eighteen months ago Dr. Baker left for Eng- 
land. 

Db. T. C. Bennett has removed from Broken Hill 
(N.S.W.), to Hawker, 276 miles N. of Adelaide. 

Db. J. Johnson, of Mount Gambier, has been elected 
first President of the newly established local Floricul- 
tnral Society. 

Db. C. G. Lebmitte, of Salisbury, near Adelaide, has 
been elected President of the local Institute. 

Db. R. H. Peeks, recently ap{K)inted Resident 
Medical Superintendent of the Adelaide Hospital, has 
arrlf ed from England and taken charge of the institn- 
ton. 



TASMANIA. 

Db. J. H. Champ has settled at Beaconsfield, an 
important gold-mining township 32 miles N.W. of 
Launceston. 

Db. T. K. Fulton, formerly of Edinburgh, bas 
settled at Hamilton-on-Forth, 215 miles N. W. from 
Hobart. 



VICTORIA. 

The Central Board of Health has severely censured 
Dr. Figg. of Williamstown, port health oflSicer, for 
granting pratique to the steamer " Yarra " when there 
was a case of modified smallpox on board. Dr. Figg, 
who was present at the meeting, gave an explanation 
which the boaid did not consider satisfactory. Dr. Figg 
then volunteered to resign in favour of a younger practi- 
tioner if granted 12 months' leave of absence on full 
pay. 

Thebe was a pleasant gathering on November 12 at 
the Ballarat Hospital to celebrnte the inauguration of 
the system of the training of female nurses, on the oc- 
casion of which the nurses who had passed the necessary 
examination after the year's courae of lectures were pre- 
sented with their certificates. Dr. Scott (Resident Sur- 
geon) and Drs. Whltcombe (chairman of the honorary 
staff), Pinnock, Ochiltree, Salmon and Radcliffe, who 
were present, made appropriate and complimentary 
speeches. 

Pbofessob Db. Allen, of the Melbourne Uni- 
versity, has been granted leave of absence on half -pay 
during the year 1890. 
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Db. Aubbet Bowsn, of Melboome, has received the 
order of Chevalier of the Legion of Honour for services 
rendered at the last Paris International Exhibition. 

Dr. J. C. V. Denning has settled at Macarthur, 
244 miles W. of Melbourne. 

Db. F. T. W. Fobd, of Collins-street B., Melbourne, 
has left by the R.M.S. " Ormuu " on a trip to England. 

Db. S. J. R. Gbeyille. formerly of Albury, has 
settled at Avoca. 

Dr. F. Hamilton Kenny has removed from West 
Melbourne to Williams-road, Hawksbnm, a suburb 
three miles S.E. of Melbourne. 

Mb. H. p. Scott, L.S.A., late of Phillip-street, 
Sydney, has commenced practice at York House, Vic- 
toria-parade, Fitzroy, a suburban city adjoining Mel- 
bourne. 

Db. L. S. Wells has commenced practice at Maldon, 
69 miles N.W. of Melbourne. 



WESTERN AUSTRALIA. 

Db. H. L. Smith, of Albany, was presented, on 
November 28th, with a complimentary address, signed 
by ninety of the leading residents, expressive of their 
friendly feelings towards him and their hearty good 
wishes for his success in the future. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their dip- 
lomas, hKve been duly registered as legally qualified 
Medical Practitioners by the respective Bo^^rds : — 

NEW SOUTH WALES. 

Egftn, John JoMph, M.B.. Ch3.. B.A.O. Roy. Unir. Irel., 1889. 
Mann, Jftmft, L. «< L. Mid. R.O.P. ti R.G.S. BcUn., 1877. 

QT7BEMSLAND. 

Kerr, John Aloysiiii, M.B. «r Gh.M. Glas , 1884. 

Lloyd, George Tyndale. 

Torrest, Jamee Alexander. 

Strangman, Thomas Handoock, L.B.G.S. Irel., 1886 ; L. «f L. Mid. 

ILQ.O.P. Ir«l., 1888. 
CoUina, Miohael Joseph, L.K.C.S. Ed., 188S. 

TASMANIA. 

Champa John Howard, M.D. Lond., 1884 ; M.B.0.8. Bog., 1888 ; 

L.&A. Lond., 1883. 
Pulton, Thomas Kensington James L.R.O.F. el B.C.S. Bd., L.F.P.S. 

GlaSn 1387. 
Hill, James, MJ). Bd., 1864, L., 1864, F., 1889, B.G.B. Bdin. 



VICTORIA. 

WelU, Lionel Selfe, L. «< L. Mid. B.C.P. d B G.S. Ed., 1889 ; L.P.P.S. 

Olssw, 1889. 
Tbeed, Stanley Vipan, M.B.G.S. Eng., 1880 ; K W L. Mid. R.aP. 

Bdln., IB80. 
Sooit, Hubert Payne, L.SJL. Lond., 1872. 
Manly, Richard Augustus Aloysios, M B. Melb., 1889. 
Joyce, Alfred Fleming, M.B. Melb., 1889. 
Bobardt, Albert Otto, M3. Melb^ 1889. 
Sannders, John Harry, M3. Melb., 18t>9. 
Boyes, Wiiliam Isaac, M.B. Uelb., 1889. 
Qntheil, Bmil, M.B. Melb., 1889. 
Bamman, George William, M.B. Melb., 1889. 
Cherry, Thomas, M.B. Melb., 1889. 
Peables, Prank Montgomerie, MJB. Melb., 1889. 
Pox, John Raymond, M.B. Melb., 1889. 
Gregeraon, William Jens, M.B. Melb., 1889. 
Xartell, Horario Percy, M.B. Melb., 18b9. 
White, James Paryea, M.B. Melb., Ih89. 

Additional Qoalification Registered : 

Sym«, George A., CbJI. Melb., 1888. 



MEDICAL APPOINTMENTS. 



Boodle, George *Adolphns, M.R.G.S.E., to be Goremment Medical 

Offlt^er and Vaccinator for the District of Walcha, N.S.\\\ 
Denning, John Vere Gbarles. L.R.C.S. Irel., L.K.Q.C.F. Irel., to be 

Publlo Yacoinator at Maotrthur, Vic. 
Bgan, John Joseph, M.B. «t Cb.B. Roy. Unir. Irel., apppointed 

House Fhysiciao at St. Vincent's Hoapital, Sydney. 
GrsTille, Sampson John Rod .'er. M.R.C.S.B., L.R.C.P. and S. Ed., 

L.F.P.S ulas., to be Public Vaccinator for Aroca, Via, rier 

Dr.B.HarkDeiw, resigned. 
Jennings, Edward, M.R.G.S.E., L.B.G.P. Lend., to be Honorary 

Surgeon and Surgeon on the General Medical List, New Z^land 

Volunteers.* 
Kerr, James. M.R H Gb.M. Ed., to be Health Officer for the Snowy 

Rirer, Bnchan and Beudoc Ridings of Shire of Tambo, Vio. 
McBumey. Roberr, M.D. Ed., to be Gorernment Medio «1 and Health 

Of^cer at Mackay, Qu. 
MoGimiess, John, L,R.O.S. Irel., L.K.Q.G.P. Irel., to be Officer of 

Health for Shire of Namnrkah, W.R., Vic. 
Robinson, Leonard, M.D. H Gh.M. Roy. Univ. Irel., to be Ofltoer of 

Health forthe Borough of Hamilton, Vic. 
Salmon, Harry Robert, M.B. «/ Gh.B. Melb., to be Health Officer for 

the Borough of Bunioyong, Vfc 
Shuter, Gbarles Yaldwin, M.B. Durh., M.R.G.S.E , to be Public 

Vaccinator at Kensington, Vic, vtet Dr. G. D. Dickinson, 

resigned. 
Volckman, Ronald, M.R.G.S.E., L.R.C.P. Bd., to be an additional 

Public Vaooinator forthe District of Thames, N.Z. 



BIRTHS, MARRIAGES AND DEATHS. 



*«* The charge for inserting announcements of Births, Mar- 
riages, and Deaths is 3s. 6d., which should be forwarded in stamps 
witii tiie announcement. 

BIRTHS. 

BOOTH.— On the S7th October, at South Brisbane, the wife of Dr. 

James Booth, of a daughter. 
HANSON.— NoTember 19, at Goncord road, Burwood, (Sydney), the 

%^e of Albert G. Hanson, Rurgeon. of a daughter. 
O'BRIEN.— On the 16th Norember, at Sunbury, Victoria, the wife 

Dr. J. A. O'Brien, of a daughter. 
O'GONNBLL.— On the 27th October, at Adelaide, the wife of Dr. 

O'Gonnell, of a daughter. 
SALMON.— On the S2nd Noyember, at Ballarat East, the wife of 

H. R. Salmon, M3. H Ch.B., of a son. 
SIMPSON.— NoTember 29, at Leiohhardt, (Sydney), the wife of B. 

A. Simpson, M.B. «r Gh.Mn of a daughter. 
SMITH.— On the 8rd November, at Casterton, Victoria, the wife of 

Dr. Gbarles Smith, of a son. 
STIRLING.— On the 19th Norember, at North Adelaide, the wife 

of E. G. Stirling, M.D., of a son. 
TUTHILL.— On S9th October, at Euroa, Victoria, the wife of Dr. 

John Tuthill, of a daughter. 

MARRIAGB. 

LANE— 8ELBY.— NoTember S6, at luTerell, NJBwW., by the Bey. 
Alfred W. King, Dr. Thomas I^ne, to Amy Isabel, second 
daughter of the late William Selby, of Iftyerell. 



DEATH. 



BROWNLESS.— Noyember 14, at East Melbourne. A ne Jane, wife 
of Anthony Golling Brownless, M.D., F.R.G.8., G.M.G., Ghancellor 
of the Melbourne Uniyersity, and mother of Dr. A. G. Brownless, 
of Sydney. 

A CORBECTION.— In the letter on " Volkmann's 
Method for Echinococcus of Liver," by Dr. Marano in 
oar last issue, read ** ten grammes of fluid " instead of 
grains. 

Mb. Bbuck has received a full supply of Burroughs' 
Chloride of Ammonium Inhalers (Vereker's patent) 
price IDs., also the ** Perfected " Stylographio Pen, 
specially for use with the B. W. and C. Pitescriptiou 
Blank Books, and for ordinary correspondence, complete 
with dropper, in case, IDs 6d. 

Mb. Bbuck begs to call the attention of the pro- 
fession to his splendid stock of batteries and electric 
appliances, a detailed list of which will be found on the 
fifth page of the -4. M. Q. Advertiser in this month's 
issue. 
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RKPORTKD MORTALITY FOR THK MONTH OF OCTOBKR, 1889. 



Cities and Di«?tTict«*. 
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METEOROLOGICAL OBSERVATIONS FOR OCTOBER, 1889. 





Thermometer. 
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ORIGINAL ARTICLES. 



WIND INSTRUMENTS FROM A MEDI- 
CAL POINT OP VIEW, WITH 
SPECIAL REFERENCE TO PHTHI- 
SIS AND EMPHYSEMA OF THE 
LUNGS. 

Bead befobb the N.S.W. Branch of the 
BsiTisH Medical Association. 

By G. T. Hankinb, M.R.C.S. Eno., L.S.A., 
Hon. Subobon Royal Prince Alfred 
Hospital, Sydney. 



Members of our profession are frequently con- 
salted by parents as to the adyisabilitj of letting 
their children learn some wind instrument, and 
the advice given is apt sometimes to be contra- 
dictory. Some of as may have a feeling that, 
generally speaking, playing wind instraments is 
detrimental to health, whilst others consider it 
acts as a preyentive to disease and is always 
beneficial. 

The fact is, before giving an opinion we should 
know something of the state of health and family 
history of the individual for whom we are advis- 
ing, and it is also necessary that we should have 
some knowledge of the peculiarities of the dif- 
ferent instraments mostly affected by amateurs. 

We will, if you please, consider for a few 
minutes the mechanism of respiration. 

Inspiration and expiration take place alter- 
nately with no appreciable pause between them, 
and about 16 to 20 cubic inches of air — only a 
small portion of the whole capacity of the lungs 
— are exchanged each time. Inspiration is a 
muscular act in which the diaphragm plays the 
principal part, and it is aided by all the muscles 
that raise the ribs. The action of the intercostal 
muscles is uncertain. Some consider that the 
external are inspiratory and the internal expira- 
tory muscles ; otherd that their function is simply 
to render tense the intercostal membranes and 
thus prevent bulging and sinking from atmos- 
pheric pressure during respiration. This function 
is a very important one, as we shall see when we 
come to consider emphysema. 

Ordinary expiration is not accomplished by 
muscular action, but the lungs are emptied by 
their own elasticity, aided by the spring of the 
costal cartilages which became twisted on them- 
selves during inspiration, also by the weight of the 
ribs and upper extremities. The elasticity of the 
abdominal wall is also brought into play, for it 



was protruded during the descent of the dia- 
phragm in inspiration and seeks to return to a 
condition of rest. 

Forced expiration is accomplished by the 
action of the abdominal muscles compressing the 
viscera and forcing the diaphragm upwards, also 
by the muscles which depress the ribs, such as 
the quadratus lumborum. The lungs merely 
follow the thoracic walls, the air entering and 
expanding the vesicles when an attempt is made 
to produce a vacuum by inspiratory effort, and 
by its exit allowing them to collapse again when 
that effort is discontinued. 

In the schema before you the glass cylinder 
represents the thorax and the indiarubber bladders, 
the air vesicles or lobes of the lung communicating 
freely with the external air by means of gas 
tubing representing the bronchi and trachea. 
The cylinder is filled with water (a condition of 
artificial hydrothorax) to do away with the space 
between the air bladders and glass wall. The 
muscular action is imitated by putting on and 
taking off water pressure by means of the reser- 
voir and syphon. In its present position the 
pressure is equalized as shewn by the manometer 
in connection with the cavity of the jar. By lower- 
ing the reservoir to the table a minus pressure of 1 9 
inches H.O., and by raising it a plus pressure 
proportionate to the height is exerted upon the 
contents. These changes have no effect on the 
bladders as long as the tap representing the 
glottis is closed, but when it is opened the 
bladders expand and collapse with the rising and 
falling of the reservoir. Note how the thinner 
bladders expand much more than the thicker ones, 
as I shall have occasion to refer to that point 
when I come to speak of emphysema. Observe 
that when the pressure is equalized the bladders 
collapse ; that is, they require no extra pressure 
or muscular action to cause them to do so, only 
their own elasticity and the weight of the water 
in the cylinder corresponding to the weight of the 
thorax and upper extremities and the elasticity 
of the costal cartilages. 

Pressure exerted during respiration. — Bonders 
says that in quiet respiration the inspiratory 
pressure equals half-an-inch and the expiratory 
one to one-and-ap-half inches H.O. This is 
strange, because during health inspiration takes 
place more quickly than expiration, and for a 
given quantity of air to be drawn through the 
glottis the operation which takes least time would 
seem to require most pressure, accordingly I fancy 
Bonders' ratio should be reversed. 

My own observations, which are in accordance 
with this argument, give inspiration one-and-a- 
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half, expiration three^narter in. H.O., or just half. 

In forced respiration Donders states that in- 
spiratory pressure may go up to 30 inches and 
expiratory to 45, a difference of 15 inches. My 
own observation ^ives 61 and 60 respectively, 
again reversing the ratio but with only a slight 
difference in favor of inspiration ; this, however, 
may be a personal pecaliarity. In spite of these 
observations on pressure there is no doubt that 
the inspiratory muscles are much stronger than 
the expiratory, because they have to overcome the 
elasticity and weight of the thorax and lungs 
before they can admit any air. 

We will now turn from the bellows to the 
instruments they have to blow. 

Those most popular with amateurs are the flute, 
cornet, clarionet, and oboe, in the order I have 
given them. 

The other instruments which go to make up 
the wind contingent of an orchestra are, the 
bassoon, horn, trombone, and tuba, but as these 
are generally used only by professionals they 
require but passing notice. 

Comparisons have been drawn between the pA^- 
9ique of wind and string instrument players, to the 
disadvantage of the latter class, but it must be 
observed that the majority of wind instrument 
players are to be found in military bands — in 
other words are soldiers and accustomed to 
athletic exercises in the open air. But still I 
shall be able to show that the practice of wind 
instruments is of itself conducive to vigour and 
health. 

The Ohoe is an instrument with a small conical 
bore giving what is called a two foot tone for its 
lowest note. The sound is produced by forcing 
air through a small double reed, which is nipped 
by the lips. The pressure required for ordinary 
playing is from 7 to 13 inches H.O. This result 
is arrived at by placing a fine tube in the angle of 
the mouth connecting it with the manometer, and 
sounding the instrument in the ordinary way. 

The oboe is notoriously a very trying instru- 
ment, and until I made the experiment I always 
thought the pressure required to play it was very 
great on account of the small ness in the aperture 
in the reed, but in this I was mistaken ; the 
distress is caused by the air escaping so slowly 
that the lungs cannot empty tliemselves readily, 
and the tendency after playing is not to take in 
more air but to get rid of what has been pent up 
in the chest. 

The Clarionet is a single reed instrument, the 
reed closing a lateral aperture in the beak or 
mouthpiece, which is bevelled off towards the 
point so as to allow of room for the reed to vibrate. 
Although about the same length as the oboe it 



gives a four foot tone for its lowest note instead 
of a two foot one. This is explained by 
Helmholtz by the fact of the bore being cylindri- 
cal and not conical, thus producing the same 
effect as a stopped diapason organ pipe, which as 
yon know gives a note twice the depth of an open 
pipe. This instrument requires more pressure 
than the oboe (from 10 to 27 inches H.O.), but on 
account of the larger bore and the freer action of 
the reed the air escapes from the chest much more 
quickly, more frequent respirations are taken, thus 
avoiding the great drawback attending the oboe. 

The Bassoon is almost purely an orchestral 
instrument, the natural bass of the oboe. It has 
a double reed, but much larger than that instru- 
ment ; the pressure needed is not great nor is 
there much impediment to the exit of air. It is 
a wooden conical tube eight feet lon^ bent on 
itself, giving an eight foot tone as its loweat 
natural note, but it can borrow some notes from 
the 16 foot octave by use of its extra keys. Both 
it and the oboe require great skill in the manage- 
ment of the reed, but the latter is more trying to 
the temper than to the chest. 

In the Cornet the sound is produced differently, 
here the lips themselves, being pressed into the 
cup-shaped mouthpiece, vibrate like the double 
reed in the oboe and bassoon ; the length of the 
tube is four feet six, but it can be increased by 
the use of pistons to six feet three. The support 
given to the lips by the peculiar shape of the 
mouthpiece allows of great pressure of air being 
used. As a matter of fact it required from 12 
to 54 inches H.O. in order to bring out the foil 
compass of the instrument. 

Now 54 inches equals a pressure of 2 lbs. to 
the square inch. The soft palate, which acts as a 
valve to prevent the air from escaping through 
the nose, has about two square inches surface, 
therefore in cornet playing it has to support a 
weight of four lbs. 

The Flute in its ordinary form is a wooden 
instrument with a conical bore giving, like the 
oboe, a two foot tone, the sound is produced hj 
blowing across, not into, a lateral opening with a 
feather edge; this edge splits the column of air into 
pulses of different rates of vibration and therefore 
of tone, of themselves almost inaudible. The tube 
acts as a resonator, and the column of air enclosed in 
it vibrates in unison with whichever of the pulses 
it happens to be in tune and no other, magnifies 
it and renders it audible. The length of the 
vibrating air column, and therefore the note, in 
these instruments, is varied by the extent to which 
the holes are covered by the fingers. 

There is next to no resistance encountered in 
blowing the flute, the pressure required is from 
two to seven inches H.O., the latter being 
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sufficient for the highest notes. Owing to the 
free escape cf air in plajing this instrument the 
lungs require frequent replenishing. Modern 
flutes haye a cylindrical bore (except at the head, 
which is conical) and very large holes, by which 
means a much richer tone is produced. 

Most wind instruments can be played with 
impunity by young, vigorous and healthy persons, 
provided they are taught to respire properly and 
that the duration of the practices be limited so as 
to fall short of fatigue until the mastery of the 
instrument has been attained. 

But of those who take up wind instiuments all 
are not so favourably circumstanced as to health 
and strength, and it behofes us to consider tbe 
dangers to which they may be liable. 

Amongst those most frequently enumerated 
may be mentioned hernia, apoplexy, amaurosis, 
heart disease, phthisis and emphysema of the 
lungs. And I should like to devote a few minutes 
to the consideration of the latter disease, especially 
as I shall be able to illustrate the phenomena to 
some extent by means of this model. 

I would remind you that there are two theories 
of emphysema, the inspiratory and the expiratory, 
the former is principally advocated in Great 
Britain by Professor Gairdner, the latter by Sir 
William Jenner. 

Professor Gairdner says the inspiratory theory 
is sufficient to account for all the phenomena 
found in emphysema. To explain these pheno- 
mena in this way he takes for granted that there 
is a previous weakening in the tissue of the air 
vesicles either from hereditary causes, as gout, 
chronic inflamation as in bronchitis, general 
malnutrition, or collapse of certain portions of 
lungs as in whooping cough. 

As will be seen in this model when forced in- 
spiration is made, the air bags distend themselves 
and can easily be made to burst. But Sir William 
Jenner states that in the human subject muscular 
action in forced inspiration is never sufficient to 
injure the air vesicles. We must believe, 
however, that if their elasticity is impaired they 
will not regain their former size after such an effort 

You observed a little while ago the unequal 
dilatation of the several sacs. We will suppose 
these thicker ones to be diseased, collapsed or 
thickened by inflammation ; in this case the others 
have to compensate for their want of elasticity, 
and easily become overstretched ; thus a con- 
dition of emphysema is started. 

Now it is said, and cannot be gainsaid, that 
severe work on certain wind instruments causes 
emphysema. I have been unable to find any 
cases recorded where the disease was distinctly 
traced to this cause. But a comet-player in this 
city tells me that some years ago he had to play 



for as many as eight hours a day, and that since 
that time he has never been able to run upstairs 
without becoming short of breath. It is an un- 
doubted fact that omnibus horses and working 
bullocks are liable to this disease (otherwise 
called broken wind) from the constant straining 
in starting heavy loads. To account for this 
fact we shall be compelled to call in the aid of 
the expiratory theory. 

Sir W. Jenner says that tbe conditions neces- 
sary for emphysema are violent expiratory 
efforts with closed glottis. Let us imi- 
tate this action on our schema. First of all 
inflate the lungs, then close the glottis and exert 
expiratory pressure. What happens? Hardly 
anything. As soon as the air in the bladders 
becomes a little compressed, thus diminishing 
the tension of the membrane, a condition of 
equilibrium is established, and no amount of 
pressure or sudden opening of the tap thus 
imitating cough, will affect the size of the 
bladders. The reason for this is that they are 
evenly supported on all sides by the water 
pressure. How do the lungs get this equal 
support in the human thorax 7 Jenner points 
out that they do not, and that the emphysema 
occurs just in those portions which are wanting 
in that support. These are the apices which are 
only supported by the soft parts at the root of 
the neck, the free edges of the lungs, and those 
portions that rest against the trachea and the 
intercostal spaces (we now see the necessity of the 
intercostal membranes being kept tense by their 
muscles.) Wherever the chest wall bulges on 
expiratory effort, the exit for air being closed, 
there will the air cells suffer distension, and no 
where else. If this distension is excessive, takes 
place too frequently, or lasts too long, emphy- 
sema is the result. When once the disease has 
been started in this way, and a certain number 
of air vesicles fail to empty themselves, a craving 
for more oxygen is felt by the system, and in- 
creased inspiratory efforts are made to satisfy it. 
This tends still further to undue expansion of the 
lungs, and a vicious circle is entered upon. It 
thus appears that emphysema may be caused in 
different ways, and that neither theory alone is 
sufficient to explain all cases. 

Now high intra-thoracic pressure tends to pre- 
vent the return of blood into the large veins of 
the chest, resulting in congestion of the head with 
risk of rupture of blood vessels in the brain, also 
of the retina, leading to amaurosis. Then great 
pressure in the region of the pharynx is likely to 
cause irritation and catarrh of the mucous mem- 
brane, with cough, often regarded as phthisical. 
The possibility of hernia as the result of straining 
requires no comment. 



86 



THE AUSTRALASIAN MEDICAL GAZETTE. [Januabt, 1890. 



Prom my foregoing comparison of the different 
instrnments, and review of the dangers likely to 
result from constantly subjecting the lung and 
air passages to high pressure, you will gather 
that I consider the instrument 'par excellence 
for the young amateur to be the flute. Its 
practice is not only free from danger, but may be 
indulged in with positive beneBt to the heidth. 
The pressure is very slight, the position of the 
body is good, and the respirations free ; I have 
frequently played for three hours at a stretch 
without any inconvenience, if I may except a 
crick in the neck from holding the head so long 
in one position. During flute-playing the renewal 
of the air in the lungs is frequent, and the in- 
spiratory action without being excessive is suffi- 
cient to bring into play the apices of the lungs, 
those portions which on account of their usual in- 
activity and consequent low vitality are the seat 
of election for tubercle. 

Flute-playing is a capital substitute for walking 
exercise, when from accident or local disease this 
is impossible, and I can answer for its promoting 
appetite and raising the spirits in a way it would 
be difficult to find excelled by any other sedentary 
amusement. 

On account of the neccFsarily rythmical charac- 
ter of the respirations wind-instrument practice 
ought to equal elocution and singing as a cure for 
stammering. 

Practice should always be discontinued on the 
occurrence of the slightest catarrh, and the pecu- 
liarity of the tone produced will often be the 
iirst indication that cold is coming on, the tone 
in the early stages being often improved. 

Lest it should be thought that a personal pre- 
ference for the instrument may have induced me 
to run my hobby too hard I might explain that, 
personally, I prefer playing the Clarionet, as 
giving me more satisfaction as regards expression 
and quality of tone, but there is no doubt it 
requires greater exertion to play, more constant 
practice to keep up a fair average of proficiency, 
and has, moreover, the disadvantage of being less 
easily tuned to the pitch of other instruments. 

The Oboe, though not requiring so much pres- 
sure as the Clarionet, necessitates the chest being 
kept full for a longer period than is physiologi- 
cally desirable, the result being want of aeration 
of the blood, and the risk of the elasticity of the 
air vesicles being impaired in consequence of the 
mechanical anoemia caused by prolonged pressure 
on their capillary net-work. 

The Cornet I regard as a very trying instru- 
ment unless the player is content with moderate 
effects, and does not strive at very high notes or 
forte passages. 



In conclusion, I will give you the opinion of 
one or two authorities on the effect of wind instru- 
ment playing generally : 

Al/onfe Saaey jun.y Paris, the inventor of the 
Saxhorn, Saxophone, and other military instru- 
ments, says that three only of the many thousand 
workmen employed from time to time in testing 
their instruments have died of consumption, and 
these unfortunate men were addicted to excesses 
of all kinds. 

That he was one of a family of eleven, all of 
whom, with the exception of three, died of con- 
sumption, and these were early in life taught to 
play wind instruments. 

That he was never ill but once in his life when 
he had to give up the flute on account of some 
trifling injury, and he only began to make a rapid 
recovery when he was allowed to resume his 
instrument. 

Dr. Burg says that his mother and eight of her 
children died of consumption, three surviving, 
who played wind instruments from an early age. 

Dr, Scot-SJdrving informs us that in the High- 
Isn'ls it is an old woman's yam that those who 
play the bagpipes never get consumption. 

Dr, Jenkins gives an instance of a contracted 
chest being expanded and developed by practice 
on the Highland bagpipes. 

I thank you for the patience with which you 
have listened to my paper, and venture to express 
a hope that the playing of wind instruments, with 
proper precautions, may take a prominent place in 
the preventive treatment of Pulmonary Disease. 



NOTES ON A CASE OF INGUINAL 

COLOTOMY. 
Read before the N.S. Wales Buanch B.M.A. 

Br W. D. Campbell Williams, L.R.C.P. 
LoND., M.R.C.S.E., Brioadr-Surgrov 
N.S.W. Military Forces. 

I have the honor to bring before you this evening 
the notes on a case in which I performed the 
operation of inguinal colotomy a few months 
back, presenting as it does one or two points 
which may be of some interest to us. 

B. S., aged 52 years, a labourer, was admitted 

early in May, 1889, to St. Vincent's Hospital. 
He sought admission from the trouble he experi- 
enced in defsecation, which had gradually been 
progressing from bad to worse for nearly five 
months, and he also suffered from pain in a moat 
severe form after each motion, the pain lasting in 
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some cases for a couple of honrs. His general 
condition was poor, the face having an anxious 
look ; weight, 11 st. 2 lb. 

An examination of the rectum revealed a condi- 
tion of epithelioma higb up in the bowel, the true 
condition of winch could only be recognized by 
an examination under chloroform. Under the 
anaesthetic a hard irregularlj-edged nodular mass 
was felt encircling the bowel, and the tip of the 
forefinger was admitted with difficulty ; no per- 
ceptible glandular enlargement ; discharge from 
bowel not profuse, but constant ; haemorrhage 
only slight. 

At a consultation tho operation of colotomy 
was decided on, and for choice I selected tlie 
inguinal operation so ably described and recom- 
mended by Mr. Harrison Cripps. 

On the 21st May, 1889, the patient was placed 
under chloroform, and with the assistance of Dr. 
Chisholm I commenced the operation, making 
the incision as recommended by Mr. Cripps, viz., 
an incision made at right angles to an imaginary 
line running from the umbilicus to the anterior 
superior spine of the ilium, distant one-and-a- 
half inches from the spine. The length laid 
down for this incision is two-and-a-half inches, 
but in this case a longer one was made by nearly 
an inch and I believe with a distinct advantage, 
for in a later stage of the operation, when the fine 
sutures are passed through the muscular coat of 
the bowel and the skin structures, a greater 
amount of room is given for adapting the bowel 
to the angles of the wound without decreasing the 
exposed surface of the bowel through which even- 
tually the artificial opening has to be made. 
Nothing of note transpired until the peritoneum 
was opened, and then the small bowel was found 
presenting. This condition is said to occur 
in about two-thirds of the cases operated on. 
The small bowel was pushed back and on one 
side, and the colon found without difficulty. 
There was no chance of mistaking it, shewing up 
as it did with its well-marked muscular bands. 
About three inches of loose bowel was drawn 
down from above and passed downwards, and 
then the bowel felt fairly tense. Two silk liga- 
tures were then passed through the longitudinal 
muscular band opposite the colon's mesenteric 
attachment about two inches apart. The parietal 
peritoneum was secured by three sutures on each 
side to skin only, and when the bowel lay in titu 
the upper longitudinal muscular band appeared 
right down the mid-line of the incision. After a 
slight rotation of bowel the lower longitudinal 
band was founds and this was fixed to the parie- 
tal peritoneum and skin by nine sutures, one in 
each extreme angle, and one running right 
across the bowel at each end, and by fine sutures 



spread over a length of about one-and-ahalf 
inches. These latter were simply passed through 
the whole width of the muscular band. A second 
series of sutures was passed through the muscu- 
lar wall of bowels close to mesenteric attachment. 
The operation as described by Cripps does not 
allow for any suture at the extreme angles, but I 
believe that one in that position must act as a 
safeguard in case the suture which is placed 
across the bowel should break away. Fine car- 
bolized catgut was used throughout, and when 
they were all tied in position there was about one- 
and-a-hal( inches in length of gut shewing 
through incision ; wound dressed with protective 
and dry gauze with flannel bandage ; operation 
occupied 55 minutes. 

On the next day pain was jsomplained of about 
wound ; no vomiting ; patient kept under influ- 
ence of opium. 

Wound dressed two days after operation and 
looked well ; no tension on any of stitches, 
although pain was still complained of in neigh- 
bourhood wound ; vomiting absent, but flatu- 
lence troublesome ; relieved with charcoal given 
in form of powder 72 hours after operation. 

23rd. — Temp, ran up to lOO"", and on the fol- 
lowing day to 101°8, and for the three subsequent 
days fluctuated between normal and 10O>4, when 
it again became normal and remained so. I 
was unable to find any reasonable cause for this rise. 

24th May. — On dressing wound lymph was 
seen to have been abundantly poured out ; rapidly 
filling up the wound. 

28th May. — Seven days after operation bowel 
was opened between the two silken guides which 
had been originally put in, but before this could 
be done a large amount of poured-out lymph had 
to be cleared away. The open3d-up edges of the 
bowel were trimmed off in a curved manner. On 
opening the bowel I was struck with one point, 
and that was the close proximity of the two 
mucous surfaces of the bowel about the centre of 
the incision, so close, in fact, that without care, 
the opposite wall of membrane could easily have 
been injured. This really formed a spur, on the 
necessity of which so much stress is laid, not only 
for the immediate success of the operation but for 
the after comfort for the patient, for, without this 
spur, the faeces would simply find their way into 
the lower portion of the bowel, and the patient's 
condition would be as bad as before the operation. 
Mr. Allingham insists that two-thirds of the 
bowel, as exposed and sutured in Cripps* opera- 
tion, is not sufficient to form a good spur ; but, 
in this case, not only was the spur well-formed 
when the bowel was first opened but it remained 
so, and no faeces passed down below it. Several 
hours after opening the bowel a considerable 
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quantity of hicmrirrhagfl took place, altliough at the 
time tliere was no bleeding to speak of, A good 
dral escaped under the drcasings before it nag 
noticed. All tlin stitchea were remo»ed on 81st 
May, or tea days after the operation, Voniiting 
only occDrred once, and that was on tbe elcTenth 
day — principally bile — and gave no caose for 
alarm. The opening in bowd was plugged witli 
a small conical-sbaped sponge, which was easily 
retained and effectually prevented any great con- 
traction of the bowel. 

The patient was able tn pass well-formed 
mottcns through the artificial opening without 
any prolapse of bowel, the macons membrane being 
simply everted. He rapidly picked up in general 
condition, and was discharged on 13th Joly. The 
pain about anas and adjacent parts having nearly 
disappeared, and long walks could lie taken with- 
out any sense of disconitort. The mucous mem 
brane of the bowel was easily retained by a square 
pad of lint, supported with adhesive plaster and a 
bandage. 



From a photograph taken one month afier the 
operation. 
The last I heard of the patient was about a fort- 
night ago. He expressed himself then as being in 
good heKltb, and hix atat^ that of general comforts 



A CASE OF TREPHIMING FOK 
EPILEPSY. 
Uni>er thk Cabb of B, Podltoh, M,D., 
M.R.C.3., HoKOBARV SuROBOK AnKL&iDi 
Hospital. 



John C, married, tet. 25, dairyman, residing at 
Parkside, admitted September 12, 1889, said to 
be suffering from epilepsy. 

HUlory. — Ten months ago, whilst going his 
rounds aa a dairyman, he fell from his cart, owing 
to thehorjie bolting as he was standing on tbe step, 
fell backwards on his head, but got up soon after 
and CQUglit the borrie. Did not feel very ill at 
the time, but returning home fell nnronscious on 
the floor. Afterwards remembered falling from 
the cart and catching his horse, but nothing 
farther for hours after. Dates his present malady 
from the time of the accident. 

Had been in the habit of taking alcoholic 
stimulants at times. Had taken a glass of rum 
and milk the morning of the accident. Thinks 
be had a fit 14 days after the accident. During 
tbe five months following his fall had several fits, 
he does not know how many. 

On the 16th March last, after stabling his 
horses at night, dropped down in s fit and was 
unconscious for 48 bourB. Heard that he was 
in convulsions nearly all the time. Was laid np 
for the following six weeks. Says he has since had 
frequent fits, mostly at night ; has no aura. On 
returning to consciousness feels pain in the frontal 
region. 

Patient had an attack of fever eight years ago, 
and received five years back a severe blow on the 
back of the head from a horse-rake, but experi- 
enced no bad effects therefrom. Han at times 
taken alcoholic fluids to excess. Married tbre« 
years ago, bis wife baa borne him two healthy 
children. Says he has had no mental disturbance 
apart from the fits. Tliere is no history of syphilis, 
rbeumatism, or gout. 

His father died of phthisis at 40 years of age ; 
liis motlipr of heart-disease at 38. Both were 
of temperate habits. There is no history of falling 
sickness in the family. 

Dr. Cleland kindly supplies the following notes 
from his case-book at the Lunatic Asylum : 

"J. C, admitted February 25th, 1889 ; dis- 
charged March 4th, 1889. 

" Otneral Health. — Not robust; face pals and 
eyelids dark ; body badly nonrished. 

" Mmtal Condition. — ^Talke rationally and 
quietly, bnt cannot remember having done certain 
acts with a razor and oxalic acid, although snch 
was the case. Accounts from wife of nocturnal 
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oonyulsiye seizures. The explanation is probably 
that he suffers Iron} state of post-epileptic uncon- 
sciousness. Patient was sent to the asylum for 
attempting suicide with a razor, and for general 
acts of violence at home.'' 

Condition after (admission to hospital : 

On the night of admission had two epileptic 
seizures, and four on the following night. 

His general appearance is not remarkable in any 
way ; he is fairly well nourished, is intelligent, 
and his thoracic and abdominal organs are appa- 
rently normal. There is nothing to suggest 
onanism. The urine is clear, acid, sufficient in 
quantity, and contains neither albumen nor sugar. 

My friend, Dr. J. Dayies-Thomas, the corres- 
ponding physician, kindly examined the case 
ophthalmoscopically and found nothing abnor- 
mal in the fundus. He concurred with the proposal 
to trephine. 

Put on 15 grain doses of potass : bromid : t.d. 
On the third day after admission I examined 
his head carefully, and finding a depressed area 
about an inch-and-three-quarters directly above 
the left anricle pressed firmly on it with my 
finger. The patient complaining of some pain 
I continued the pressure with greater force when 
he bpcame unconsciouR, and was seized with very 
strong tonic convulsions and hid to be held in 
bed : opisthotonos. He was quite insensible ; his 
pupils dilated ; the canjunctivae did not respond 
to tactile stimulation. The seizure lasted about a 
minute, and was followed by a period of exhaus- 
tion. He had five similar seizures the following 
night in rapid succession, and fell out of bed on to 
the floor. 

During the next three days he had two fits. 

On the 18th he was shown to the staff in con- 
sultation, and a fit induced by pressure on the 
depressed spot. 

Twelve fits were n^corded during the next six 
days. 

On the 25th he was anassthetised with ether 
and trephined ; the disc of bone removed included 
the small area of depression, about two lines in 
diameter situate just behind the coronal suture, 
and immediately above the temporal fossa. 
There was no corresponding indentation of the 
inner table. The skull was of average thickness. 
The operation was conducted with full antiseptic 
precautions ; the dura mater was very vascular 
and bled freely at one injured point ; there was 
no bulging of the membranes ; the bone was 
not replaced ; the scalp-flap was fixed with 
horse-hair sutures after a small drain had been 
inserted. 

Three nights after operation became suddenly 
violent, and had to be tied down in l)ed (6 p.m.) 
At 10 o'clock asked why he had been tied down, 



and said he did not remember the occurrences of 
the early evening ; wanted to know if he had 
been convulsed ; four days after the operation 
all sutures were removed, and the tube was taken 
out on the seventh day. 

On the 11th day the wound was soundly 
healed, and he was sent out dressed into the 
garden on a wheeled chair. 

Five days after being trephined he had a 
sudden attack of pain all over the head and his 
face flushed, but he remained sensible and was not 
violent. He was put on 30 grain doses of bromide 
of soda twice a day with 40 grains at night ; 
this was continued for nine days. 

On October 12 he was noted as perfectly 
well, and quite free from any head symptoms ; 
no headaches, no fits, no mental disturbance : 
has had no bromide since the 9th inst. ; has been 
going about and out on pass to do a little 
business ; to go home and warned not to take 
any alcoholic d links. 

Was readmitted two days after discharge, 
brought by a man who said he had fallen off a 
tram-car that afternoon and had lain unconscious 
sometime after. 

On admission was confused, lethargic, and 
complained of head-pain. His pupils were dilated, 
equal and sensible to light ; there were twitching 
of his arms and his facial muscles. Kept in bed 
for a week and put on the bromide of soda ; 
allowed out on pass on the 11th day, he returned 
intoxicated, violent and noisy, and had three 
convulsive attacks in course of the evening ; was 
kept in two days without further manifestations 
and then discharged. 

November 14. — Has called at my house to 
report himself quite well and to say he has had 
no further head trouble or any sort of fit. He 
looks well and strong. 

Remarks. — This case did not present every 
symptom of true epilepsy. There was no aura ; 
no cry before the attack ; no laceration of the 
tongue. During the fits, however, he was quite 
unconscious, and his mental and bodily condition 
afterwards were that of an epileptic. I do not 
doubt that alcohol was at times an exciting cause, 
but there was no alcoholism at the time of his first 
admission, nor during the period of his first stay 
in tho hospital, either before or after operation. 
The clear iiistory of fits following severe head 
injury with the presence of a depressed tender 
spot on the vertex suggested traumatism as the 
main factor indeterminng the seizures. This view 
was much strengthened by the fact of a definite 
and undoubted epileptoid fit occurring on firm 
steady pressure with the finger on the tender 
depressed spot. Nothing abnormal was found 
except the great vascularity of the dura mater, 
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which maj have been a consequence of the anaes- 
thetic (ether). Recovery from the operation was 
rapid. The temperature chart does not record 
any rise over 99°. The man has resumed his 
work and promised to become and continue a 
total abstainer. 



ON TWO UNPLEASANT PILOCARPINE 

SYMPTOMS. 

By Shirley Roberts, M.R.C.8.E., L.K.Q.C.P., 

Irbl., of Romsby, Victoria. 



As the above-mentioned drug is gaining in popu- 
larity with the profession, and fresh proofs of its 
efiQciency are day by day being received, it may 
not be amiss if I give a short account of some most 
distressing symptoms I have seen it occasion. 

I use the drug a good deal in practice, as I 
think it can nearly always be relied upon to do 
what is asked of it ; and our materia medica is 
not overburdened with remedies in which the 
practice at all comes up to, or even approaches, 
the theory. 

A symptom I have seen the drug produce in 
some half-dozen cases was a most intense 
burning pain in the glans penis. My attention 
was first drawn to this about six months ago, 
when I gave hypoderniically gr.^ of the pure 
alkaloid to a young man (tet. 18) who was 8u£fer- 
ing from jaundice. The liver was greatly con- 
gested, the temperature 102*3*' when first seen, 
the skin harsh, dry, and markedly icteric. Five 
minutes after the pilocarpine injection profuse 
sweating came on, and two minutes later the 
patient complained of pain in the glans penis, 
which spec lily became so intense that he 
writhed in agony. The pain lasted twenty 
minutes and then gradually subsided, the diapho- 
retic effect continuing for a couple of hours. The 
next case in which I saw this symptom was that 
of a gentleman, ast. 84, who had acute nephritis. 
When I first saw him he was apparently verging 
on uraemic coma, and showed low muttering 
delirium. As the most rapid means of elimina- 
tion were of paramount importance, I at once in- 
jected gr.^ of pilocarpine with gr.-j-J^ of digitalin, 
besides employing the usual routine treatment. 
The drugs acted rapidly, but shortly afterwards the 
patient commenced to rub the glans penis and 
finally clasped it tightly, being evidently in the 
most acute pain. The foregoing cases put me on 
the qui vive regarding this symptom, and it was 
not long before I had another opportunity of see- 
ing it. In this case — pulmonary congestion in an 
elder brother of the first-cited case— exactly the 
same effect was produced by gr.^. I then injected 
gr.^. into my own arm, and ten minutes after- 



wards had a most distressing corroboration, the 
pain reminding me of what is frequently noticed 
in cases of stone. 

I have not seen the symptom noticed before, 
and would like to hear some explanation of it. 
Have any of the Gazette readers had a similar 
experience ? 

Whitla says that when given by the mouth the 
effects of the drug are not so constant as when 
given hypodermically. I have twice lately had 
ample proof of this, the patients both undergoing 
a most profuse and disagreeable salivation, whilst 
the diaphoretic effect was very slight One of 
these, a female, was twice given the drug at two 
months interval, the salivation being even more 
decided on the second occasion. I shall in future 
always use the drug hypodermically. 



ANTIPYRESIS. 

Read before the Sydnby University Medical 

Society on October 11, 1889. 

By C. G. Wilson. 

It is only in recent times that antipyretic methods 
of treatment have come to be generally adopted. 
The physicians of the Middle Ages regarded fever 
as an effort of nature to restore health by burning 
up noxious substances which had obtained an 
entrance into the human body, and that therefore 
the pyrexia was not to be lightly interfered with. 
Qalen, it is true, understood the value of cold 
drinks and cold baths, and expressly recommended 
their use in cases of fever. But with the fall of 
Rome in the fifth century, and the destruction of 
European civilization which ensued, ignorance 
became once more supreme, and spread its dark 
pall over medical science as over everything else. 
There arose a dread of fresh air and cold water. 
Want of cleanliness was a thing to be striven after, 
and holiness seemed to be inconsistent with fre- 
quency of ablution. It is not to be wondered at 
that the treatment of fever underwent a radical 
change. So far from any effort being made to 
diminish the patient's temperature he was im- 
mured in close rooms, and the heat of his sur- 
roundings even increased with a view to promote 
the critical separation of the morbid matter. 
During the seventeenth and eighteenth centuries 
the use of cold water was gradually revived. 
James Currie, of Liverpool, who flourished at the 
end of the eighteenth century, is the founder of 
the systematic cold water treatment of fever. But 
after his death his method fell out of use, to be 
replaced by an utterly unscientific and irrational 
use of water as a panacea for all the ills that flesh 
is heir to. << Nowadays," writes Mauthner in 
1836, " body and spirit are flooded with water ; 
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water has become a uniyersal remedy ; every 
creature washes, bathes, writes ; one half of litera- 
ture floats in water." It was the swing of the 
pendulnm in the other direction, bat it has pre- 
pared the way for the adoption in onr time of a 
scientific use of the cold water treatment. Brand, 
of Stettin, in 1861 inaagnrated a new epoch in the 
history of the treatment of fever, and he was 
quickly followed by Jiirgensen, of Kiel, in 1866. 
Since then the method has been extensively 
adopted throughout Germany, and at the present 
time is the routine treatment throughout the 
hngth and breadth of the land. It has also ex- 
tended to the South of France, and has been given 
a fair trial by a few English physicians, notably 
Dr. Cayley, of the Middlesex Fever Hospital, who 
has recorded his experience in the Croonian 
lectures for 1880, and who speaks in glowing 
terms in its favor. But though the subject has 
been much discussed of late years, yet at the pre- 
sent time there is nothing approaching unanimity 
on the subject. Anyone who has impartially 
studied the matter cannot fail to be struck by the 
fact that while those in favour of the treatment 
have given it a more or less extended trial, its 
opponents, without exception, have been deterred 
from the experiment by a priori considerations. 
I do not say that some of them have not occasion- 
ally tried the effects of the treatment in severe 
cases of fever to meet the accidents of hyperpy- 
rexia, but from an over-estimate of its dangers they 
have waited till the patient has arrived at an 
advanced stage of prostration. In such a case 
antipyretic treatment can do little good, and its 
more efficient methods are as dangerous as any 
other kinds of shock. 

Every mammal, man included, quickly dies 
when once the temperature of the body, whether 
artificially or spontaneously induced, has risen 9 
or 10* F. above its normal height. And a rise of 
4 to 7° F., such as usually occurs in severe cases 
of fever, gradually brings about the same result. 
The deleterious action of the high temperature 
consists essentially in an induction of parenchy- 
matous degeneration of the tissues and organs. 
In consequence of this degeneration there arises 
a diminution in the power of the tissues to resist 
injury, and also an impairment of the functions of 
the organs. Among these functional dist urbances 
the most important are those of the heart and 
brain, which if they result in paralysis of either 
organ necessarily cause death. These are the 
deaths attributed to the intensity of the febrile 
process. It seems to be quite rational, then, that 
we should obviate these effects of pyrexia by keep- 
ing the temperature below a dangerous limit. 

It cannot be too forcibly impressed upon you 
that the treatment is merely prophylactic against 



these well-known effects of continued fever, and is 
not curative in the slightest degree. Antipyretic 
treatment does not shorten the life history of the 
fever by a single day. In fact statistics go to 
show that there is a slightly increased tendency 
to relapse in cases of typhoid fever so treated. 
Modern pathologists are agreed that the fever is 
not a morbid entity but merely a symptom. But 
inasmuch as all our endeavours to find a specific 
remedy which shall strike at the exciting cause 
have been fruitless, our plain duty is to treat a 
symptom which we have seen to be dangerous to life. 
And the result justifies our expectations in the 
marked diminution of mortality which ensues. In 
the great majority of cases in which efficient and 
systematic antipyresis is resorted to, the signs of 
cardiac debilityand othertyphoid phenomena which 
may, more or less justly, be attributed to the effects 
of pyrexia, do not appear at alL A resort to anti- 
pyresis as recommended by most English authori- 
ties on fever, in cases only of extreme and long 
continued hyperpyrexia, where the organism is 
already debilitated from that very cause, is in- 
applicable from the dangerous effects of shock. 
And inasmuch as we can never tell beforehand 
the extent and progress of any case of fever, the 
plain indication is to resort to systematic anti- 
pyresis whenever the temperature rises above a 
dangerous limit. 

The healthy organism is kept at a uniform 
temperature by two factors, the one being the 
regulation of the loss of heat, and the second 
the regulation of the production in proportion 
to that loss. It is so in febiile conditions 
also ; but this regulation of the temperature is 
maintained with regard to the higher temporary 
elevation of the febrile process. When there is 
an increased loss of heat there is a corresponding 
tendency to the increased production of heat. 
For this reason mild measures are insufficient to 
lower the temperature, but by very active abstrac- 
tion the increased production of heat, the regula- 
tion of which is not as efficient as in health, 
becomes inadequate and the temperature is 
sensibly lowered. There is it is true a tendency 
for the temperature to rise again, and the more 
rapidly the more severe and obstinate the fever is. 
The great results of the treatment are only to be 
obtained by a ste4uly control of the temperature 
and a resort to antipyretic measures as often as 
it tends to rise above a dangerous limit. 

There are two great methods of preventing an 
undue rise of temperature, the one acting by 
diminishing the production of heat and the other 
by increasing the loss. From a theoretical point 
of view the first method is the more scientific of 
the two, but the distinction is of only subordinate 
importance. In practice the danger from an 
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excessive temperatnre is always so imminent that 
the most certain and rapid means of lowering 
the temperature are to be preferred ; and in 
many cases it is still uncertain whether the 
resultant lowering is not as much due to 
diminished production as to increased loss of 
heat. I shall first mention briefly those measures 
which seem to act principally by limiting the 
production of heat. 

Foremost comes the golden rule of absolute 
rest to mind and body. Experience has shown 
that the tendency to a severe type of fever, and 
therefore to a fatal issue, is greatly increased in 
those patients who have striven against the on- 
set of the febrile process. 

Of equal importance is careful attention to 
dietetics. Clinical experience since the days of 
Hippocrates has agreed that solid food is in- 
admissible in fever. Liquid food must be given 
in small quantity and at frequent intervals. Milk 
is most suitable, supplemented with gelatine and 
the various meat infusions. Alcohol is a food 
of the greatest value, but it should be reserved 
for special cases where the debility is marked and 
the digestive powers also feeble. It is more 
readily metabolized than other foods and it has 
also an antipyretic action. 

Certain drugs taken internally diminish the 
temperature. Of these quinine has been longest 
in use, especially in fevers of a malarial type 
where it seems to have a specific action. To 
obtain an antipyretic effect in other febrile dis- 
orders much larger doses must be given. The 
reaction is slow, and observers are divided as to 
its utility. Murchison did not find it of the 
slightest use in typhoid and typhus fevers, but other 
competent observers have obtained good results. 

Salicylic acid and its compounds have also 
been extensively used, more especially in the 
treatment of acute rheumatic fever. But it is 
not an efficient antipyretic in other diseases. 
In the last few years a great stimulus has been 
given to the subject of chemical antipyresis. It 
had long been known that a substance, quinoline, 
with weak antiseptic and antipyretic qualities 
could be obtained from quinine by the action of 
caustic potash. Here the matter rested till 1881, 
when Skraup discovered that quinoline could be 
prepared synthetically from cheap and simple 
substances. It then became a question of great 
interest whether the quinoline so obtained could 
not be reconverted into the costly alkaloid quinine. 
The result of the experiments which ensued was 
the discovery of a number of chemical products 
with marked antipyretic qualities. Of these the 
more important and best known are kairin, 
antipyrin and antifebrin. These substances act 
more rapidly than quinine and reduce the tempera- 



ture still more efficiently. Bat their effect is 
correspondingly evanescent, and in a large num- 
ber of cases symptoms of dangerous collapse 
have been produced by their use. 

Their use has been extended widely daring the 
last few years, and while opinions still differ as to 
their value, the balance is in their favour. They 
are especially valuable in cases where the bath is 
contraindicated from the movement and shock 
which it entails, or where in private practice the 
patient and his friends have an insuperable 
objection to the cold water treatment. 

I come now to speak of those methods which 
act more especially by the direct abstraction of 
heat, and while I regard their employment as the 
essential basis of the antipyretic treatment, yet 
the physician who is most eclectic and does not 
confine himself to one method of treatment alone, 
will achieve the most success. Direct heat 
abstractions are to be commended in the great 
majority of cases, for they act more efficiently and 
are more under control. The great difficulty in 
the use of chemical antipyretics is to know when 
to exhibit them, in order to prevent a rise of tem- 
perature. Idiosyncrasy has also to be considered. 
What would be a small dose to most persons may 
produce dangerous symptoms of collapse in 
special cases. Besides, we may not always be in 
a position to command these costly drugii. For 
these reasons I am inclined to believe that the 
continued inhibition of temperature by the use of 
drugs is a vain thing, and that their use shoald 
be reserved only for cases of emergency, or for 
special cases where other measures are inapplicable. 

In this connection it is interesting to note that 
the natives of New Britain and other Pacific 
Islands are accustomed to treat cases of fever by 
bathing in the sea. The various methods of 
abstracting heat from the body differ only in 
degree. Most efficient, perhaps, is the cold bath, 
in which the patient is immersed in water at from 
60* to 70° F., and kept there five to ten minutes. 
Heat is lost most rapidly in the first few minutes, 
hence more is gained by frequent repetition of 
baths of short duration. Brand's rule, which is 
usually followed, was to resort to the bath when- 
ever the temperature rose above 102 -20 F., taking 
the temperature in the axilla every two hours ; 
hence in severe cases the bath is repeated eight 
to twelve times in the twenty-four honrs. Pro- 
longed shivering is an indication that the patient 
has been long enough in the bath. Children — in 
whom the reative extent of heat-losing surface is 
greater — requre a shorter immersion. Where the 
action of the heart is feeble the oold bath may 
give rise to dangerous shock, and the patient 
must be placed in water at 95° F., and the bath 
gradually cooled by the addition of cold water or 
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ice. Cold affasioDS were used by Currie, but 
they are less effective than the bath in reducing 
the temperature, and are more disagreeable to the 
patient. They are specially indicated where it is 
required to stimulate defective renpiration. 

Cold packing is the least unpleasant method, 
and patients consent more willingly to its use 
than to that of the cold bath. It is to be com- 
mended in private practice, but in hospitals the 
cold bath is preferable as involving less trouble, 
and as abstracting heat more rapidly and effi- 
ciently. The pack is especially valuable in the 
case of children. Weaker methods of heat 
abstraction, sach as cold sponging, <&c., are not 
to be despised in slight cases, and they are com- 
forting to the patient. 

The effect of antipyretic treatment varies 
according to the time of day. The typically 
continued fever, like typhoid, has a tendency to 
morning remissions and evening exacerbations. 
If the treatment be applied where there is a 
natural tendency to a fall in the temperature 
the effect produced is greater. Now, we know 
that even high degrees of pyrexia can be borne if 
they are followed by corresponding remissions. 
The practical indication is, that in order to pro- 
duce the greatest possible antipyretic effect we 
should prescribe our antipyretic medicines in the 
early hours of the evening, and use direct heat 
abstractive methods between the hours of midnight 
and morning. 

We should select the weakest part if we wish 
to make a satisfactory breach in the fortress of 
the pyrexia. At the present day we believe that 
most of the febrile processes are due to the pre- 
sence, in the body, of lowly forms of life. Now, 
Ueidenreich, of St. Petersburg, experimenting in 
1876, with the spirillum of relapsing fever, the 
Spirochseta Obermeyeri discovered that its vitality 
was greater at a temperature of 60 to 70° F. than 
at blood heat, and that it was rapidly destroyed 
by a hyperpyrexic temperature. May not this be 
a confirmation of the belief of the older physicians 
deduced merely from theoretical considerations, 
that the fever was the means by which the body 
was to free itself from the materies morbi. This 
conception of the import of fever would be a 
weighty objection to that form of antipyretic 
treatment which seeks to prevent the temperature 
from ever rising at all, but it would not affect the 
method sketched here, in which it is sought 
merely to strengthen and prolong the remissions 
and so prevent the ill-effects, not so much of 
hyperpyrexia as of continued hyperpyrexia. By 
giving the baths in this way it is found that a 
smaller number are necessary, and it is less disagree- 
able to the patient to have them thus concen- 
trated than distributed more equally over the 



whole twenty-four hours. No doubt antipyresis, 
as so carried out is very irksome to the attendants, 
but tiie welfare of the patient must always have 
prior consideration. 

A homoiotherraal organism seems to suffer no 
harm from cooling of its body so long as its tem- 
perature does not sink below the normal. Many 
patients suffer from nervous dread of the bath at 
first, but this generally ceases after the first 
immersion. Where it persists the exhibition of a 
little stimulant immediately before the bath, 
especially if combined with a little morphia, will 
have a most wonderful effect in obyiating this fear 
and discomfort. The only absolute contra-indi- 
cations to the use of the bath in typhoid fever are 
perforation and hsemorrhage, and that from the 
necessity for absolute rest. It is in these cases 
that the chemical antipyretics will be found of the 
utmost value assisted by local applications of ice. 
In cases of advanced cardiac debility the gradu- 
ally cooled bath must be employed. Typhoid 
fever when treated by the systematic use of the 
cold bath, seems to be a different disease. The pulse 
rate usually continues moderate throughout the pro- 
gress of the fe?er, and there is not the same ten- 
dency to cardiac failure which results in the hypos- 
taxes and thromboses seen so frequently when the 
expectant treatment is resorted to. The so-called 
typhoid symptoms so well known to, and so justly 
dreaded by, all who have seen much fever, rarely 
develope. I have been through the fever wards 
of the Brisbane Hospital, where Brand's treat- 
ment in all its details is carried out, on many 
occasions, and I was struck by the absence of 
delirium and other nervous phenomena. And all 
who have had any experience of systematic anti- 
pyresis have been struck by the same fact. As 
Jiirgensen says : ** The very appearance of the 
typhoid patient is the best recommendation of the 
cold water treatment." It was at one time a 
maiter of apprehension lest the use of the bath 
should encourage the appearance of affections of 
the respiratory tract from congestion or determi- 
nation of blood to the internal organs. But 
statistics show rather a diminution, and this is 
due to the maintenance of the action of the heart, 
and also to a reflex stimulation of the respiratory 
centre. During the bath the respirations become 
slower and deeper. If bronchial catarrh be pre- 
sent there is, it is true, considerable coughing, but 
this serves rather a salutary purpose in clearing 
the tubes and so preventing a tendency to the 
plugging and collapse which end in broncho- 
pneumonia. Nervous symptoms are favourably 
influenced, delirium frequently disappeaiing after 
the first bath. Headache is relieved and insom- 
nia is almost unknown, the patient often requir- 
ing to be waked for his bath. The tongue keeps 
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moist, and pordes does not collect in the month. 
The appetite and digestion are less impaired than 
in other metbods of treatment, and food is best 
given immediately after the bath wben the tem- 
perature 18 lowest. At first sight the congestion 
of internal organs would seem to predispose to 
rupture of arteries and haemorrhage, but this 
increased tendency to rupture is quite balanced by 
the prevention of fatty degeneration of the vessels 
and organs. The cold bath causes copious 
diuresis. Now Murchison used to belieye that 
the nervous phenomena vaguely grouped under 
the name of typhoid symptoms were unemic in 
origin, and the cold bath treatment may derive 
part of its great value in preventing their develop- 
ment from its undoubted diuretic qualities. 

I do not suppose that at the present day there 
is any great centre of medical thought where the 
absolutely expectant treatment of fever is prac- 
tised. As a rule antipyresis is resorted to, but 
only in extreme cases. I have consulted the 
statistics of typhoid fever from a large number of 
sources, and I find tbat in institutions where this 
modi6ed expectant treatment is used the mor- 
tality averages 15 per cent. In this hospital 
(Prince Alfred) where the same treatment 
obtains, the death rate for the past three years 
has been at the rate of 17 per cent. Of this 
mortality between 5 and 6 per cent, die from hte- 
morrhage and perforation — the accidents, as I 
may call them, of the fever ; while the remaining 
10 per cent, may be attributed, more or less cor- 
rectly, to the effects of the pyrexia. But where 
systematic antipyresis has been resorted to the 
mortality has averaged only 8 per cent. I am 
perfectly well aware that epidemics of typhoid 
vary in severity at different times and in 
different places ; and in some favoured locali- 
ties expectant has given as good if not 
better results than systematic treatment in 
others less favoured at the same time. It is no 
fair criterion of any treatment to consider its 
results in one single epidemic or in one 
single place. For the conditions of different 
epidemics are never the same, and the results of 
any treatment may seem to be either more or less 
favourable than they should be. But I think we 
eliminate this error by comparing the average 
mortality of many places where the treatment is 
in vogue with that of an equal number of centres 
where the expectant method is used. By pro- 
ceeding in this way, I have found, as I have 
already told you, that a diminution in mortality of 
7 to 8 per cent, has been brought about by the use of 
systematic antipyresis. On analysing the mortality 
we find that of the whole 8 per cent, some 5 or 
6 per cent, die from hemorrhage and perforation, 
the causes which antipyresis admittedly cannot 



affect; so that the saving as we should have 
expected has been in those causes more directly 
due to the effects of the pyrexia. These results 
speak for themselves. Of course, in such a brief 
paper, I have been unable to do more than indi- 
cate the results of the treatment, but I refer those 
of yon who should care to look up more extended 
statistics on the subject to the Liondon Medical 
Record f of December, 1886 — a copy of which 
may be seen in the Royal Society's rooms — and 
in which extensive statistics of typhoid fever, both 
under expectant and antipyretic treatment, in the 
various German hospitals and in the German army 
have been recorded by Senator, Goltdammer, and 
others. Other figures may be seen in the Austral- 
asian Medical Oazette, for July of this year, the 
Croonian Lectures for 1880, and the Classical 
Works of Brand, Jiirgensen, and Liebermeister. 

In other febrile disorders, too, antipyretic treat- 
ment has proved successful, though hitherto 
typhoid fever has given most extensive material 
for statistics. It may be expected that the suc- 
cess of the treatment will be especially great in 
those diseases in which the danger proceeds chiefly 
from the pyrexia and its consequences, and that 
the more the danger depends on local lesions the 
less will it be available. In typhus, for instance, 
though hitherto it has not been used to any great 
extent, it gives promise of still greater success than 
in typhoid ; while in acute croupous-pneumonia, in 
which the local lesion looms more largely even 
than in enteric, the success will not be so great. 

And now, gentlemen, to conclude, I trust I 
have shown that, if antipyretic treatment is to be 
of any value it must be systematic. I appeal to 
the favourable results which have been obtained, 
not in a few instances only, by a few crack brained 
enthusiasts, whose wish was father to their results, 
but invariably where the system has been given a 
f ai r trial. No amount of a priori theoretical consider- 
ations, and no amount of labour and trouble should 
deter us from any method of treating disease which 
results in such an immensesaving of mortality. I 
do not for one moment suppose that the matter has 
reached finality. It has certainly justified its trial, 
but I have no doubt that extended clinical experi- 
ence will result in its greater efficiency and in its 
greater pleasantness to the patient. In its further 
development I place my hopes in that modifi- 
cation, first suggested by Liebermeister, of Tiibin- 
gen, in which it is sought not so much to suppress 
the exacerbations as to strengthen and prolong the 
remissions of the fever. 

I thank you for the kind attention with which 
you have listened to my paper, which, if it has 
done nothing else, will have served to promote 
useful discussion on a most important question in 
general therapeutics. 
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PECULIAR POST-MORTEM APPEAR- 
ANCE8 IN A CASE OF POISONING 
BY ARSENIC. 

Brad before the N. S. Wales Bbanch B.M.A. 
By F. Milford, M.D. 



The usaal changes caused by the presence of 
arsenic in fatal doses are generally found in the 
stomach and bowels. If death be caused by 
repeated small doses, frequently administered, 
not only the stomach but the whole of the small 
intestines are usually red and inflamed, the entire 
mucous surface having the appearance of red 
yelret. I wish to bring under your notice the 
case of a man, named Robert Phelps, whose dead 
body presented some peculiar appearances not 
usually characteristic of death from this poison. 

On October 8 1st last the man's body was found 
seated on the closet at the rear of 184 Elizabeth 
street, at six o'clock in the morning — where he 
had wandered from the street — his extremities 
were cold and he was supposed to be dead 
about two hours by the man who found and the 
policeman who took charge of the remains and 
oonTeyed them to the South Sydney Morgue. I 
was requested by the City Coroner to examine 
the body, which I did about seyen o'clock of the 
erening of that day — or about fourteen hours after 
death. 

The body was that of a man aged about 38 
years, robust, muscular, and well nourished, and 
had probably weighed about ten stone. 

Rigor mortis was present, and cutis anserina 
was showing on the anterior aspect of both thighs. 
The only injuries to the skin were three scratches 
on the gluteal region. 

The pupils were dilated, the eyelids open, the 
mouth open. Upon opening the cranium I found 
BerouB effusion under the arachnoid on upper 
surface of both hemispheres, and about two ounces 
of bloody serum, or probably cerebro-spinal fluid, 
effused at the base of the brain. Punctn cruentie 
were well marked on making sections of the 
cerebrum. On opening the thorax I found the 
lungs collapsed, occupying about one-sixth part of 
the cayity of the chest, lying against its posterior 
surface. With the exception of the collapse they 
were in structure perfecUy healthy. 

On examination of the heart there was seen to 
be atheromatous deposit on the aortic yalyes, which 
interfered with their perfect closure, and so pre- 
yented them completely doing their duty ; the left 
yentricle was much hypertrophied. 

The right auricle and yentricle were full of 
fluid blood ^the left auricle and yentricle empty. 

The heart weighed eleven-and-a-quarter ounces. 



The apex of the heart was pushed up to the 
level of the fourth rib by the distended stomach ; 
the axis of the heart was on the same plane with 
the fourth rib. 

I next opened the abdomen and inspecled its 
contents. 

I found the liyer to be of normal size and shape, 
and on section internally healthy. 

The stomach was seen to be enormously dis- 
tended, pressing upwards the diaphragm and 
causing the apex of the heart to be thrown 
upwards. It occupied the left hypochondriac, the 
epigastric, a portion of the umbilical and right 
hypochondriac regions. I tied the yiscus at both 
extremities and remoyed it from the body. I 
then weighed it and found that it, together with 
its contents, weighed forty-three ounces ayoirdu- 
pois. 

The contents consisted of a reddish fluid, prin- 
cipally water, possibly coloured with wine. There 
was also some three or four ounces of meat semi- 
digested and the same qnantity of potatoes. 
There was also about a tablespoonful of a heayy 
greyish paste — which jtumed out upon analysis to 
be 280 grains of " Rough on Rats." 

About a quarter of the suiface of the mucous 
membrane of the stomach near its pyloric orificd 
presented a bright scarlet colour ; the remainder 
was normal. 

The duodenum on its internal aspect presented 
a similar appearance to the congested portion of 
the mucous membrane of the stomach, but the 
colour was not nearly so intense. The gall and 
urinary bladders were empty. There was nothing 
else remarkable about the remainder of the 
abdominal yiscera. There was no departure from 
the normal standard in kidneys, liyer or spleen . 

You will then see the only abnormal appear* 
anoes about the viscera of thorax and abdomen 
were : — 

In the heart. — 1st. Old yal?ular disease of the 
aorta. 2nd. Hypertrophy of left yentricle. 8rd. 
Contents of right side of heart copious ; of left 
empty, resembling the appearance of death from 
asphyxia. 

In the lungs. — Collapse. 

In the stomach. — Congestion of mucous mem- 
brane of pyloric end. 

In the duodenum. — Similar appearance. 

The usual aspect of the mucous membrane of 
the stomach of a person who has died from 
poisoning by arsenic is red and congested, the 
patient usually yomiting and purging previous to 
his decease, but there are generally no other dis- 
tinctive marks by which we may surmise death 
has resulted from the administration of this poison. 

T. Lauder Brunton, 1885 edition of his text 
book on " Parmacology, Therapeutics and Materia 
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Medica," page 292, Btates that anenio has 
the power of paralysing the ends of the yaso- 
motor nerves. 

The same authority states the action of the 
poison inflaences the motor ganglia, and is 
shown bj increased rapidity and contraction of 
the heart. 

At page 641 he says **in some cases of poisoning 
are symptoms of gastro-intestinal irritation, the 
nervous system being affected, and the patient 
presents the symptoms of coma yery much 
resembling opium-poisoning." 

In tins case it was shown by the analysis of 
the contents of the stomach that more tluin 200 
grains of arsenic were present in the stomach ; 
the patient had not vomited, for the stomach 
contained so large a quantity of fluid, but whether 
defaecation had taken place I could not say. 

It seems to me that the influence of the drug 
was exercised principally on the pnenmo-gastric 
nerve and caused paralysis of the parts supplied 
by it commencing at the stomach and extending 
to the oesophagus, the lungs, heart and larynx. 

I have never seen this peculiar appearance of 
collapse of the lungs in any of the many cases of 
poisoning by arsenic which I have examined fOBtr 
mortem before, nor have I seen it mentioned in 
any writers on the subject. I think, therefore, I 
need not apologize in bringing the subject under 
your notice. 



TREATMENT OF DIPHTHERIA AS 
ADOPTED IN THE GEELONG HOS- 
PITAL. 

Reported by Dr. A. W. Marwood, Resident 

Surgeon. 



Twenty cases of well-marked diphtheria were 
admitted into the wards of the Geelong Hospital 
during the past three months, with the result 
that seventeen were discharged, and three died ; 
two of these died in a few hours, being almost 
moribund on admission. Seven members of one 
family were admitted, three of the same family 
having died before they could be brought to the 
hospital. The treatment adopted here consists 
of the following, viz. : — 

9). — Acid Salicyl. ... 5ss. 

Glycerin ... ... Jij. 

Aq. Galcis ... ... 3^j* 

To be used as a spray every 8 or 4 hours. 

Bt. — Acid Carbol. ... Min. yiij. 

Liq. ferri persulph. ... 5ij ss. 
Glycerin ... ... ji. 



Paint affected parts every 6 hours, and inter- 
nally Tr. ferri perchlor. and Potas. Ohlor. 

Some of the cases so treated were almost hope- 
less, but, after using the spray, showed signs of 
improvement. In most of the cases the mem- 
brane had disappeared from the eighth to the 
eleventh day, I then use a solution of Argent 
nitr. which quickly reduces the congestion and 
tumefaction of the affected parts. 

The temperature, with the exception of the 
fatal cases, was seldom above 100^. Albu- 
minuria was a common symptom in the early 
stages, and epistaxis and a discharge of bloody 
mucus from the nose was also observed in seyeral 
cases, showing that the disease had invaded the 
nasal passages. 

In conclusion, I think the above treatment to 
be very satisfactory, and one worthy of further 
trial. 

Geelong, Victoria, Jan. 2, 1890. 



PROCEEDINGS OF SOCIETIES, 



NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

Thb 88th meeting of the Branch was held in the Royal 
Society's Room, Sydney, on Friday, 6th December, at 
8.16 o'clock. Present : The President (Dr. Fiaschi), 
Drs. Foreman, Crago, Worrall, Hankins, Milforo, 
Qiiaife, G. A. Marehall, Wm. Chisholm, Bowker, 
Fisher, Rennie, Breneman, de Lambert, Hodgson, Scot- 
Skirving, Parker, Brady, Williams, Shewen and West. 

The minutes of the previous meeting were read and 
COD firmed. 

Dr. Fobbmak read some notes on a case of ** Extra- 
uterine pregnancy with Rupture of the Tube," and 
exhibited a specimen. 

Db, Wobball said, assuming that Dr. Foreman's 
description of the case was correct, it was almost 
unique. Primary rupture of the tube very nearly 
invariably ends in the death of the patient, as there is 
nothing to stop the hemorrhage. Dr. Foreman has not 
made it quite clear as to whether he was able to trace 
out the broad ligament. This case should be recorded 
as being one of more than interest to the specialist. 

Mb. G. T. Hakkiks said it would have been better 
if Dr. Foreman had enlarged upon the subject of extra- 
uterine fcetations for the benefit of those gentlemen 
who were not gjnaBCologistB. There is one question 
which he (Mr. Hankins) would like to ask— that is, 
whether the placenta should be removed 7 Dr. Tait 
says it should be allowed to remain so that It can be 
absorbed. 

Db. Milfobd said in recording cases which occurred 
in the early history of the colony some 30 years ago a 
case of a patient suffering from extra-uterine foetation 
is mentioned, in which some time after several portions 
of the foetus were passed per rectum, etc., and ulti- 
mately the patient recovered. 

Db. Fobbman, in reply, said that Dr. Worrall must 
give him credit for knowing the broad ligament when 
he saw it. The rupture had taken place through the 
small opening. He (Dr. Foreman) quite agreed with 
Dr. Worrall that the usual result of primary rupture 
was death. 
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Db. Bradt exhibited a Ui^ number of instruments 
Qsed in the operatfye treatment of diseases of the nose 
and throat, and explained their uses. 

Db. Milfobd read some notes on an example of the 
pathological effects of arsenic poisoning. 

Db. Craoo said he had made 2^ pott-mortem on a 
man who had died from taking " Kough on Rats," 
and in this case what struck him was the intensely red 
colouring of the mucous membrane, but there was no 
collapse of the lung. 

Db. Kennie said that in the case mentioned by Dr. 
Milford there was not that generally diffused appear- 
ance as if the poison had been absorbed. Perhaps 
the great distension of the stomach had something to 
do with the cause of death. 

Db. Milfobd, in reply, said he thought that the 
large amount of fluid in the stomach pressing up the 
heart might possibly have been a factor in the cause of 
death. The collapse of the lung in this case was 
unique. 

Db. Bowkbb read some notes on a case of '* Facial 
Carbuncle." 

Db. Milfobd said he had had three cases of facial 
carbuncle — ^two recovered and one died. All three 
were very painful cases and occurr«;d in ladies, com- 
mencing in the cheek and extending through the 
mucous membrane. Immediately the cases were diag- 
nosed they were treated with the spray, and the two 
that recovered only lasted about four or Ave days. In 
the third case mortification of the eye set in and the 
patient died after about three weeks. 

Db. Fiaschi said that this case appeared to him to 
be anything but facial carbuncle. From the descrip- 
tion it appeared to be more like a disease little known 
ija this colony, namely, charbon. With regard to the 
treatment the carbolic spray should have b^n started 
at once, and the disease would have, no doubt, been 
more limited. 

Mb. HANKlKSsaid that the case mentioned appeared 
to be more like malignant pustule. There is no doubt 
in cases such as this the carbolic spray goes far to stop 
the growth. 

Db. Bowkeb, in reply, said that there was no his- 
tory in this case to assist in diagnosing. It did not 
App^r to be a case of farcy, as there were no buds and 
no discharge from the nose as is usual in such cases. 
"With regard to chronic pyemia following carbuncle he 
(Dr. Bowker) could not say that that was the case. 
As to the carbolic spray no doubt it would have been 
better to have used it earlier. The only regret he (Dr. 
Bowker) had about the case was that he used the knife 
at all, as it was clearly in evidence that it caused some 
mischief. 

Db. Hodc^son moved **That a committee be ap- 
pointed to explain to newly-arrived medical men who 
intend practising in New South Wales the laws and 
ethics regulating medical conduct iu this colony." 2. 
** That such committee seek the assistance and co- 
operation of any delegates commissioned for the same 
object by the sister medical assembly in Sydney. 

Db. Crago pointed out that the Royal Society by its 
mies could not join in this movement. 

Db. Soot-Skibving then moved as an amendment 
*' That as each newly-arrived medical man presents his 
diplomas for registration before the Medical Board a 
copy of the agreement between medical men and the 
friendly societies be placed in his hands, and he be 
asked to abide by it as far as the circumstances of the 
locality in which he settles will admit. 

The amendment was carried. 



MEDICAL 80CIBTT OF QUEENSLAND, 

Gbnebal Meeting, held on August 13 at 8.30 p.m., in 
the School of Arts, Brisbane. Present : Drs. Thomson, 
Tilston, Little, Quinnell, Connolly, Gibson, Hare, Mul- 
len, Hill, W. S. Byrne and Love. Visitors : Drs. Jef- 
feris Turner and Kelleher. 

The minutes of last meeting were read and confirmed. 

Upon the motion of the Pl^sident it was decided to 
send a letter of condolence to Dr. Clowes expressing 
the sympathy of members with him in his recent 
bereavement. 

The Pbesident directed the attention of members 
to an attack made upon the local medical profession of 
Queensland by the retiring President of the Royal 
Society of Queensland in his presidential address. 

After discussing the matter the meeting empowered 
the Secretary to write to the Royal Society expressing 
the surprise of the Society at the attack and correcting 
the misstatements in the speech. 

The following gentlemen were then nominated for 
members of the Society : — Thos. Lane Bancroft, M.B. 
Bdin. Ann-street ; Wm. Kelleher, M.B. (R.U.L), Ches- 
ter-street ; Alfred Jefferis Turner, M. D. London, 
M.XV.C.S. 

The Sbobbtaby was instructed to convene a special 
meeting for Tuesday, 27th, to consider the amended 
rules. 

A discussion followed upon Dr. Harems paper on ** The 
Effect of the Cold Bath Treatment on Typhoid Mor- 
tality,*' which was read at last meeting. Drs. Thom- 
son, Little, Tilston, Byrne, Gibson, Hill, I^ve and Hare 
joined in the discussion. 

A vote of thanks was passed to Dr. Hare for his 
excellent paper. 

It was resolved that the annual dinner be held shortly, 
in order that the Society might entertain Sir William 
Macgregor, M. D. , Governor of New Guinea, who was 
then in town. Drs. Thomson, W. S. Byi-ne and Love 
were appointed a Dinner Committee to arrange date 
and details. 



General Meeting, held October 8 at 8.30 p.m. in 
the School of Arts. Present: Drs. Thomson, K. I. 
O'Doherty, Tilston, B. O'Doherty, Hare, P. Bancroft, 
Little, Booth, Hill, Mullen and Love. 

The minutes of last meeting were read and confirmed. 

The Secbbtaby shewed microscopical preparation of 
microsporon furfur stained with osmic acid. 

Db. Tilston shewed heart shewing a perforating 
ulcer of the aorta. 

Db. K. I. O'Dohbbty also shewed an aorta with a 
perforating ulcer above the valves without any evidence 
of atheroma or saccular dilatation and read notes of the 
case. 

Upon the motion of the President the Secretary was 
instructed to write to Dr. Lockhart Gibson, assuring 
him of the sympathy of the Society with him in his 
illness. 

Db. Love then read a short paper on " Antifebrin," 
which was discussed by the members present. 

General Meeting held November 12, in School of 
Arts. Present : Drs. Thomson, Little, W. S. Byrne, 
Clowes, Quinnell, Booth, Shout, Tilston and Love. 

The minutes of last meeting were read and confirmed. 
A letter to Dr. Lockhart Gibson assuring him of the 
sympathy of the members in his illness, and Mrs. 
Gibson*s reply were read. 

The Pbesident pointed out that a large proportion 
of the subscriptions for Uie year was still unpaid, and 
intimated that at the next meeting he would propose a 
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motion to the effect that no member should be eligible 
to Tote at an annaal meeting whose subscription was 
in arrears on that date. 

Db. Loyb showed a patient with a loose cartilage in 
the knee joint, and a photograph of an extreme case of 
oeteo-arthritis in a girl aged ten. 

A general discussion then took place on the present 
state of health of the city, in whicD stress was laid by 
most speakers on the number of cases of Dysentery, 
Pneumonia, Uotheln, &c. 

The Secretary wtis instructed to order a press for 
keeping the books and other effects of the society in. 

Annual Meeting. 

The third Annual Meeting was held on Tuesday, 
December 10, at 8.30. p.m., in the School of Arts, Bris- 
bane. Present : Drs. Thomson (President), Shout, 
Taylor, E. H. Byrne, P. Bancroft, Clowes, Lynns, 
Quin/wll, Booth, Tilston (Treasurer), W. S. Byrne (Vice- 
president), Little (Councellor), K. L O'Doherty and 
Love (Secretary.) Visitor : Dr. Hoggan. 

The minutes of last meeting were read and con- 
firmed. On the motion of the President it was decided 
to send a letter of condolence to the widow of the late 
Dr. Jas. Campbell. 

On the motion of the Secretary, seconded by Dr. 
Clowes, it was decided to transfer the annual meeting 
from December to January, to allow of the more easy 
adjustment of accounts. 

The SecBBTABY (Dr. Wilton Love), then read his 
report for the year, which was as follows : 

**Mr. President and Gentlemen, — For the third time 
I have the pleasure and satisfaction of laying before 
you the history of the doings of our society for the year, 
and I think that you will all agree with me in con- 
gratulating ourselves upon the continued prosperity 
and usefulness of our association. There is not now 
the same fear which existed in the earlier days of the 
society, that this attempt would be short lived like its 
two predecessors. On the contrary, there is a convic- 
tic n growing upon those who know the working of the 
society best, that its members really value their 
privileges, and that those upon whom office has devolved 
are fully alive to the honour conferred upon them. 

This has not been accomplbhed without much work 
and trouble, for there has been a good deal of inertia to 
be overcome which has obstructed progress in many 
ways, some members are often unwilling to take 
the trouble of writing papers, others are too lazy to 
attend meeting^ii, while others again forget to pay their 
subscription till the last moment, all of whom would be 
sorry to hear that the Society had ceased to exist, but 
all of whom are alike forgetful thai it is only by indivi- 
dual effort that each member can do his duty to the 
Society, and so make it thoroughly successful. I sup- 
pose it is only natural that I should indulge in an 
annual grumble, for it is upon my shoulders that this 
extra weight of unnecessary trouble falls, yet I have 
little doubt that those for whom it is intended chiefly 
are not present to receive it. To those whose time has 
been freely given and whose effort* have contributed to 
our progress, the hearty thanks of the society arc due. 

At the beginning of 1889 our number was 46. Now 
it is 66, inclusive of four Honorary Members. Six new 
members have been elected during the year, and four 
gentlemen have bad conferred upon them the distinction 
of Honorary Membership, viz., Drs. K. I. O'Doherty, 
Cannan, Bell, and Margetts, uU pioneers of the pro- 
fession in Queensland, men who have borne the heat 
and burden of the day, and who are happily still with 
us to link the past with the prp,sent. During the stay 



of Dr. Germont and Mr. Loir, Pasteur's representatives, 
in Brisbane, the Society elected them honorary members. 
We have lost two of our number during the year, one^ 
Dr. Hill, has left us for Tasmania, the other for that 
bourne from which no traveller returns, I refer to the 
late Dr. Campbell of Ann-street. Since last December 
11 general meetings, 11 meetings of council and one 
special general meeting have been held. One general 
meeting lapsed owing to want of a quorum. The 
special meeting was held on May 22 to consider a draft 
Medical BUI, which had been prepared at considerable 
trouble by Dr. Owens. 

Papers have been read on the following subjects : — 

(1.) Uses of electricity in certain fonrs of uterine 
disease. Dr. W. S. Byrne. 

(2.) Treatment of Hyperpyrexia in sunstroke by the 
cold bath. Dr. Forbes. 

(3.) Supports of the uterus in health or disease. Dr. 
Edgelow. 

(4.) Cleft palate. Dr. Gibson. 

(6.) Case of typhoid perforation, abscess, formation, 
recovery. Dr. Dunlop. 

(6.) Case of tetanus. Dr. Thomson. 

(7.) Effect of cold bath treatment on the mortality 
in typhoid. Dr. Hare. 

(8.) Notes of Perforating Ulcer of Aorta. Dr. K. L 
O'Doherty. 

(9.) Notes on Antifcbrin. Dr. Love. 

This list will not bear very favourable comparison 
with last year's, either in the number of papers read, or 
in the amount of work involved with one or two notable 
exceptions. In the com'ng year this will be otherwise, 
I trust, and I should be glad if members would volunteer 
contributions instead of waiting to be importuned into 
writing them. 

Numerous interesting . pathological specimens and 
cases have been exhibited and, unlike the papers, they 
have been more numerous than last year. 

Messrs. Elliott Bros, have from time to time sent new 
instruments and new preparations to the meetings, and 
for this the Society wished to tender to them its thanks. 
Messrs. Burroughs, Wellcome and Co., through their 
Melbourne representative, Mr. Shepperson, sent a par- 
cel of samples of their improvements in pharmacy to 
be distributed among the members. 

The average attendance of members at the general 
meetings has been 13*4 and at council meetings 6*6. 

The third annual dinner was held in the Masonic 
Hall on August 24— a date rather earlier than usual 
owing to the presence in town of Sir William Mac- 
gregor , M.D., Governor of New G uinea, who was the guest 
of the President on the occasion. 23 gentlemen sat 
down to an excellent dinner, and a very pleasant even- 
ing was spent. 

Early in the year the question of registration of 
nurses came before the notice of the society, and it was 
decided to ask Mr. Watkins, chemist, of Queen-street, 
to establish a register where nurses could leave their 
addresses, qualifications and dates of engagements. 
The scheme was well advertised in the duly papers, 
and the arrangement has been of considerable value to 
medical men and patients requiring sick nurses at a 
short notice. To make the plan work well every mem> 
ber who requires a nurse should apply to this register 
first, and so compel the nurses to leave accurate 
addresses and information as to whether they are 
engaged or not. 

The transactions of the society have appeared from 
time to time in the columns of the Ayatrclatian Medi- 
cal QajuUe^ which has thus done good service in bring- 
ing the proceedings under the notice of members who 
live at a dfstimce and cannot attend the meetings regv- 
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larly, and also in bringing us more into touch with the 
profession in the other colonies. 

The by-laws of the society hare been subjected to 
rension, and in their revised form will be presented to 
yon to-night for ratification. They will then be printed 
and each member provided with a copy. 

We are still in our old quarters in this room, though 
an effort was made early in the year to obtain more 
commodious premises. After much trouble we met in 
the Divinity Hall in Ann-street, but our tenure of it 
was shortlived, as we only met there once, the trustees 
objecting to members smoking, and as the society would 
not submit to the vexatious restrictions imposed we 
returned to our old quarters. 

At last annual meeting the Hon. Sec was relieved of 
the treasurer's duties, and a special office of treasurer 
was created in connection with the poet of Curator of 
Library and Museum. This has lightened the work of 
the Secretary to some extent. Dr. Clowes and Dr. 
Hardie have kindly acted as Auditors. 

The Treasurer will inform you as to the financial position 
of the society which remains very good, as over fifty 
pounds areavailablefor any purpoeeto which themembers 
may see fit to devote it. We have at length procured 
a press in which the future library will be deposited, 
and if the books with which we hope to fill its shelves 
be circulated among the members, I have no doubt that 
the librarian of the School of Arts would for a small 
remuneration keep the keys and distribute the books 
as asked for. I have obtained quotations for some 
standard works — 8. Hutchison's ** Illustrations of Clini- 
cal Surgery," Hebra's ** Atlas," Sydenham Societies 
Publication, &c., and I hope it will not be long before 
we shall have a useful collection of such works. 

The society is indebted to the retiring President Dr. 
Thomson, not only for the able manner in which he has 
dischaiged the duties of the chair, but also for the 
courteous hospitality which the members of council 
have met with at his hands, the various council meet- 
ings throughout the year having been held at his 
private residence. 1 have also to thank the other office- 
bearers for the ready co-operation and indulgence which 
they have shown towards myself. 

In conclusion 1 have only to urge the members to 
make their interests in the society a little more vital, 
and to impress upon them the need of individual effort. 
If this be conceded there is little doubt that our 
society will continue to grow more and more prosperous 
and useful, and will become a powerful factor for good 
among the profession. With the sincere wish Mr. 
President and Gentlemen I conclude my report for the 
year 1889 in the words of luvenal : — 

' Macte tua virtute — Sic itur ad astra.' " 

A vote of thanks to the Hon. Sec. (Dr. Wilton Love) 
was proposed by Dr. Little and seconded by Dr. B. H. 
Byrne, and the report was then adopted. 

Dr. Taylor took exception to some remarks of the 
Hon. Sec., and thought that they ought to have come 
from the Chair. 

The Srcrbtary explained that the unnecessary 
trouble complained of affected him much more directly 
than the President, and thought that it was only his 
daty to call the attention of members to it. 

On the motion of the Secretary the annual meeting 
was adjourned till the following month to allow of the 
Treasurer's report, which was not complete, being pre- 
sented. 

Dr. E. I. 0*Doherty expressed a wish that being 
now resident in Brisbane he should join the ranks of 
the subscribing members. After discussion, and upon 
Dr. O'Doherty^B expressed wish, his name was an- 
nounced lor ballot at the next meeting. 



The election of office-bearers for 1890 then took 
place : — President, W. S. Byrne, M.B. ; Vice-president, 
W. F. Taylor, M.D., M.LC. ; Hon. Sec., Wilton Love, 
M.B. ; Hon. Treasurer, P. Bancroft, M.B. ; Council, 
Jno. Thomson, M.B., W. Lyons, M.B.C.S., L.B.C.P., 
and E. M. Owens, M.R.C.S., L.S.A. ; Auditors, J. S. 
Clowes, M.R.C. S. and David Hardie, M.D. ; Trustees, 
Jos. Bancroft, M.D. and J. J. Mullen, L.K.Q. C.P.I. 

Dr. Taylor proposed, and Dr. Little seconded, 
** That the rules and proposed amendments be printed 
at a cost not exceeding £5 and distributed among the 
members for discussion at a special general meeting.*' 

Dr. Lovb proposed as an amendment, and Dr. 
Booth seconded, ^ That the rules as revised by Revision 
Committee be discussed at the adjourned annual meet- 
ing in January." Amendment carried. 

The retiring Prbsidbnt, Dr. John Thomson, then 
read the following 

Annual Address. 



It appears to be an unalterable law of all societies that 
the annual president should deliver an annual address, 
introductory, valedictory, but still presidential. Would 
that I could break this rule, and would that you might 
help me. But it seems I must conform to the custom. 
In reviewing the labours of our society during the 
year I unconsciously began to review my own past 
work, and what struck me most, perhaps, was the very 
extraordinary strides, strides I find it impossible to keep 
pace with, which the healing art has made during the 
last quarter of a century, the time since I began my 
schooling. The gains have been astonishing, the losses 
very few. Chloroform was certainly introduced before 

my day, and you may say it revolutionised the surgeon's 

art, but nevertheless it killed the surgeon, if by him 
you mean the chimrgus, the handicraftsman, the man 
of deft fingers. To believe this you must have seen a 
Syme or a Ferguson operate ; they learned their craft in 
the pre-anassthetic days, in the terrible times of 
screaming and groaning, when the patient's agony was 
of itself enough to unman the operator ; time was then 
all important ; every step of the operation and every 
possible complication or accident had to be provided for. 
No opportunity then for consultation ; no referring to 
brothers for ad vice or assistance ; the work had to be done 
and done quickly, it was brilliant work, it was a species 
of legerdemain. I have seen a limb removed at the hip 
joint in 22 seconds, but the men who did that work are 
dead, the race is extinct. Chloroform killed them. 
But if it destroyed these it has saved countless thou- 
sands ; thanks to it many operations our fathers never 
dreamed of are now readily performed. 

Abdominal surgery has sprung into existence ; it was 
not taught in Edinburgh twenty years ago ; now its 
results are ceasing to astonish, and I am proud to be 
able to say that many of our members here can record 
success in nearly every field of abdominal work. 

The next great advance occurred when I was still a 
student, and if to anassthetics I have given the first 
place — and they are entitled to it from their seniority — 
to Listerismr is due, also, an immensity of the success I 
have already referred to. What Listerism means theo- 
retically I am not now going to argue. That Listerism 
was carbolism is proved to l^ incorrect ; that Listerism 
is corroslsm may also prove false, but that practically it 
is cleanliness; absolutely scientific, no one will deny. 
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And yet this very cleanliness is seldom if ever under- 
stood by any but the operating surgeon or those trained 
like him. Kducatcd i)eopIc don't understand it, many 
trained nurses can't grasp it. 

It seems mysterious how the old 0|)erator8 were bo 
successful ; no efforts were made to secure this scientific 
cleanliness (I carefully avoid the term aseptic). As a 
dresser ] remember the sponges were not the objects of 
any special care or attention, nor were the instruments, 
nor the ligatures, nor the di*e8sing8, nor anything else. 
And yet to this very science of purity, the result of 
Lister's research, surgery is deeply indebted, a debt, 
however, she is rapidly reducing by the brilliancy of her 
achievements. 

Among the other losses of the century's quarter is the 
art of bloodletting — phlebotomy. How many of yon 
have opened a vein 7 How many have seen the o|)era- 
tion perfoi med. Yes, it is a lost art. To see one of the 
old practitioners whip out his lancet and draw blood, as 
he termed it, looked almost like a piece of jugglery, it 
was donesoquickly and yet fo carefully. lie would have 
dubbed himself a sorry leech who either soiled the gar- 
ments or stained the bed-clothes with the red stream. 
I have often wondered whether it has been wise to let 
the art die. The blood may be the life, but taking 
away a little of that life when it was superfluous was 
attended with astonishing benefit, and those among you 
who have had experience in certain forms of puerperal 
eclampsia, will surely agree with me. the r&sult is im- 
mediate, it is astonishing. In olden days grateful 
patients almost invariably presented their benefactors 
with silver lancet cases ; it was the recognised reward; 
successful practitioners had drawers full. But with the 
loss of the ait the practice of recognition fell into disuse, 
and now our cabinets contain no silver cases. 

Among the other aids the surgeon now enjoys must be 
mentioned cocaine. It has simplified the labours of 
the oculist and the laryngologist, and work which in 
the past was irksome to the operator and trying to the 
patient is now comparatively easy. 

Then, again, electricity is a trade in the hands of the 
surgeon ; and the last two or three years have seen 
advances not only in the form of ap{)aratus but in the 
mode of application, and those forms and modes in their 
very latest development are in constant use by our 
brethren here who have from time to time given us 
records of their work—of their successes and their fail- 
ures ; very different from the days when I was at school, 
and when electro-therapeutics consisted of giving a 
so-called shock. A wretched box contained revolving 
apparatus ; the patient was told to hold on ; the opera- 
tor ground the handle ; the former was convulsed ; the 
latter said: "Ah! that's goodl that's putting life 
into you 1" Fancy Apostoli or de Wat teville at this work 1 

Then, again, methods of physical examination have 
almost outgrown the purse or opportunities of the gene- 
ral practitioner. Twenty-five years ago the observer 
was fully equipped if ho possessed a stethescope — which 
he carefully carried in his hat, and which did more to 
wear out that article than did the head which it covered 
— a test tube or two and a spirit-lamp, and, possibly, a 
cheap French microscope. When I was a clerk in the 
clinical wards no one owned a thermometer, not even 
Bennett — the grandest teacher of his time. The tongue 
and the pulse were the polar-star to steer by, a thermome- 
ter-chart was unheard of, and the now common expres- 
sion, "BO-and-80 has a temperature," would then convey 
no meaning. But in those wards wc had no appliances, 
neither ophthalmoscope, laryngoscope, spirometer, 
sphygmograph, aspirating needle, weighing machine, 
electric reaction or anything else; and yet, the men of 
those days, without such physical aids to diagnosis, but 



depending upon keen and careful observation, obtained 
an almost intuitive acquaintance with disease, and 
were nearly as assurative as their modem brethren of 
the scientific school — they were like the shepherd or 
the fisherman in opposition to the instrument-aided 
meteorologist in forecasting th'. weather, and tbej 
did good work, and we now profit by their experience. 

Probably the advances in pathology have been as 
great, if not greater, than in any other branch of our 
art. In my time at Edinburgh we had no philological 
laboratory — I am not sure that we had even a museum. 
Professor Henderson never had any apecimens on his 
lecture table, and unfortunately, because he was a 
quasi-homoeopath, and not in touch with hi-* fellows, 
had no wards or any means for clinical teaching — all 
we learned of pathology was from a slip of paper at 
the infirmary gate with the legend thereon : " Seetio 
cadaveric hodir^'* and at least the bulk of us were satis- 
fied. But all that is altered ; the logos of disease is 
now stirring the energies of observers, and the astonishiDg 
revelations of the Bacteriologists are now demonstrating 
with photographic prcci>ioii what, to the observers of 
the past, loomed.up only like men as tree^t walking. — 
Mark viii., 24. 

But, with an advanced acquaintance with discasp, 
progress has also been made in the means of combating 
it : salicylic acid and salicylates have been added 
to our Materia Medira^ and he would now be a bold 
man who would despise them. The bromides have not 
had more than about fivc-and-twcnty years' run. Chloral 
has just barely attained its majority. Apomorphia, 
pilocarpinandstrophanthus hare nearly reached puberty, 
while antifcbrin and antipyrin are only cutting their firbt 
teeth. What would we do without cascara 1 or where 
would wc be without iodoform ? and yet these arc only a 
few of the thousand and one drugs which have been 
rushed on the market during the last decade or two. 
A rush, we must admit. Still they come, but it seemj 
to me their advent is not an unalloyed blessing. Don't 
think we are conservative in medicine. I take second 
to none in my extreme liberalism ; but I am afraid 
when I hear of the profession generally, like the Athen- 
ians of old, spending their time in nothing eli« but 
cither to tell or to hear of some new thing, and that thing 
a drug, I fancy it proves that the older remedies are not 
reliable, the present ones uncertain, and the whole treat- 
ment of disease doubtful, and, without being thought 
pessimistic, let me venture the opinion that with all our 
modern advance we are but little better than our grand- 
fathers in dealing with the so-called " .<light ailments.'* 
And if I am wrong you will correct me ; the whist axiom : 
" When in doubt play a trump," has its counterpart in 
medicine : " When in doubt give an alterative," and 
then either mercury or iodide of potassium \9 prescribed, 
and, what is remarkable, with often astonishing advan- 
tages. 

But of all the changes in the administration of drug^ 
during the last quarter of a century none is more 
effectual than that obtained by the hypodermic needle. 
The old medicine chest is almost antiquarian, and the 
essentials of the materia mediea are carried in the vest 
pocket. Happy thought 1 Might not grateful patients 
be led to donate silver hypodermic cases, as of old tbey 
did the lancet boxes ? 

Having mentioned changes and innovations, let me 
refer to what I think at least one loss, and that is the 
disuse of emetics. Swilling out the stomach ; washing 
it as you would a dirty b^sin, is not fashionable, it 
savours too much of the vulgar and the rude. But when 
that organ is at fault it strikes one very forcibly that 
it is wiser to cleanse it by returning its contents, what 
ever they may be, up the few inches of gullet rather 
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than forward them on through the many feet of in- 
testine. And those who have had experience in the 
past of the hbortive treatment of croups and pneu- 
monias by antimony, will wonder why emetics are 
shunned in the present. It may be that depletion is 
wholly wrong, and that our fathers were the fools who 
rushed in where wo angels fear to tread ; but those who 
have seen both methods aud treatment will believe 
there was quite as much, perhaps more success, and a 
great deal more charm in the heroism of the past than 
in the masterly inactivity maintained by the watchers 
of the modem scliool. 

The science of hygiene has sprung into existence 
since my time ; then it was not taught, now degrees are 
given in it. That it is new, 1 doubt ; that it is only 
revived, I believe ; old Moses the law-giver was sound 
in sanitary science, and had his rules been observed 
through all the ages, 1 fancy the world would now be 
more crowded than it is, and the cities of the earth be 
over-stocked. And that gives rise to the very delicate 
question, how far are we being benefited by the lives 
which an observance of the laws of health is annually 
saving. The cry of the past was " the survival of the 
fittest," and they who answered to it were the strong 
and brave ; the weak and puny were trodden under 
foot in the race and the struggle. Now the cry is the 
survival "of all ;" and if all Hurvive— if the weak grow 
up and the puny exist ; if deformities and debilities 
and defects, mental, and physical, marry and inter- 
marry — will this be counter- balanced through "the 
survival of all," of the btrong growing stronger, and 
the brave, braver ? I cannot answer. \ et who can 
predict the possibilities of hygiene, or who realize its vast 
potentialities? To my mind it is the grandeHt and the 
noblest of all our arts, and as it strides on it may yet 
effectually btamp out many of the diseases which 
at present well nigh baffle us. Oh that some hygienic 
Hercules would arise and cleanse and purify this fair 
city of ours, and free it effectually from what I dread 
will be its curses —typhoid fever and diphtheria ! 

Other methods of treating disease other than those 
regularly taught in InHrmary wards have sprung into 
existence, and the chief of them are the mental and 
mechanical. In the former are included Hypnotism : 
treatment by suggestion and the influence of the mind 
over matter. In the latter we find massage with all 
its nice distinctive technic;di ties, and treatment by rest, 
seclusion, &c 

And a great deal can be said fot both. Anyone who 
has read Binet and Fer^*s manual, the result of their 
experiences at the Salpetriere, must admit the wonders 
of the philosophy, and all of us are aware of the 
astonishing infiuence the mind seems to exercise over 
those trifling and homely little growths on children's 
fingers — the common wart. As for massage, although 
some of its critics declare it is only a vicarious method 
of exercising the muscles of indolent individuals, and 
that at best it is but a refined shampooing, those who 
have watched its effects in suitable cases must have 
been antisfied with the beneficial results obtained ; and 
even if they do not agree with all that is claimed for 
the process, they must acknowledge that from it we 
can obtain valuable help. 

And that leads me to observe that the fancied help or 
the assistance a practitioner obtains from any theory of 
treatment has too often been the means of wedding him 
to one scheme, with the inevitable result that his field 
of usefulness has been narrowed and his ideas have 
been dwarfed. I take it that the first duty of every 
member of our art is to his patient, and for the suc- 
cessful discharge of this he must keep himself in touch 
with modem thought and experiment ; but he must do 



more, he must gain knowledge by experience, and that 
experience will so broaden his belief that he will cease 
to attach himself to any particular sect, but will discover 
truths in some of the nnrrowost philosophies, and will 
admit that all the " pathics " are of service to him. He 
will use them with wisdom and for the benefit of those 
under his care, and he will become in the most liberal 
sense of the term an eclectic, for his scientific training 
will be strengthened and be balanced by empiricism. 
He will glean his aids from every source and use them 
with that wiridom and that judgment which observation 
and experience can direct. I would that the terms 
allopath, homoeopath, hydropath were forgotten, and 
that a truer liberalism might bring together those who 
are faithfully working for one common .good. 

In referring to some of the medical annals of my 
term, the loss of the University Bill, I think, is to be 
regretted. While we, as a society, did not feel inclined 
to take action because we did not believe the time had 
yet arrived when a medical school could be founded in 
Brisbane with any hope of isuccess, still the establish- 
ment of a University dealing with other branches of 
knowledge and of science would have been the cope- 
stone of the educational edifice which has been reared 
here, and of which we Queenslanders are justly proud, 
for ita motto is " No one dare be ignorant." 

The affairs of the Central Boaixl of Health deserve a 
passing notice. Some time ago in the Assembly the 
Premier attacked the Board and made statements 
which were certainly rash and were calculated to mis- 
lead those who did not happen to possess a knowledge 
of the truth. That the usefulness of this Board has not 
been as pronounced as one might have hoped will be 
a^lmitted. This has arisen from various causes, chief 
of which are a jealousy on the part of the various local 
authorities who have seldom or never shewn any desire 
to co-operate, and the action of a section of the local 
prc9», which has in a studied fashion assisted to foster 
this jealousy by constantly attempting to hold up the 
Board and all its deliberations to ridicule and contempt. 
Whether the Premier's threat " to move or remove the 
Board " may effect a change, time will shew ; but I at 
least believe in the usefulness of the Board. 

The Medical Board have been unfortunate. A Bill 
was drafted by Dr. Owens, but it never entered the 
Assembly. Had it become law I believe it would have 
purged our fair land of those leech pariahs which chiefly 
infest the larger towns and fatten on those unfortunate 
victims whom they rob and ruin. While I should like 
to see those advertising scoundrels punished, I think a 
discretion should be exercised with some of the irregu- 
lar or unqualified practitioners who are to be occasion- 
ally met with. In a thin and scattered population like 
ours good work has at times been done in bush towns 
or on new goldfields by men whom the law could 
ptmish, but whom justice should protect. Let us be 
charitable towards them : they seldom worked for gain. 

I regret I cannot report any material progress in the 
establishment of inebriate homes. The necessity for 
these id universally admitted ; and surely a State which 
derives a large portion of its income from what is 
known as the Drink Traffic ought to provide some means 
of rescue for those unfortunates who suffer through the 
trade. 

Now for ourscVes. The Secretary's report tells its own 
tale; the work done has becnsatisfactory, the attendance 
good, and the finances arc in a satisfactory condition. 
The members are increasing in number, although death 
has removed one, and two others have left the colony. 
I have to thank the council fur the assistance I have re- 
ceived from it, and I have to express my regrets that 
Dr. Hill should have seen fit to leave Brisbane, and 
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that Dr. Gibson's usefulness both to us and to the com- 
munity should have been interfered with by his prolonged 
indisposition. I am sure his speedy recovery is heartily 
desired by us all. But whatever good this Society has 
achieved is to a very great degree, if not entirely, due to 
the enthusiastic energy of our friend and col league, the 
Hon. Sec, Tr. Love. What we would have done with- 
out him I am sure neither you nor I can tell ; you can 
hardly know the amount of work he has done for the 
Society. I do ; and I feel it my duty, on retiring from 
the chair, to which you did me the honour to appoint 
me, and for which honour I now heartily thank yoa, to 
record my indebtedness to the Hon. Sec. for the 
valuable assistance he has rendered me. 



A hearty vote of thanks was accorded to Dr. Thom- 
son for his address and to the retiring office-bearers for 
their services during the year. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 



The following gentlemen, having presented their dip- 
lomas, have been duly registered as l^ally qualified 
Medical Practitioners by the respective Boards :— 

NBW SOUTH WALEa 

O'Nefll, William Henry Basfl, M3. HUM. TTnlv. Bdin., 1889. 
Blnmenreioh, Theodore Hevor, M.B. H M .8. Univ. BdJn., 1887. 
Howe, Neville Begineld, M.R.C.S. Bng., 1886. 
Wilaon. Francis, L.R.G.F. Edin., 1878 ; L.B.O.R. Edin., 1877 ; DipL 

in State Med. R.C.P., Bdin.. 1888. 
Atook, Martin Henry. M.D. tt M.Gh. Boy. Univ. Irel., 1882. 
Clarke, William, L.SA. Lond., 1884 ; M.B.CJS. Eng., 1888. 
Sbieli, Edward Budailo. L.H.C.P.8. Edin., 1883. 
Mathlae, William Lloyd. M.B.GJ3. Eng., 1888; L.R.G.P. Lond., 

1888. 
Cheyne, Robert, L.R.C.P. Edin., 1883 ; L.S.A. Lond., 1881. 

For aditional Registration : — 

Boake, William, L. 1888 ; L. Mid.. 1888 ; K.Q.C.P. Irel. 
Rennie, George Edward, M.D. Lond., 1888. 

NBW ZEALAND. 

Ayniley. J. H. Murray, M.R.G.8. Eng. ; L.R.G.P. Lond. 1889. 
Inglis, Herbert MoGlelland, M.B. H Cb.M. Bdin. 
Kerr, John, M.B. H OhJf . Olas^ 1888. 
Adams, Hairy, M R.G.SJB., L.R.O.P. Lond. 

QUBBNSLAND. 

Griffin, John Henry, L.R.G.S. Irel., 1883; L.A.H. Dab., 1884; 

L. Mid. K.Q.O.P. IreL, 1886. 
Howard, Henry. L.R.G.S. Irel., 1874 ; L.B.G.P. Ed., 1876. 

VIGTORIA. 

Gbandy, Bastamji Dinsbaji, LiLA. Lond., 1881 ; L.F.P.8. Olas., 1882. 
Dnff, John, M.D. CM. Qoeen's Univ., Ontario, 1889; M.G.P.8. 

Ontario, 1889; L. e< L. Mid. R.G.P. et R.G.S. Bdin., 1889; 

L.FPJ3. G las., 1889. 
Ellison, John, M J)., Royal Uuiv. IreL, 1883 ; G.M. Royal Univ. Irel. 

1887. 
Qaffney, Charles Bnrke, L.R.C.S. Irel., 1879 ; L. e< L. Mid. IC.Q.aP. 

Irel., 1881 ; F.R.C.S. Irel., 1889. 
Little, William Clow, M.D. CM. Qncen's Univ. Ontario, 1889 ; 

M.CPJB. Ontario, 1889 ; L.aC8. Bdin., 1889. 
Somers, Jau es Louis Edgeworth, L.R.O.8. Irel., 1888 ; L.A.H. Dub., 

1888. 

Wanted the following back numbers of the British 
Medical Journal to complete a set : — April 14, 1883 ; 
October 6, 1883 ; June 14, 1884 ; September 13, 1884 ; 
October 3rd, lb85 ; January 2, 1886 ; January 16, 1886; 
May 7, 1887 ; August 11, 1888.— B. Poulton, 33 North- 
terrace, Adelaide. 

For Sale, Medical Practice, suburban to Adelaide. — 
£1,500 taken last year, and susceptible of increase. 
Ample introduction will be given. Principals only 
dealt with.--Apply, F. H, Faulding & Co., Adelaide, 



NOTICE. 



Ths Editor will feel obliged by amy gefUiewuu^ who 
toisket to ventilate any subfeet of pro/eenonal or public 
interest, writing an editorial or leading arUeU on tf, 
mhieh {f found on perusal to be consonant with the 
poUoy of the paper J wHl be inserted in an early number, 

1^ All communications intended for the Sditor 
should be sent to the * A, M, Oazette ' Office^ 35 CaUle- 
reagh Street, Sydney, 

\* Contributors can have their Papers reprinted and 
published in Pamphlet form, at cost Priee^ if the 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 
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EDITORIALS. 



MEDICAL LEGISLATION IN SOUTH 

AUSTRALIA. 



The Act to amend the Medical Act of 1880, 
whicli was passed by the l^islature of South 
Australia during the last session of Parliament 
is a distinct advance, which will do much to pre- 
vent fraud and imposition on the people of that 
colony by persons who, in the future, may attempt 
toirregularljpractise medicine there. Clause three 
provides that any one who e^vM faUely pretend to 
be a legally qualified medical practitioner, orfaleelg 
pretend to have or use any diploma • • • 
other than that which shall have been hcndjidt 
granted to him shall, on conviction, forfeit fifty 
pounds. But it provides that any one who has 
heretofore practiced medicine and surgery con- 
tinuously in South Australia for five years shall 
not be liable to any penalty by reason only of his 
continuing to use the title of '* Doctor.'* This 
clause was added to the Bill in the Assembly on 
recommittal, on the motion of Mr. Stirling, to 
take the place of a somewhat similar one which 
had been struck out ; without it the Bill would 
have been an abortion, not worth the time ex- 
pended on it. Clause five directs that no certifi- 
cate of the cause of death shall be given except by 
a legally qualified medical practitioner, and it also 
says that no burial shall take place without 
such a certificate, or an order for burial by a 
coroner. It provides, however, that this clause 
shall not apply to places which are at a distance of 
more than five miles from the residence of a legally 
qualified medical practitioner or coroner. This 
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disianoe is, we ihink, much too little ; it might 
safely have been 10 or even 15 miles without 
hardship to the friends of deceased persons. The 
provision is, however, a necessary one for the 
more thinly populated districts. In this clause, 
as in number three, the interests of quacks of five 
years' standinsj^ are carefully conserved at the ex- 
I>ense of the ignorant public. Clau8e six provides 
for the removal from the register of the name uf 
any practitioner who shall be c mvicted of any 
felony or misdemeanour, or who shall have been 
deprived of his qualifications by the bodies which 
granted them. This would appear to apply to future 
cases only, in which case clause eight would seem to 
entitle men who prior to the passing of this act 
have suffered such disabilities, but have been pre- 
viously registered in South Australia, to claim to 
be retained or if already removed to be restored 
to the list of qualified medical practitioners. 
Clause eight is an all-important one, which pro- 
vides for the attendance before and examination 
of witnesses by the Medical Board, for the 
punishment of such witnesses on givin r false 
evidence, and of any person procuring or attempt- 
ing to procure registration by means of spurious 
diplomas, by imprisonment for any term not ex- 
ceeding three years. 

The very gist of the new measure is, however, 
contained in the schedule which replaces that 
in the Act of 1880, repealed by clause two. By 
this schedule the value of a diploma granted by 
any licensing body, except those recognized in 
Great Britain, is left to the discretion of the 
Board. It provides that the holder of such 
a diploma shall be registered if it, '* in the 
opinion of the Medical Board," is equal to the 
qualifications entitling the hoMer to be registered 
in the United Kingdom. Had such a provision 
existed in the Act of 1880 the recent incident in 
which the Medical Board of South Australia was 
compelled by the Supreme Court of that Colony 
to register a diploma which it conscientiously 
believed to be insufficient would not have 
occurred, and a grave scandal would have been 
avoided. 

Though we think the new Act will be of great 
service to the public, we think it might have been 
matie more effective had it gone further on the 
lines recommended in the report of the select 
committee of the Legislative Council of New 
South Wales. For instance, had it provided 
that all medical practitioners who are in active 
practice should place a notification of the fact, as 
they do now on the house in which they carry on 
their calling, and that those who are not registered 
should add *' Unregistered by the Medical Board." 
This would enable the most stupid person to 
know at a glance what style of medical man he 



applied to for advice. We have never advocated 
the prevention of the practice of medicine by any 
one, for this would, wo think, create an " army 
of martyrs** under false pretences, and would 
excite that maudlin sympathy so rife in these 
colonies under such circumstances. We strongly 
press, however, that it shoald be plain to every 
man as to whether a medical practitioner is 
qualified or not. Then if people desire to consult 
a charlatan or impostor, we certainly do not 
think it any one's duty to guard such idiots from 
the effects of their imbecility. 



VICARIOUS CHARITY. 

It appears that lately the doctors at Broken Hill 
have been giving dire offence to the many philan- 
thropists residmg there, who are so thoroughly 
charitable when their charity is no expense to 
themselves. This district, like every other place, 
is well supplied with those good people, who were 
so pithily described by Sydney Smith when he 
said ihey would always be willing to act the 
" good Samaritan if it were not for the oil and 
the twopence." It is well that medical men 
should, from tinae to time, give a practical proof, 
that the practice of medicine is a calling 
followed after a long and expensive training as a 
means of livelihood, to the amiable but penuri- 
ous imbeciles who are so willing to prove their 
charity by demanding the services of a doctor in 
** a case of sudden death,*' without that practical 
and desirable proof of their earnest disinterested- 
ness—the tender of a fee. We republinh a letter 
and editorial note, apparently a satirical skit, 
which appeared in a recent issue of the Silver Age, 
the newspaper of the Barrier district, which shows 
that the paper has taken the coramonsense view of 
the situation, which is so often absent from the lay 
mind : — 

THOSE DOCTORS. 

(To the Editor of the *» SUver Age ''), 

Sib,— I see in your report of a sudden death that 
occurred near the railway station early on Wednesday 
morning, that a messenger was dispatched for assistance 
to three medical men in the town, and that neither of 
them would leave their houses without a fee being paid 
to them. Now, sir, I beg to ask for what purpose do 
doctors exist among us if not to render their services at 
all hours of the day or night at the request of any one 
of us without any guarantee or emolument whatsoever 7 
It is absurd to condder seriously the so-called risk to 
health involved in turning out of bed into the cold 
night wind— the only possible defence which can be 
brouglit forward for such an action as you report. 
Wliat do these men want? To be paid for their ser- 
vices ? I say, sir, it is monstrous that such men should 
be permitted to live with us. Why lo not the doctors 
adopt the example of the rest of us who live in Broken 
Hill, and work manfully and cheerfully f op nothing t 
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Men who take sach precautions as shall cnsare their 
work being remunerated, should be widely known in 
order that they may be avoided by every honest 

WoBKiNO Man. 

[The sentiments embodied in the above letter are 
admirable. It is perfectly absurd for doctors to expect 
the ordinary man to pay. It is an immemorial custom 
to defraud the profession of their fees, and custom must 
be upheld at any cost— to the doctom. Let our medi- 
cal men learn of the good Samaritan and be wise. That 
philanthropist not only dressed the wounds inflicted on 
the man who had been grievouHly assaulted, but took 
him to an inn, paid in advance for board and lodging 
for him, and even gave a promise to defray further 
expenses. We can love and respect the memory of 
that Samaritan, but what utter contempt must we feel 
for the latter-day doctor, who, after exerting his utmost 
skill to arrest disease and to save life, descends to the 
level of a clergyman, a lawyer, or a policeman, and asks 
for money ! It is too utterly absurd. Medical men 
should have some thought for their patients. — Ed. S, A,'\ 



LETTERS TO THE EDITOR. 

UNQUALIFIED PRACTITIONERS. 

(7h tU EdiUn- of the A. M. Gawtte). 

Sib, — I shall esteem it a favor if you will, through 
your columns, inform me otj a poiut of importance to 
the profesRion. Can an unregistered (and therefore 
probably unqualified) man, styling himpelf •* Doctor," 
and in a court swearing himself to be a "duly qualified 
medical practitioner," legally claim and recover in 
court fees for medical attendance I Docs he not, by 
misrepresenting himself to the public, forfeit his claim 
to remuneration? I am writing on account of a 
patient of mine whom such a man as the above has got 
mto his power, and has threatened to " sell up " if he 
prefers to engage me any more. I shall be much obliged 
if you will give me your opinion ; and remain, yours 
faithfully, 

OSNEBAL PBACTITIONEB. 

[Any person, whether registered or not, can, in New 

South Wales, recover fees for attendance as a medical 

practitioner, on suing for "work and labour done." 

The only way in which the victim of such a man can 

hope to escape from the consequences of his folly would 

be by letting the case go to the court, and then by means 

of cross-examining the plaintiff when in the witness-box, 

making him state definitely what he means when he 

swears he is " a duly qualified medical practitioner," 
and also g^ve his reasons for not haying been registered 
by the Medical Board. Under such circumstances, he 
would probably fatally expose himself or render him- 
self liable to prosecution for perjury. As to the 
promises of coercion made, the question might arise as 
to whether they would render him liable to a similar 
peril for obtaining money by means of threats. 

The case as related by our correspondent is but another 
added to the already numerous examples, showing how 
grossly the Qovernment is neglecting its functions 
when it fails to give effect to the recommendations of 
the Select Committee of the Legislative Council, as to 
the necessity for the passage of such a Medical Bill as 
would protect the public from fraud and oppression by 
ignorant pretenders. — Ed. A,M,0.] 



DISEASES MET WITH AT BROKEN HILL. 



(To the Editor of the A. M. Oeuette,) 

Sib, — During a residence of three months, as House- 
Surgeon to the Broken Hill Hospital, I was greatly 
impressed by the rapidity with which wounds heal after 
injuries and surgical operations. I have been connected 
a good deal with Colonial Hospitals, but never noticed 
this so much as at Broken Hill. They have a nice, well- 
ventilated institution with all the latest improvements, 
but this does not suflSciently account for such quick 
results in surgical cases. Pus is seldom seen, the wound 
either healing at once by the first intention, or granu- 
lating with the slightest possible amount of suppura- 
tion. Some cases that came under my notice were so 
severe that death or amputation would have been the 
result in a London Hospital. I can recall a few of the 
cases. One was that of a miner whose skull had been 
severely fractured over the frontal bone to one side of 
the longitudinal sinus. In this care the superficial 
wound united too soon, and an opening had to be made 
to allow of the exit of a little matter, caused through 
the splintered condition of the bone. The man, how- 
ever, had few bad symptoms, and was able to leave the 
hospital in a short time — considering the fact that 
several pieces of dead bone had been removed — I have 
never before, except in children and insane people, 
noticed a similar case of compound fracture of the 
skull progress so welL 

Another case was that of a man with intestinal obstruc- 
tion. The operation of laparotomy was performed 
after other means had failed. The air wais neither 
rendered aseptic by the spray, nor were any extraordi- 
nary measures taken to produce an antiseptic condition 
of the parts around. The obstruction was broken 
down after some searching, and the edges of the wound 
brought together with sutures, after which salicylic 
wool was applied. It was not again touched for a week, 
during whicn time no rise of temperature whatever nor 
any bad symptoms took place. At the end of the week 
the wound had perfectly healed by the first intention, 
and in 18 days the man was able to leave the hospital. 
I could mention other cases of severe lacerations after 
blasting, but don*t wish to take up too much space. I 
put the rapid healing of these wounds down to the 
extreme dryness and purity of the air. 

Among the most common diseases about Broken Hill 
is lead-poisoning, which usually does not go beyond the 
stage 01 severe abdominal tenderness with constipation, 
and is soon relic veil by treatment. A form of eczema 
is also common, but soon yields to arsenic and lead 
lotion. The two most intractable affections arc dysen- 
tery and granular lids, which often baffle all treatment. 
Insanity is very common, the number of c: ses being 
out of proportion to the population, and I am told by 
outside medical men that they meet with a great deal 
of hysteria. Typhoid was very bad last summer, but 
thanks to better sanitary arrangements is now very 
much less, however, I may speak about this on a future 
occasion. 

The elevation of Broken Hill — which is 1,100 feet — 
gives to it cool nights, and far from being the *' unheal- 
thy place " that Melbourne and Sydney people call it, 
is at least entitled to the name of a " Sui^ical Sana- 
torium." 

I am, etc., 

JOHN ERNEST MOFFITT, 

Behldent Surgeon. 
Creswick Hospital, Victoria, 
2lBt December, 1889. 
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UNUSUAL CASE OP PLACENTA PREVIA, 

{To the JBditar of A.M. Gazette.) 
Sib, — I believe the followinf; to be an unosaal finale 
to A case of placenta praBvia which you might find room 
to insert :« 

Mrs. B , aged 30 years (sixth pregnancy), called 

me in on September 16, being much alarmed at bleed- 
ing from the passages; stated she was five months 
gone ; says the same occurred last pregnancy (about 
two years ago), when Dr. Tilley, lately of Warwick, 
attended her and told her '* the after- birth was in the 
way." Labour came on spontineously at seven 
months, and she w^as delivered of a female child before 
the doctor's arrival. He expressed great astonishment 
at this, and on examining the after-birth found a rent 
in it through which the child's head had forced its way 
to all appearances. (I remember that Dr. Tilley told 
me about a case of the sort which I presume was this.) 

I examined and could not feel any evidences of the 
child per vaginam, only the feeling of a soft mass of 
some sise which I took to be the placenta. 

On October 19 (six months) the same occurred again. 
Examination gave same result with no enlargement of 
the OS. 

November 10 (seven months), 11 p.m. — Labour pains 
commenced. 

November 11, 3 a.m.- Called in. On examination 
head felt with small portion of anterior lip of cervix 
not yet fully dilated ; not a sign of placenta ; no bleed- 
ing, nor has there been any to speak of. 

3.16 a.m. — Membranes ruptured, and at the next 
pain the child was expelled. As I received the cranium 
with the palm of my hand I felt the sensation as of the 
rending of a considerable mass of tissue. The head 
passed on, and as it passed over my hand I could feel 
no features on account of the interposition of a large 
fleshy mass. I thought it was a monstrosity of some 
sort, but on complete expulsion I looked at it and found 
all normal except for a caul enveloping the head and 
shoulders. I had considerable difficulty in making the 
child breathe on account of mucus filling the mouth 
and nose, and for a short time forgot all about the fleshy 
mass I had felt. Then 1 remembered it, and feeling 
under the bed-clothes found a piece of placenta about the 
size of the palm of my hand. It was very much dis- 
integrated and full of old blood clots. When the rest of 
the placenta came away, which it did with a little 
expression, the place where the loose piece had come 
from was plainly seen, giving, if I may use the term, 
the appearance of a piece bitten out of a sandwich. 
A few clota came away ; child, female, very strong for 
a seven months' foetus ; has every appearance of surviv- 
ing as its predecessor, also a female, did. 

Now I suppose this loose piece was the portion of 
placenta that projected across the internal os, and 
owing to the expansion of the uterus as pregnancy 
advanced became detached, causing the bleeding, and 
was lying valve-like over the passage of exit. When 
labour came on (the woman's labours have always been 
rapid) the head was rammed down on to this, and 
forced it into the vagina. When complete flexion took 
place the occiput came down and was felt by the fin- 
ger, and the piece of placenta was pressed between the 
face and posterior wall of the vagina. When the last 
expulsive pain came the shoulder of the child drove 
this piece on and tore it from the rest of the placenta. 

1 am, sir, 

Yours, etc, 
FRANCIS PAIN, M.RO.a, &c. 
Allora, Queensland, 

November, 1889. 



THE NEW MEDICAL ACT FOR SOUTH AUS- 
TRALIA.* 

1. This Act may be cited for all purposes as " The 
Medical Act Amendment Act, 1889," and, except so far 
as inconsistent therewith, shall be incorporated and 
read as one with the Ordinance No. 17 of 1844, and the 
" Medical Act, 1880." 

2. The Schedule to the "Medical Act, 1880," is 
hereby repealed, and the said Act is hereby amended, 
and shall be read and construed as if the qualifications 
mentioned in the Schedule hereto had been inserted in 
the said Schedule to the said '* Medical Act, 1880," in 
lieu of the qualifications therein set forth. 

3. Any person who shall falsely pretend to be a 
legally qualified medical practitioner, or who shall use 
any spurious diploma, or falsely pretend to have or use 
any diploma as physican, doctor of medicine, licentiate 
of medicine or surgery, bachelor of medicine, or any 
other name or title other than that to which such person 
is actually entitled, or other than that which shall have 
been bond fide granted to him, shall, on conviction, for 
every such offence forfeit and pay a sum not exceeding 
Fifty Pounds : Provided that any person who has here- 
tofore practised medicine or surgery continuously in 
South Australia for a term of five years shall not be 
liable to any penalties under this section by reason 
only of his using, or continuing to use, the title of 
doctor. 

4. The names and qualifications of all legally quali- 
fied medical practitionere, together with the dates at 
which their qualifications may respectively have been 
obtained, and the dates of registration of such medical 
practitioners respectively, shall, on registration, and 
in the month of January in each year, be published by 
the Medical Board in the Government Gazette. 

6. (a) No medical certificate of the cause of death 
shall be issued for the purposes of "The 
Hegistration of Births and Deaths Act of 
1874" except by a legally qualified medical 
practitioner : 

(6) No burial of any deceased person shall take place 
without a certificate of the cause of death 
under the hand of a legally qualified medical 
practitioner, or an order for burial signed by 
a coroner of the said province within the 
meaning of " The Coroner's Act, 1884 " : 

(0) For the purposes of the said Act, all deaths not 
certified as in the preceding subsection men- 
tioned shall be deemed and considered to be 
uncertified deaths : 

This section shall not apply to any person who has 
heretofore practised as a surgeon, physician, or medical 
practitioner in the Province of South Australia for a 
period of five years prior to the passing of this Act, 
nor to places where there is no legally qualified 
naedical practitioner or coroner of the said province as 
aforesaid, residing within a distance of five miles. 

6. If any legally qualified medical practitioner shall 
be convicted of any felony or misdemeanour, or be 
deprived of his qualifications by the college or body 
whicn may have granted the same, the Medical Board 
may, if they see fit, cancel or suspend the certificate 
of such practitioner, and such practitioner shall, upon 
the cancellation or during the suspension of his certifi- 
^^' ^^^^f' legally qualified medical practitioner. 
J' /^^ ^ , ™*y question any person who may 
attend before them, and any witn ess who may be pro- 

•ABwnted to Deoember 6th, 1889. 
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duced before them, and may take a solemn declaration 
from such person or witness ; and if any person shall 
wilfully, knowingly, and corruptly make any false 
statement upom 8uch examination or in such declara- 
tion, or shall utter or attempt to utter or put off as 
true before them any false, forged, or counterfeit 
degree, diploma, testimonium, license, certificate, or 
other document, or shall wilfully procure or attempt 
to procure himself to be registered by making or pro- 
ducing, or causing to be made or produced, any false or 
fraudulent representation or declaration, either orally 
or in writing, every such person so offending, and every 
person aiding and assisting him therein, shall be deemed 
guilty of a misdemeanour, and shall, on conviction 
thereof, be sentenced to be imprisoned for any term not 
exceeding three years, and the registration so fraudu- 
lently procured shall be cancelled. 

8. Any person who, previously to the i)assing of 
this Act, shall have received from the Medical Bourd a 
certificate of his being a legally qualified medical prac- 
titioner shall be deemed a legally qualified mcxlical 
practitioner for all the purposes of this Act. 



DEATHS FKOM TYPHOID FEVER AND DIPH- 
THERIA IK MELBOURNE AND SUBURBS, 
FROM 1887 TO 1889. 

The following is a statement of the deaths set down 
to typhoid fever and diphtheria in each of the first ten 
months of the present and the two previous years : 





Deaths from 


DeAihs from 




T^'phold Fever. 


Diphtheria. 


Month. 




1 








1887. 


1888. 


1889. 
70 


1887. 


1888. 


1889. 


January ... 


40 


39 


1 


5 


15 


February 


70 


63 


64 


4 


2 


13 


March 


59 


54 


91 


3 


13 


18 


April 


57 


43 


113 


6 


13 


26 


May 


40 


82 


92 


10 


19 


35 


June 


15 


20 


36 


7 


16 


30 


July 


15 


12 


17 


9 


14 


48 


August 


9 


9 


16 


7 


11 


36 


September 


7 


9 


6 


7 


11 


37 


October 


5 


10 


6 


4 


9 
118 


21 


Total ... 


817 


291 


611 


68 


279 



Chabts of the Human Body, showing the skeleton 
and bones, viscera in position, heart and lungs, nerves, 
organs of senses, &c. Three plates, coloured, on can- 
vas, with rollers, each 36 x 25 inches, the complete set, 
22s. 6d., including descriptive text. Sold by L Bruck, 
Sydney. 

Mb. Bbuck has received a full supply of Von Ziems- 
sen's Pulmonary Tubcrcalohis ; Erlenraeyer : Treatment 
of the Morphia Habit ; Davenport: Diseases of Women ; 
Bigelow : Gynaecological Klectro-Therapeutic*) ; Beale : 
The Liver ; and many other new books, as |)cr book 
list in this issue. 

BowBAL. — Dr. Wilson has superior accommodation 
for medical boarders. 



BOOK NOTICE. 

The American Armamentarium Chirurgicum, New 
York : George Tiemann & Co., 1889. We have re- 
ceived from Messrs. Tiemann &. Co., of New York, 
the Icpding iustrument makers in the States, a copy 
of the above work, their new catalogue of instru- 
ments, a handsome volume in small quarto of 846 
pages, illustrated with over 4,400 engravings, and 
well bound in half morocco. A large number of 
operations are described in full, and in many in- 
stances the various methods of how to use the 
instruments accompany the engravings ; a brief 
description of the surgical anatomy of the parts to 
be operated upon is also given, as well as a carefully 
prepared alphal>etically arranged index and price 
list combined, showing at a glance the location of 
the engraving and the price of the instrument. 
The " Armamentarium " weighs 104 ounces, and is 
the most complete work of the kind we have ever 
seen, and in our opinion it should prove extremely 
valuable to the practising sui^gcon. We understand 
that the publisher of this journal has ordered a 
limited number of this novel and interesting work 
of reference which our readers may obtain from him 
at the nominal price of fifteen shillings, an amount 
which will hardly pay for its paper and binding. 



THE MONTH. 



NEW SOUTH WALES. 

A COTTAGE hospital was opened on December 26th, 
at Bingera, in a mineral district, 352 miles N.W. of 
Sydney. 

Thr homobaby medical staff at the Bathurst Hos- 
pital have resigned in a body. They state that they 
are unable to act with the resident medical officer. 

A MBDIOAL man is required for the district of 
Warren, on the Macqaarie River, in a pastoral district, 
353 miles W. of Sydney. An income of £400 per 
annum is guaranteed. Applications for the appoint- 
ment to be sent to the undersigned on or before Slst 
January. Applicants are request^ to forward creden- 
tials, and state whether married or single. Address, 
F. C. Tompson, secretary, Warren. N. S. Wale?. 

Db. Goods, of Orange, who was defendant in the 
recent slander action Davis v. Goode, and against whom 
a verdict of £200 damages was returned, was on Decem- 
ber 28th arrested by the Sheriff^s officer for neglecting 
to pay the costs of the action, which amount to over 
£1000, and transferred to Bathurst Gaol. Uis 
reason for not paying the amount is that he would be 
thereby admitting the justness of the jury's verdict, 
and as his conscience tells him he was right in the 
course of action he took against the hospital matron, 
he is determined not to pay a penny but remain in 
gaol for his full term. A good deal of sympathy is now 
expressed for him, even by his opponents, who never 
expected that he should be punished in such an extreme 
manner. 

The Rev. Dr. William French Clay, M.A., Camb., 
M.K.C.S.i£., M.D., Syd., who formerly practised at 
WoUongong and Manly, died in London on the 9th 
November last, at the age of 73 years. 

We sincerely regret to have to announce the death 
of Mr. James Smith, L.R.C.S. Ed., 1844, an old colonist 
of 45 years' standing, who died on December 10th, at 
his residence, Macquarie-street, Parramatts, in his 65th 
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year. The deceased gentleman foimerly held for many 
years the position of resident medical superintendent 
of the Government Asylum at Liyerpool, and also that 
of resident medical officer at the Sydney Lying-in Hos- 
pital and Benevolent Asylam ; for nearly the last 20 
years he practised at I'arraxnatta, where his loss is 
deeply felt by a wide circle of friends. 

The snm of £2.100 has been collected for the erection 
of a hospital at Barraba, 339 miles N. of Sydney ; Mr. 
A. S. Darby, of Campo Sauto, contribated not less than 
£1,500. 

Dr. Robbbt Bowkbr has commenced practice at 
195 Elisabeth-street, Hyde Park, Sydney. 

Db. H. L. CumiiNOS, late of Braidwood, has com- 
menced practice in Annandale, a saburb of Sydney. 

Dr. F. G. Failbs has retarned from his trip to Eng- 
land, and renamed practice at Coonabarabran. 

Db. Rob. Fbbouson and Dr. M. E. Wilkinson have 
been elected medical officers of the United Friendly 
Societies at Parramatta. 

Db. W. F. Gabrbtt, late of Forest Lodge, Sydney, 
has been elected resident sargeon at the Bathurst Hos- 
pital. 

Dr. VV. R. Hawkini has removed from Brewarrina 
to Bourke. 

Db. J. W, Hesteb, of the Prince Alfred Hospital, 
Sydney, has beeu elected resident sargeon at the 
Newcastle Hospital, in the room of Dr. J. Kerr, 
resigned. 

Dr. T. B. Hobton, late of Grenfell, has been elected 
one of the medical officers of the United Friendly 
Societies at Balmun, near Sydney, in the place of \ii, 
Graham, resigned. 

Db. N. R. H0W8E, a new arrival, has settled at 
Wallsend, near Newcastle. 

Db. J. A. Langdon, late of Derby, Western Austra- 
lia, and formerly of Westland, New Zealand, has 
succeeded to the practice of Dr. F. G. Connor, at 
Coraki, on the Richmond River, 349 miles north of 
Sydney. 

Db. Alex. MagCobmick, of Macquarie-street, has 
been appointed lecturer on surgery at the University 
of Sydney. 

Db. C. H. Maheb has commenced practice at Bur- 
wood, a suburb 7 miles from Sydney. 

Db. R. U. Russell, late of the Little Bay Coast 
Hospital, near Sydney, has been appointed assistant 
medical officer at the Parramatta Hospital for the 
Insane. 

Db, D. Thomas, late of Eogarah, has succeeded to 
the practice of Dr. W. H. Tibbits, at Manly, a very 
favorite watering-place nine miles north-east of Sydney. 

Db. H. G. S. Wabbkk, late of Dubbo, has com- 
menced practice at Orange. 

Db. Watt*s medical hall at Cob.ir was destroyed by 
fire on December 23. 

Db. W. Cam AC Wilkinson, Lecturer on Pathology at 
the Sydney University, now on his way to England, 
hafl been asked by the Government to visit France and 
Germany to make certain enquiries with regard to the 
reported discovery of the microbe of pleuro-pneumonia 
and allied matters, Dr. Wilkinson to be allowed £250 
for his services and travelling expenses. 



NEW ZEALAND. 

The death is announced of Mr. John Carey, M.R.C.S. 
Eng. 1853, L.R.C.P. Edin. 1869, who died at Forest 
Lake, Hamilton (Waikato), on December 8, at the age 
of 70 years. The deceased gentleman was an old 
colonist, and soon after arrival became attached to the 
local Government service. He was in the field with 
the colonial militia and volunteers from the commence- 
ment of the Maori war, and subsequently in 1863-64 he 
acted with the late Dr. Goldsborough as one of the 
medical officers of the Exemption Board. After the 
4th Waikato Militia was formed he joined It as its 
medical officer and settled in Waikato, acting for some 
time as the resident surgeon at the Ngaruawahia 
Hospital. He had at the time of his death been long 
resident in Hamilton, being one of the very old iden- 
tities, and had earned not only the esteem but the 
affection of those whom he had lived among during the 
last score of years. He leaves a widow and three 
daughters. 

These natives — ^two women and a man — in the Bay 
of Islands district, have recently died from the effects 
of eating poisonous wild honey. > 

The general and nursing staff of the Auckland 
Provincial Hospital have presented Dr. Bell with a 
set of teeth instruments, suitably inscribed, and Dr. 
Forbes with a silver cigarette case, as tokens of good- 
will on their severing their connection with the 
Hospital. 

Db. John Kebb, late resident medical officer of the 
Newcastle Hospital (N.S.W.), has commenced practice 
at Darfield, 30 miles from Christchurch. 

Db. E. Waddinoton has removed from Cambridge 
to Hamilton (Waikato), 86 miles S. of Auckland. 

QUEl^NSLAND. 

The following medical practitioners have been ap- 
pointed Justices of the Peace in Queensland : — Drs. 
W. C. C. McDonald, Ingham ; J. S. Hunt, Hughenden; 
J. I. Moore, Springsure ; F. H. V. Vos^, Rockhampton, 
and A. J. McDonnell, Toowoomba. 

We learn from the home papers that Dr. J. H. Poland, 
of the Queensland Immigration Service, and well- 
known in Rockhampton, has devoted some time to the 
study of sanitary science and has obtained the diploma 
in Public Health of the Royal College of Surgeons, 
Ireland, and also the diploma in State Medicine and 
Sanitary Science of the College of Physicians, Dublin, 
two qualifications which are much sought after and a 
good deal thought of in Great Britain. We l)elieve no 
other gentleman in Australia holds two such diplomas 
in Public Health, and as Dr. Poland is expected to 
return to the colony by the H.M.S. '* Quetta " about the 
middle of February, it might be advantageous to one of 
the colonial Governments to secure his services. 

Db. M. J. Collins has succeeded to the practice of 
Dr. W. L. Cranstone, at Clermont, 575 miles N.W. of 
Brisbane. 

Db. J. Lu Cuppa idoe has removed from Toowoomba 
to One-mile, near Gympie. 

Db. J. R. NicOLL, late assistant surgeon at the 
Hospital for Pacific Islanders in Mackay, has been ap- 
pointed assistant superintendent of the Asylum for the 
Insane, Goodna, in the room of Dr. J. B. Ho^g, who has 
been transferred to the Asylum in Toowoomba. 

Db. K. I. O'DOHBBTY has resumed practice in 
Brisbane. 

Db. R. Rbndle has resumed practice in Brisbane, 
at Treasury Chambord, George street. 
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SOUTH AUSTRALIA. 

On December 18th the Chancellor of the Adelaide 
University (His Honour Chief Justice Way) conferred 
the M.B. and Ch.B. degrees on the following gentle- 
men : — Charles Henry Btandish Hope, Krederick 
Goldsmithf Arthur Francis Augustine Lynch, and 
Cromwell Margery. In confening the degrees the 
Chancellor congratulated the students on being the 
first to att<ain the degrees at the Adelaide University. 

Dr. E. K. S. Coohbe, a native of the cclony, has 
returned from his studies in England, and commenced 
practice at Bowden, a suburb two miles from Adelaide. 

Db. R. St. M. DAWE8, of Qawler, returned to the 
colony from his trip to England by the R.M.S. Austral. 

Mr. Albbbt William Walls, M.R.C.8. Eng. 1865) 
late of Mannum, and formerly of Hamley Bridge, is 
dead ; the deceased gentleman urriycd in the colony in 
1866. 



TASMANIA. 

By an Act dated December 6, 1889, •* The University 
of Tasmania " has been established at Hobart. 

Mr. John Best, M.R.C.S. Eng. 1833, L.8.A. I.ond. 
1832, late of Deioraine, and formerly of Gnckfield, 
fc^ussex (Eng.), died on December 16th, at the Invalid 
Depot, Launceston, at the ripe age of 80 years. 

Dr. W. a. Harrison, formerly of Lyttelton and 
Dunedin (N.Z.), has settled at Strahan, on the West 
Coast. 



VICTORIA, 

The Chancellor of the University of Melbourne, on 
December 21, conferred the following degrees : — 

Bachelor t of Medicine, — John Edward Barrett, 
Alexander Bruce Bennie, Edmond Joseph Oleeson, 
Patrick Francis Gleeson, Walter Thomas Harsc, John 
Michie, Charles Albert MUller, John Melby Scott, 
Robert Glen Vickery, James Ramsay Webb. 

Doctor of Medicine,, ad eundcm. — Harold Knowles 
Bean. 

Bachelor of Surgery, — John Edward Barrett, Alex- 
ander Bruce Bennie, Edmund Joseph Qleeson, Patrick 
Francis GlceFon, Archibald Martin Macfarlane, John 
Michie, John Melby Scott. 

The following arrangements have been made by the 
Faculty of Medicine of the Melbourne University for 
the performance of Professor Allen's work during the 
year 1890, when he is to be ab$>ent on leave : — Dr. G. A. 
Syme to lecture on Anatomy, junior and senior ; salary 
£260. Dr. W. Moore to lecture on Pathology, and 
conduct Univer£>ity demonstrations in pathology ; 
salary £260. Dr. C. H. Mollison to act as demonstrator 
of Morbid Anatomy in the University, and pathologist 
to the Melbourne Hospital, the committee of the 
hospital to be asked to concur in the appointment ; 
salary £100 from University, and £60 from Hospital, 
total £150. Dr. Howard to act as demonstrator of 
Anatomy, relieving Mr. Syme from the duties of that 
post, and receiving the salary thereof, viz., £100. Dr. 
Shields, as senior demonstrator of Anatomy, to have 
general charge of the dissecting-room, and to control 
the supply of subjects. Dr. Maudsley, to act as second 
examiner in Pathology, and to receive the usual salary, 
relieving Dr. Moore, who will be in the professor's 
place. 

In 1889 no fewer than 74 state schools in all paris 
of the colony were closed for periods varying from one 
week to 12 weeks on account of an outbreak of fever, 



or other disease, amongst the children. Thirty-three 
of the schools suffered from diphtheria, 17 from 
whooping-cough, 13 from typhoid fever, six from 
scarlet fever, four from ophthalmia, and one from 
croup. 

The number of cases of typhoid throughout the 
colony reported to the Central Board of Health for the 
week ending January 4th was 121, of which 12 were 
fatal. There were also 39 cases of diphtheria, 13 being 
fatal. 

Reoulationb have been drawn up with regard to 
the admission of patients to the Inebriate Asylum 
which the Government has established at Beaconsfield. 
Patients will be admitted on payment of £2 per week 
on the lower scale, and £5 per week on the higher 
scale. There are two buildings — one for male and one 
for female patients. 

A LARGE gathering of members of the profeflsion 
assembled at the Medical Society's Hall, East Mel- 
bourne, on December 11, when Professor Dr. Allen, 
Dean of the Faculty of Medicine, was presented with 
an illuminated address and a handsome bookcase and 
service of silver plate, in recognition of his services as 
honorary secretary to the Intercolonial Medical Con- 
ference, 1889. Professor Allen is on the eve of a pro- 
longed visit to Europe, and it was thought that this 
would be a favourable opportunity for asking him to 
accept some tsngible expression of the regard in which 
he is held by his confreres in the Victorian section of 
the conference. 

Professor Allen, Lecturer in Anatomy and 
Pathology in the Melbourne University, was enter- 
tained at a dinner in the Town Hall, on January 6th, 
by the members of the Medical Society and his 
University and other friends, prior to his departure for 
Europe. 

At an inquest held on the body of an infant childt 
which had died at the residence of a Mrs. Parry, at 
Fitzroy (Melbourne), this woman stated that during 
the year about 15 children had passed through her 
house, of whom six died. The jury found that the 
child died from improper feeding, and added a rider 
that they were of opinion that such places as those kept 
by Mrs. Parry should be placed under proper super- 
vision, and that a record should be kept of all confine- 
ments that occurred in these houses. 

Dr. a. O. Borardt has been elected resident medical 
officer of the Melbourne Hospital in the place of Dr. 
Drake, resigned. 

Dr. S. M. Caffyn, of Melbourne, has succeeded in 
forming a company in England to take up his invention 
of an extract of meat, called "Liquor Camis." Dr. 
Caffyn will be retained as general manager and 
superintendent of the factory, which will be in the 
colonies. 

Dr. F. J. Drake has resigned his position of resident 
medical officer at the Melbourne Hospital. 

Dr. John Duff, a new arrival, has settled at Harrow, 
274 miles W. of Melbourne. 

Dr. C. Duret, of South Melbourne, returned to the 
colony in the M.M.S.8. '* Sydney" from his trip to 
France. 

Dr. G. R. Eakiks, of Echuca, met with a boggy- 
accident on December 27 by his ponies bolting. The 
buggy was smashed, and one of the ponies so severely 
injured that it bad to be shot, but Dr. Eakins and his 
groom fortunately escaped injury. 
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Db. B. G. Fioo, health officer at Williamptown, has 
resigDed his position. Dr. M'Lean, the senior health 
officer, will (lerform all the datics nntil a saccessor is 
appointed. 

Dr. a. J. Hamilton has settled at Wood's Point, 
109 miles £. of Melbourne. 

Db. Jab. Jauibson, lectarer on the theory and 
practice of medicine at the Melboarne (Jniversitj, has 
been granted nine months' leave of abyence. to com- 
mence from the 7th Harch, 1890, to enable him to visit 
the leading medical schools of Europe, and to observe 
the improvements which had been effected in medical 
teaching, and especially m methods of clinical science. 

Dr. John Johnston has removed from Nathalia to 
Williami^town. 

Db. R. W. Lewers has resifmed his appointment as 
assistant resident medical officer at the Melbourne 
Women's Hospital. 

Dr. H. p. Martell has been appointed assistant 
resident medical officer at the Women's Hospital, 
Melboarne, in the place of Dr. Lewers, resigned. 

Dr. W. p. Norris has removed from Coalville to 
Colac, in the Western District. 

Dr. Sidney Plowman, late examiner in chemistry 
to the Pharmaceutical Society of Great Britain, and 
tator and joint lecturer in materia medica and thera- 
peutics in St. Thomas's Hospital, London, has been 
appointed to lecture on chemistry, physics, and materia 
medica, as well as to direct the chemical laboratory in 
the College of Pharmacy, Melbourne. He will also 
instruct the University medical students in pharmacy 
at the Fame school. 

Dr. Sparlino, formerly of Hawthorn, has now 
commenced practice at Malvern Road, Toorak, a 
fashionable suburb of Melbourne. 

Dr. a. H. Sturdee has removed from Yarrarille to 
Frankston, 27 miles S.K. of Melbourne. 

Dr. 6. A. Webster has commenced practice at 
Toorak Road, South Yarra, a suburb 3 miles S.E. of 
Melbourne. 

Dr. Henrt Whebleb, of Collins Street, has been 
appointed an honorary medical officer to attend to the 
out-patients' department of the Homosopathic Hospital, 
Melbourne. 



WESTERN AUSTUALIA. 

Dr. G. F. McWilliams, late of Woodend (Vic), is 
now practising at York, on the Avon River, 60 miles 
E. of Perth. 



MEDICAL APPOINTMENTS. 



Copland, Jamas, M.D. H.GXkXL Abeid., to be Pnblio Vaoolnator for 

tbe Dbtrict of Oore, N.Z. 
Denning. John Vero Charles, L.R.CAIrel.. L.K.Q.C.P. Irel., to be 

Health Officer for Sbire of Hlnhamtte, Vic 
Hamilton, Alfred Jame«, L.R.O.P. «/ R.C.S. Bd., L.F.P^. Olaa., to 

be PubUo Yaocinator and Health Officer for Wood's Point, 

Vic 
Mann, James, L.R.C.P. «( R.G.S. Ed., to be Yacdoator for the Dls 

trici of Canterbury, N.S.W. 
Simpeon, Donald, M.B. H OhJC. Glas., to be Health Offioer for 

Ferntree Gnllj, Yic. 
Stordee. Alfkvd Uobart, M.B.C.S. Eng., to be Public Vaccinator 

at Fiackston. Vic., tiuHt. a. P. Atkins, resigne !. 
Ttfuiiant, ThouLiS Elately, L.P.PJS.Gia8., to be Oorernment l(e«]ical 

Officer and Voooiuator for the District of TenterflelJ, N^. W. 
Theed, Stanley Vlpao, L.R.U.P. Ed., M.B.O.aE., to be Health 

Offioer for Sbire of Flinders and Kangerong, Vic. 



BIRTHS, MAR RIAGES AND DEATHS. 

%* The charge for insrrtin? announcements of Births, Mar- 
rlafres, and Deaths Is Ss. ttd., which slionld be forwarded In stamps 
with the announcement. 

BIRTHS. 
CAMPBELL.- On the 9th December, at Adelaiile, the wife of Dr. 

W. M. C.tmpbell, of a daughter. 
DAVENPORT. -Oil the 6th December, at St. Kilda, Melbourne, tbe 

wife of Dr. A. F. Day^nport, of a daughter. 
TWYNAM.— On the 8th January, nt Dartinghnrst, Sydney, the 

wife of O. E. Twynani, M.R.C.S., of a daughter. 
WARREN.— On the S7th December, at Kew, Melbourne, the wife 

of Dr W. Warren, of a daughter. 
WARREN.— December 27tb. at Leiohhardt, Sydney, the wife of J. 

Monteith Warren, M.D., M.Cb.. of a daughter. 



MARRIAOE. 

BOWKBTT— LAMONT,— On the 16th December, at Herberton. 
North Queensland, by tbe Ker. White, William D. Bowkett, 
M.R.C.S., L.S.A., to Bra Frances, eldest daughter of the laiu 
B. W. Lament, of Melbourne. 

HUOHSTON— SMITH.— On the S»th November, at the Presbyterian 
Clmrch, East Brisbane, Robert WilMn Hnghston. M.B., B.a, of 
Camberwell. Melbourne, to Orace Mary, eldest daughter of the 
Rer. A. G. Smith, East Brisbane. 



DEATHa 
HANSARD. -December 18th. at Petersham, (Sydney), Jane 

Catherine, wife of Dr. Hansard, aged 7& 
PEN FOLD.— On tbe 23d December, at Sandhurst, (Vic.). Mary 

Lonlsa wife of 0. Penf old, M.R C.S- 
SEDGWICK.- December 25. Charlotte Jane, eldest daughter of W. 

G. Sedgwick, surgeon, Newtown, (Sydney). 
SKINNER.— On the 6th January, at Beechworth. Victoria. David 

Morton, third child of Dr. D. Skinner, aged S years and 4 months. 
SMITH -December S4th. at Cowra, N.S.W , Dudley de Couroy, 

aged 10 years, only child of Edward R. Smith, M.R.C.S.B., &c. 

PUBLICATIONS UECEIVKD. 

El Argenieo como Profildctico del Tifo^ por el Dr, 
Samuel Mtnralrt Perrira. Mexico, 1889. 

Fruit Blights and Dhtaxes of Fmit-trvet, Interim 
Report. By Professor F. Kirk, F.L.S., of Wellington, 
N.Z. Reprinted by permission of the Government 
of New Zealand. Sydney : Charles Potter, Govern- 
ment Printer, 1889. 

The Annital UepoH of the Health of the Imperial 
Japanese Navy for 18S8. 

The Typlioid Oenn : itt recognition, propagation, and 
eradi'jation. A Lecture delivered under the auspices 
of the .Australian Health Society. By J. VV. Spring- 
thorpe, M.A., .M.D. Melbourne : Stillwell &. Co., 
1889. 

Fitf^Pf on tlie Prtvantion and Treatment of Typlwid 
Fever. By Stephen Smith Burt, M.D. (From the 
Xew York Medical Journal, March 2nd, 1889). 

Electricity in ilie Treatment of Utrrine Tumourg. By 
Thomas Keith, M.D., LL.D., Bdin., and S. Keith, 
F.R.C.S., Kdin. Edinburgh : Oliver & Boyd, 1889. 

TJic Diagmntis and Treatiiwnt of extra- Uterine Preg- 
nancy, By John Strahan, M.D., M.Ch., M.A.O. 
(Royal Univ. of Ireland). Philadelphia : Blakiston, 
Son & Co., 1889. 

Anofstfietiot : Ancient and Modem, By George Foy, 
F.R.C.S. London: Bailli6re, Tindall, & Cox. 1889. 

Cancer and itt Gnnplications, By Charles Egertou 
Jennings, F.R.C.S., Eng., M.S., M.B. London : 
Bailli^re, Tindall, & Cox. 1889. 

Dermoidt : or tumours containing skin, hair, teeth, &c. 
By J. Bland Sutton, F.R.C.S. London : Bailli^re, 
Tindall, & Cox, 1889. 

The American Arvuimentarium Chirurgicum, George 
Tieminn & Co., New York, (1889). 



NOTICE OF REMOVAL.— Mr. R. B. Job, Massage, 
Galvanism (London Certificate), 81 Phillip-street, 
Sydney. 
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ORIGINAL ARTICLES. 



NOTES ON CERTAIN METHODS OF 

TREATING CONSUMPTION OF THE 

THROAT. 

Read before tuk Medical Section of the Royal 
SociKTT OP N. S. Wales. 

By Wm. F. Quaife, B.A., M.B., Glab. 



TiiR disease above named has for a long time 
p«st been the subject of discassion among the 
profession ; not so much from the point of view 
of its pathology, which is indeed fairlj well es- 
tablished, nor yet from that of its prognosis, 
which is anfortnnatelj only too certain, as with 
respect to its therapy. 

The expectations in the mind of the experi- 
enced physician on this subject are a quantity 
variable inversely almost with the multiplicity of 
treatments that have been adopted. It seems so 
impossible to bring up the degraded tissues to a 
mark thai will react by throwing o£f the disease- 
p^erms or the poison they generate that many 
have practically given the matter up in disgust, 
and resort to therapeutic methods by way only of 
routine and merely with a view to soothe and 
pacify their patients. It is an undoubted fact 
that in the struggle for life the bacillus usually 
comes off better than the degraded protoplasm of 
the higher organism ; and that those medicaments 
which are able to poison and eradicate the para- 
site are still more likely to kill the tissups of its 
weakly host. And thus every thorough and can- 
did observer has instinctively felt that the only 
key to success is the natnral strength or artificial 
eroboraiion of the patient's system ; and that 
without this foundation any local application of 
anti>=eptics that may succeed in diiving away the 
dlscase-gemi from its hunting ground has only to 
be abandoned for a time to give its enemy full 
dominion again either in actually the same or 
some more or less associated spot ; and this state- 
ment is, perhaps, with some antiseptics all the 
more true from the irritant and depressing e£fect 
caused by them upon already weakened tissues. 
Thus, with respect to phthisis pulmonum, so far 
us I am aware the majority of physicians have 
practically thrown aside the use locally and 
internally of antiseptics ; the administration of 
creasote, carbolic acid and iodine by the stomach ; 
the actual forcing of oily preparations of iodoform 
or creasote through the walls of the chest into 
the substance of the lung ; the inhalation of 
creasote, aniline, wood-tar, and other antiseptics 
in spray or otherwise, and half a dozen other 



specifics which might be mentioned are read of 
only in antiquated works, or revived in new forms 
in each forthcoming medical annual. And we 
have fallen back on schemes of compressed air 
that will hyperoxygenate the blood, and more 
highly nourishing foods that will strengthen and 
replace the wasted protoplasm ; and we have 
come to value more highly than ever after some 
slight neglect the natural remedies of exercise and 
fresh dry buoyant air. Still after all there is 
no doubt that part of the ill success attained by 
the methods just spoken of in disease of the lungs 
arises from the impossibility of bringing the 
materials into contact with the diseased tissue ; 
and many of them have an a priori value not 
only as antiseptics but also in the way of soothing 
and stimulating the tissues to a healthy action 
And, therefore, we might have some reason for 
believing that in parts more accessible than the 
interior of a choked and occluded lung they would 
have a beneficial influence more or less marked 
upon masses of degraded tissue by stimulatirg 
as alteratives their induration and absorption, as 
well as by their antiseptic action of paralyzing 
the tubercle bacillus or driving it away. One is 
thus on theoretic grounds more disposed to view 
with favour the application of balsams and altera- 
tives to tracts in the v?indpipe and pharynx than 
to parts further remote ; and I wish to draw your 
attention to the results more especially of the use 
of certain of these substances in my practicf 
during the last twelvemonth. 

1 should first like to mention the older topicnl 
applications of which I have had more extended 
experience. These are, first and foremost, the 
, nitrate of silver, glycerine of iodine, and iodoform 
as alteratives ; compound tincture of benzoin, 
creasote, hemlock juice, ani sulphurous acid in 
steam as local sedatives, also a mixture of starch, 
oxychloride of bismuth and morphia insufiOiated ; 
and finally as an expectorant taken internally on 
sugar Terebene. 

In Vienna, when I was there, the routine treat- 
ment of these cases was, for hypersmic condi- 
tions, 5 per cent, to 10 per cent, solutions of 
nitrate of silver and, where there was much dis- 
charge or ulceration, iodine in glycerine or 
iodoform powder, and I am bound to say that the 
results were anything but encouraging. The 
silver salt, in spite of what is said about its seda- 
tive action, often kept the irritation going, and 
the iodoform, while acting as an anodyne, never 
reduced the discharge one whit. The morphia 
insufflation is of less value than iodoform as an 
anodyne, unless given in quantities that rapidly 
reduce the patient's vigour, and I think it should 
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never be administered in such cases except at the 
very last. As for tlie steam inhalations, they are 
all of great value in diminishing pain and cough- 
ing, especially that of alkaline hemlock juice- 
Terebene, on the other hand, is a most excellent 
expectorant and carminative, and will be found of 
great service at most times. But, summing up 
these remedies, they are at best and at all stages 
palliative und nothing more, and if we are to 
entertain the idea of a cure further search becomes 
necessary. The only two substances that have 
in any degree repaid this search are lactic acid 
and menthol. 

The former of these remedies was introduced 
in 1886 by Krause, of Berlin, and Hering, 
of Warsaw. Lactic Acid is, of course, at 
least in its full strength of S.G. 1*210, to some 
extent an escharotic, and destroys or at any rate 
violently inflames the tissues with which it comes 
in contact. But its adherents tell you that the 
inflammation which is thus produced is essentially 
a healthy active one, free from any tubercular 
taint, and that when it subsides all trace of 
tubercle is gone from the part. Further, they 
say that even in weaker strengths lactic acid 
shows the same incompatibility with tubercle, and 
by thus mitigating the caustic yon may reduce 
the reaction and yet drive away the disease. In 
other words, lactic acid acts constitutionally as 
well as locally. In favour of this view it appears 
that in 10m. doses it has been used for tuberculous 
diarrhoea with immediate and permanent benefit, 
acting, it is supposed, upon the anaemic and 
ulcerated parts of the intestines in the same way 
as upon the larynx. As a matter of fact, there 
can, I think, be no doubt that in the majority of 
cases such a vigorous reaction is set up by the 
stronger applications of lactic acid, provided that 
the system of the patient be not yet too feeble to 
so react, and that for the most part what is ap- 
parently or even really a healing cdcer is produced. 
In the intestine it is, of course, impossible to say 
how far the cicatrization goes on, but the non- 
recurrence of the diarrhoea is surely no proof of 
the complete healing of the ulcers in question 
when we consider the cupricioua way in which, in 
some of these cases, diarrhoea comes and goes 
and our uncertainty as to the ulcers being the 
cause of the discharge at all. With respect to 
the throat, there is no doubt that in the more 
vigorous of the patients, and in those cases where 
the pharynx is more especially affected, much 
healthy cicatrization may be thus induced, and by 
the consequent relief to pain and discomfort a 
valuable change in the general condition set up. 
But this does not prove a cure of the disease ; 
the amelioration in the condition is due to relief 
of the pain and dysphagia ; and in the depths of 



the larynx, where the ulceration is accompanied 
with but little pain and usually no dysphagia at 
all, it does not appear that a similar constitutional 
reaction is set up. It may, of course, be said that 
the disparity is due to the overt or latent and un- 
discoverable presence of tubercle in the lungs in 
laryngeal disease, which does not exist in the 
pharyngeal cases. This is a matter which only 
experience can show, but I have at any rate 
Lennox Browne to fall back upon, where he says 
that for phthisis of the larynx he has practically 
discarded lactic acid. And from what statistics 
I can gather I gain the impression that disease of 
the lungs is quite as often undiscoverable in 
phthisis of the larynx as of the pharynx : f.«., 
proportionally, the latter being by far the more 
uncommon disease. An undoubted argument 
against the endolaryngeal use of lactic acid is its 
fluid nature ; when introduced there is, in spite of 
cocain, oftentimes a certain amount of spasm, 
and especially if a large surface of ulcer is touched 
the acid spreading over the remainder of the 
mucous membrane sets up at times an excessively 
violent reaction, the more so as it is practically 
useless to apply anything weaker than a 60 per 
cent, solution. 

And in the next place arises the question as to 
the constitutional effect of lactic acid. On this 
point it would be presumptuous to offer any sug- 
gestion as so little is known of the action of this drug ; 
it does not appear on the one hand that the rhea- 
matic diathesis, in which lactic acid is supposed 
by some to play an important part, is antagonistic 
to the tubercular ; on the other, it is very seldom 
that one finds a tubercular ulcer in the stomach, an 
important part of whose secretion is lactic acid. 
If there be no such antagonism, it would appear 
therefore, a priori, in laryngeal cases, a more 
rational thing to replace the fluid and somewhat 
unmanageable caustic with the completely con- 
trollable galvano-caustic point I have done this 
on two occasions in my own practice, and on each 
occasion found the reaction very trifling, the pain 
ni7, and the destructive action quite as marked. 
I was only dissuaded in these cases from further use 
of this medium by the doubt whether after all much 
constitutional benefit were afforded tlie patient by 
the procedure. But, at any rate, I should be 
much more willing to recur to its use than to 
harass my patient with the lactic acid treatment, 
followed by curetting as some authorities recom- 
mend. 

The treatment of these cases with menthol pre- 
parations is also now of some little standing, 
having been introduced by Rosenberg, in the year 
1886, and tried by him for some time. It is 
much easier to understand how this substance 
should have been adopted for throat disease than 
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Lactic acid. The use of substances like Perunan 
Balsam, Camphor and Turpentine as inhalations 
for the chest and throat is a very old one, as any 
pharmacopoeia will testify ; and the more stimu- 
lating aromatic oils have been especially in favour. 
And since the introduction of the antiseptic prin- 
ciple any of these substances to which such 
properties were attributed would be specially in 
demand. 

Menthol is the Stearoptene of the essential oil 
of the true mints, and is obtained from these 
plants principally in America and Japan. In 
its chemical analogies and therapeutic properties 
it corresponds to the Stearoptenes of most other 
essential oils, such as PumUio, Pinus Sylvestris, 
Eucalyptus, Thyme, etc., and is allied to the resins 
of the Balsams. Like Thymol, Phenol, and Cam- 
phor, it is a true monatomic alcoho], haying one of 
the atoms of hydrogen replaced by an hydroxyl 
molecule. The Stearoptene which it actually most 
resembles in therapy is that of Clove oil. It has much 
less of the true antiseptic properties than Thymol, 
Eucalyptol and Phenol, but it makes up for these 
like Clove, Stearoptene, in the numbing efiPect upon 
the sensory and vaso-motor nerves ; it is a car- 
diac stimulant, carminative, and what would be 
called antispasmodic. As to the action of these 
alcohols on the granulations of ulcers experience 
goes to sh:>w that in antiseptic power Clove oil 
and Menthol are very deficient, and that Phenol 
and Clove oil are excessively stimulating to the 
granulations. In many cases it is well known 
that carbolic solutions directly applied to an ulcer 
make the granulations fungate and delay the 
closing in of the skin ; I am not aware if Menthol 
does the same thing when applied to skin-ulcers, 
and should be glad to be informed on this point. 
But besides their action as a cardiac stimulant, 
there is another property which many of these 
higher alcohols enjcy in common to a greater or 
less extent, viz., the ansesthetic power. Thus, 
then, compared with other bodies of this series, 
Menthol, as an application to ulcers, ranks high in 
destroying pain and in increasing the capillary cir- 
culation of the part ; as an antiseptic, as an alter- 
ative, and as a destroyer of tissue it is of little value. 
Its action is best seen upon unbroken mucous mem- 
brane, such as that of the nose or pharynx, when 
these structures are dry and glazed ; it numbs 
the pain, and rapidly produces glandular secretion 
in consequence of the vaso-motor dilatation set 
up. Those who have suffered after a days' nervous 
excitement from a nocturnal dryness of the nasal 
passage, and have tried the inhalation of the 
vapour of a piece of warm menthol are very well 
aware how rapidly the pain subsides and sleep 
comes on. Menthol is at an advantage when used 
in closed cavities in this way, as unless enclosed 



under a plaster its volatility renders the skin 
action very fugitive indeed. Practically as an 
application in throat disease of various kinds, for 
convenience of application and comfort to the 
patient, I should place it as an anaesthetic very 
far behind Cocain, to which, however, it liears 
in its action a great resemblance ; on the other 
hand, for durability of effect and certainty of 
result, it supersedes that drug. It is, indeed, 
very useful in those cases where there is deficient 
secretion, and in those special cases of nasal ob- 
struction due to dilatation of the cavernous tissue 
of the turbinated, bodies. But in such cases I 
would urge caution in the strength of the appli- 
cation ; I have known of extreme pain and even 
temporary collapse having been produced by the 
use of a powder containing it, as whon one had 
inhaled strong ammonia gas. Finally, to come 
to the disease in which Menthol has been most 
vaunted by its introducer, Rosenberg and others ; 
I have made use of this substance in consumption 
of the throat in a number of cases during the last 
twelve months. In the greater number of these 
cases there was considerable diminution in the 
pain and in the amount of discharge ; and in con- 
sequence, as I take it, an increase in appetite and 
in the actual assimilation of food resulting in 
greater body weight This went on for some 
time, until the heat of the summer and the in- 
fluence of the sea breezes depressed the strength 
of the patients so much that they had to be sent 
into the country, where, I am sorry to say, the 
ulceration steadily increased, and the strength 
went down as the lungs became involved. 
In two cases that I have had more recently 
of newer arrivals in the country, the Men- 
thol preparations failed from the first to control 
the suppuration. I am sorry to Eay that I cannot 
recall any case in which Menthol has been of per- 
manent benefit. In most, except for the nastiness 
of the oil and mint flavour, there has been a 
feeling of warmth and comfort and a diminution of 
the hacking cough, and a consequent relief from 
the more pressing symptoms which has led the 
patients to believe that they were deriving sub- 
stantial good, but unfortunately only for the time. 
There were only a few of the total number of cases 
of phthisis laryngea which seemed especially favour- 
able for the trial of Menthol, viz., those in which 
the lung trouble was trifling in its nature. In 
most of these the lung disease made headway 
against the remedy in spite of deep tracheal in- 
troductions of the oily medium, and in the solitary 
instances where it did not the subject seemed 
to emaciate and perish away almost as fast as if it 
had. In the employment of the Menthol prepara- 
tions a kind of combined syringe and spatula 
made of glass was used at first by the patient ; 
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it was, howeyer, found that as often as not tbis 
iiistrament slipped aside, depositing the oil in one 
of the pjriform spaces or oesophagus. I there- 
fore came to insist on applying the oil myself 
with a cotton-holder or vulcanite syringe having 
a long nozzle* I never in any case used it in 
powder, believing the mechanical action to be too 
irritant, and the alcoholic and {ethereal solutions 
are almost as bad. Thus, then, with respect to 
Menthol, so far as my experience goes it tallies 
with that of McBride, who cannot in the whole of 
his practice call to mind more than one even 
temporary cure I hear that even Rosenberg has 
expressed himself disappointed, and has largely 
fallen back on the old lines of treatment. It 
would certainly appear that if Menthol is nt<t going 
to cure it Uiiglit in a number of cases bo super- 
seded by less disgus'ing remedies. It certainly 
is an undoubtc 1 fact that these cas s do occa- 
sionally heal up spontaneously, so fiir as the 
throat is concerned ; there are cases in Gott stein 
and other writers to prove this. But that any 
local remedies whatever have more than a 
secondary influence upon tht>ir cure is another 
matter altogether. And, as Gott>tein says, *' It 
appears that even in the most pr .niising of these 
cures, almost without exception we find after a 
longer or shorter time on the originally diseased 
spot or some other in the larynx a return of the 
disease, which usually finally puis an end to the 
patient*s life." 

It appears, therefore, to be only in the earlier 
and milder grades of the disease that any |)ossi- 
bility of cure is to be thought of ; when the 
mucous membrane of the parts has even reached 
the stage of the "pyriform swelling" or the 
" turban-shaped epiglottis," wo have little to 
expect except mitigation of pain and an euthana- 
sia. And thus in these early stages some mild 
astringent, more especially the 10 per cent, (or 
weaker) solution of silver nitrate, or a similar 
strength of perchloride of iron may be recom- 
mended. Spasm is relieved, in my experience, 
better by the alkaline inhalation of hemlock 
vapour than by anything else, this substance 
being a pure sedative without stimulation. In 
the later stages, when there is dysphagia with 
excessive discharge* from the ulcerated surfaces, 
an 8 per cent, solution of Cocain in spray is at 
first very effective, and after it has ceased to do 
good we may rely for a while upon Menthol dis- 
solved in oil or a fine insufHation of iodoform, 
with or without starch and morphia. At this 
stage any form of ustiingent applied to the raw 
surfaces will only increase the formation of pus 
and cause pain. The tincture of sanguinaria 
may perhaps be excepted from this condemnation; 
it is a very mild astringent without irritant 



qualities, and seems sometimes to check the dis- 
cbarge ; a fiuid extract would probably be still 
better. This is about the time when abscesses 
are liable to form, from the extension of disease to 
the cartilages, and when the use of the rectal or 
oesophageal feeding tube is demanded. 

Of all the cases seen by me during the past 
year, nearly 30 in number, more than half were 
so advanced as to seem unsuitable test cases for 
the treatment of which mention has been made, 
and in rejecting these an arbitrary standarl was 
set up, depending entirely on the amount of hectic 
and wasting. In those two or three cases where 
no disease, or next to none, of the lung was dis- 
covered, I regret to say that the ultimate issue 
was as bad as might be expected ; in one case, 
more especially, a great degree of emaciation was 
attained before any dulness or tubular breathing 
exhibited itself, and singular to say, it was these 
mildest cases that went off from tubercular 
meningitis. As a rule no favourable prospect 
can be given of any case after it has passed 
the stage * f catarrhal laryngitis, with slight 
cogwheel respiration : and only within limits 
can we even look for a prolongation of life. 

Note. — This paper was recently read Ijefore 
the Royal Society. In the discussion which 
ensued Dr. Shewen mentioned that he had, among 
other substances of an anti^eptic and alterative 
nature, made use of menthol in a number of 
pyrexial cases of consumption of the lungs. The 
menthol was dissolved in cod liver oil to a strength 
of 20 per cent, and injected after performance of 
tracheotomy in the quantity of IT^. J 5 or 20. A 
feeling of lightness and ease was perctived by the 
patients after each injection, and the discharge 
was then usually more mucoid in character, but 
the pyrexia and the progress of the disease were 
unaffected. This series of cases was in the wards 
of the Prince Alfred Hospital, under the most 
favourable conditions for treatment. 



POISONING BY BELLADONNA 

LINIMENT. 

By Waltrb B. Nisbkt, M.B. et Ch.M. 

Thk number of recorded cases of poi:ioning bj 
belladonna seem to be so few that I send you 
notes of the following : 

On December 21, 1889, M.M., aged 61, at 
half-past three in the afternoon, swallowed by 
mistake half-an-ounce of liniment of belladonna 
with which was mixed a small quantity (12 per 
cent.) of liniment of chloroform. 

Though aware of the mistake he refuse! to 
allow medical advice to be sought. At half-past 
four he began to feel drowsy, and at five o^dock 
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was carried to bed in an unconscions state by 
his friends. I arrived at balf-past five and 
found him lying stretched on his back perfectly 
Qnconscions ; conjunctivas insensible to tench ; 
pupils medium, not reacting to light ; breathing 
regular but deep, 16 per minute ; skin dry ; 
pulse 75 ; temp. 98*6° ; slight convulsive move- 
ments of the extremities. 

The stomach pump was used at once, but the 
water injected returned quite clear with the 
exception of a little mucus. At the end of the 
operation half-a-grain of morphia was given 
hypodcrmicaUy. 

At half-past six a fine punctate rash made its 
appearance over the chest, abdomen and upper 
arms. Pulse 120 ; temp. 102® ; otherwise 
condition uncharged. 

At eight o'clock ^ of a grain of nitrate of 
pilocarpine was given by the skin, and a small 
quantity of brandy was with difficulty got down 
his throat. When called by name loudly the 
eytlids were raised for an instant and closed 
again, but conjunctivte still insensible to touch. 
Rash disappearing ; convulsive movements tho 
same ; pulse, 124 ; temp. 102*4:®. Profuse 
sweating came on three-quarters-of-an-hour after 
the pilocarpine was injected, without making any 
material change in the condition. 

He remained in this state all night till six a.m. 
when the pulse fell to 104 ; temp. 100®. A 
hypodermic injection of \ grain of morphia and 
^ grain of pilocarpine was given. Sweating 
followed almost immediately, and from this time 
he began to improve. Brandy was given in small 
quantities, and ho slept all that day and night 
awaking the following morning perfectly well 
but remembering nothing from the time he took 
the liniment. The pupUs were ntver dilcUed, re- 
maining of medium size and unaltered throughout. 

A specimen of the same liniment was analyzed 
and found to contain nearly 2 grains of atropine 
in 2 fluid ounces, being therefore fully up to 
strength. It is calculated M.M. took a quantity 
equal to 160 grains of powdered belladonna root, 
or ^ n grain of atropine. Taylor in his Medical 
Jurisprudence records a fatal case of poisoning 
by 80 grains of the root given per rectum, so 
that the lapid recovery in an old man after 
taking twice that quantity may be regarded as 
remarkable. 

The most interesting point in the case, how- 
ever, appeared both to l)r. Humphry (who was 
associated with me in the treatment) and myself, 
to be the absence of dilatation of the pupils which 
would tend to show that what we are inclined to 
regard as infallible symptom of belladonna 
poisoning may be altogether wanting. 

Townsville, Queensland. 



TWO CASES OF COMPOUND DE- 
PRESSED FRACTURE OF THE 
SKULL IN CHILDREN. 

Read before the Medical Section of the 
Royal Society of New South Wales. 

By W. H. Goode, M.A., M.D. kt Ch.M. 
Duel., Hon. Surgeon to the Sydney 
Hospital. 

I BRING beforeyou to-night two children who received 
severe injuries of the skull from the effects of 
which, as you may see, they have perfectly 
recovered. One would never think from the 
appearance of the little girl, with her bright intel- 
ligent face, that she had lost a considerable por- 
tion of her brain. 

C. M., aged five years, was admitted into the 
Prince Alfied Hospital at eight o'clock at night 
on Friday, November 11, 1887. He had on 
that afternoon, when running after his hat, which 
had been blown off by the wind, gone over the 
edge of a quarry and fallen to the bottom, a dis- 
tance of 46 feet. His fall had not been broken in 
any way. On an examination being made the boy 
was found to have received a compound depressed 
comminuted fracture of the left parietal bone and 
a slight wound of the skin on the left wrist. 
The opening in the scalp was small — about three- 
quarters of an inch in length — and the depressed 
portion as felt through the integuments was of an 
elliptical form, the long diameter of which 
measured two-and-a-half inches. He had para- 
lysis of the right leg. The scalp was divided and 
retracted when it was found that a number of 
fractures radiating from the central point of the 
long axis of the depressed portion to its margin 
existed. There was also a fracture, the edges of 
which were about one-sixteenth of an inch apart, 
extending downwards and backwards as far as 
the probe reached in the direction of the foramen 
magnum. The edge of the depressed portion 
was driven under that of the uninjured bone at its 
posterior and upper margins. This overlapping 
portion was cut off with a Key's saw, and some of 
the depressed pieces were removed and others ele- 
vated. A depressed bit attached by a small por- 
tion of the inner table, and which measured about 
an inch-and-a-half in length, was elevated and 
left with the hope that its outer surface woultl 
exfoliate, and that the remainder would live and 
thus help to fill up the opening in the skull. 
After the loose portions had been removed a gap 
remained which measured an inch-and-a-half by 
one inch at its greatest diametres. A small 
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opening in the dura mater one-eighth of an inch 
long was sutured with fine carbolized catgut. 
The edges of the fracture extending downwards 
did not come together, but remained about one- 
sixteenth of an inch apart. The scalp was 
sutured with hor-e-hair, and an indiarubber 
drainage tube inserted, the ends of which pro- 
jected from the extremities of tlie wound. 

At 11 o'clock on the next day the wound was 
dressed, when the boy showed signs of cerebral 
irritation. On awaking out of his sleep he cried 
out, but he did not articulate. He moved his 
right hand and arm as if he wished to remove 
something from his head. He did not move his 
left arm, but he opened and shut his left hand. 
He mo?ed both his legs, and he took food well. 

On the 13th he was rather better as far as 
movement was concerned, as he moved both legs 
and arms. He had been rather restless and cried 
out a good deal during the night, and his 
morning temperature rose Xjt 101*7*' F., which 
was the highest temperature reached during the 
progress of the case. He did not swallow so 
well as on the previous day. 

On the 14th (third day) he could move all his 
limbs, but the movement of the left arm was more 
sluggish than that of the other limbs. He was 
not so irritable, and had no loss of sensation of 
any part of the body. 

On the fourth day he was very irritable and 
would swallow nothing. All paralysis liad dis- 
appeared, and for the first time since his admis- 
sion he understood what was said to him and 
answered yes or no. As his bowels had not been 
moved since he received the injury he was given 
three grains of calomel. 

On the fifth day he was very irritable and did 
not speak although conscious, and he threw him- 
self about the bed. The calomel acted on the 
bowels, though the tongue was still furred but 
moist, and the wound looked well. 

On the sixth day there was no irritability, and 
he took his food well. 

On the seventh day the wound was sup- 
purating freely, and he cried a good deal, 
as if in pain. He had slept badly during the 
night. 

On the tenth day he spoke, but wandered in 
his converse, and he had no pain. 

On the eleventh day he was quite rational ; he 
had passed a good night and there was an abundant 
discharge of pus from the wound ; he did not 
complain of any pain \ his temperature rose t« 
100° F. in the evening, and bare bone was felt 
with the probe, corresponding in size with the 
large fragment which was attached by a portion 
of the inner table, and which had been left with 
the hope that it would retain its vitality. 



On the fourteenth day he was very well and 
his temperature was normal. He improved daily, 
his temperature never again rost> above the normal, 
the bare piece of the outer table came away and 
the wound healed well. 

F. 8.,a^ed three years, was admitted into the 
Prince Alfred Hospital on February 12th, 1888. 
On the afternoon of that day she had fallen from 
a balcony twenty feet high on to the spikes of a 
paling fence. On her admission she was found 
to have a depressed compound fracture of the left 
parietal bone, and a quantity of brain substance had 
exuded from the wound. There was no paralysis. 
Chloroform was administered, when it was found 
that a piece of the skull resembling an arrow head 
in shape had been driven through the dura mater. 
This was removed and some large pieces of brain 
substance then came away. Three pieces of bone 
were removed, and after the edge of the un- 
injured bone had been cut away the depressed 
portions were elevated. The opening in the dura 
mater was sutured with catgut, the wound being 
well washed with a solution of corrosive subli- 
mate, a drainage tube was inserted and the edges 
of the wound in the scalp were brought together 
with horse-hair sutures. 

On the next day she had some cerebral irrit&- 
tion. She had passed a good night and she had 
no paralysifl. 

On the second day the wound looked well and 
she was quite sensible. 

On the fourth day her temperature rose to 
101° F. at night, and on the fifth day it rose to 
104*5° and her body was covered with a rash 
resembling that of scarlatina. She was removed 
to the infectious wards, and on the sixth day her 
temperature had fallen to 103*2^ 

On the seventh day it fell to 99-5°. The rash 
disappeared, and on the evening of that day her 
temperature was normal. She did well and the 
wound healed. 

On the thirtieth day her body and thighs were 
found, at 11 o'clock in the forenoon, to be 
covered with a red rash, like a lobster, her tem- 
perature at the time being 102*6° ; at 3 o'clock 
in the afternoon this rash had entirely disappeared 
and her temperature fell to normal. From this 
time she never had a bad symptom and she was 
discharged in perfect health. 

In considering these two cases we find the boj 
fell from a very great height, 46 feet, and it 
seems very wonderful that he was not instantly 
killed. There was no apparent injury to the 
brain substance, yet he had paralysis. In the 
case of the little girl the injury to the brain 
seemed of a very serious nature, yet she had no 
paralysis and was perfectly sensible the day after 
the accident. 
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CASE OF TRANSFUSION. 

BlfiAD BEFOBB THE MEDICAL SEOTION OV THE 

Royal Society op New South Wales. 
By Ealph Worball, M.D., M.Ch., Hon. 
Assistant Surgeon to the Depabtmbnt 
FOR Women at the Sydney Hospital. 

1 have brought this case of transfosion before 
yon to-night feeling that the discussion and re- 
hearsal of a prooedare which in certain cases may 
be the only means of saving life, cannot be an 
altogether nnprofitable employment of our time. 

On the night of October 27 I was sent for to 
see a young girl who had been confined by a mid- 
wife 13 days before of her second illegitimate 
child. She had fainted twice during the evening 
and this had alarmed the people in the house and 
induced them to send for a doctor. 

On my arriyal, although the room was in partial 
darkness, I was struck by the extreme pallor of 
the patient, and felt sure I had to deal with 
haemorrhage in some form. She was too weak to 
give any account of herself, but enquiry from the 
bystanders elicited that she had fainted immedi- 
ately after the confinement, and again on the 
seyenth day, as well as twice previous to my 
being sent for, and that bleeding had been going 
on continuously since the delivery. This was not 
considered unusual or important, and with the 
view of *^ strenghtening her " she had been 
allowed up for a few hours the last two days. It 
was while sitting in a chair that the fainting had 
occurred this evening. The midwife who confined 
her was present and said she had only seen her 
twice since delivery, which was natural, except for 
the faint afterwards and a rather too free flow of 
blood. The after-birth, she said, came away all 
right. 

The patient was very restless, the pulse a mere 
thread, 156 to the minute, temperature 108, 
respirations sighing and voice weak. On making 
a vaginal examination I found a profuse discharge 
of watery blood. In the vagina was what seemed 
like a bag of coarse sand, but which I soon found to 
be the placenta, which had undergone calcareous de- 
generation and was firmly attached to the almost 
completely inverted uterus. Owing to the relaxed 
condition of the parts reduction was easy, but 
some little difficulty was experienced in peeling 
off the placenta. The uterus was drenched with hot 
carbic water and then with perchloride of iron and 
water, 1 in 20. By this time the pvlse was un- 
countable and the tendency to faint marked. I 
gave half-dram of ether hypodermically, and finding 
this had no effect determined to try transfusion as 
a last resource. The apparatus used was a pint 
douche can with a rubber tube attached, into the 
other end of which I inserted a canula of my 



aspirator. A teaspoonful of salt was dissolved in 
a pint of water at about blood heat, and with 
the help of Dr. A. T. 0*Reilly, I proceeded to 
open the median basilic vein, which showed more 
prominently than the median cephatic. A string 
having been tied around the upper arm the vein 
was exposed by a transverse skin incision, there 
being so little subcutaneous tissue that great care 
was necessary to avoid an accidental wound. The 
vein was then lifted up by a director passed 
beneath it and a small longitudinal opening made 
to admit the canula. The blood which flowed 
out was thin and watery, in fact merely serum. 
While the saline solution was flowing from the 
canula this was inserted upwards into the vein^ 
and the can raised only slightly above the level of 
the patient so that the fluid should not enter at 
too great a pressure. When about one third of 
the pint had entered a distinct improvement took 
place, the pulse became fairly regular, 144 to the 
minute, and the patient said ^* I am better now.'* 
Unfortunately I continued to allow the solution 
to flow, and in a few seconds the pulse failed 
again, the respirations became laboured, and the 
patient much distressed. I immediately ceased 
the transfusion, but the symptoms grew worse, 
there were the terrible precordial anxiety, pains 
and oppression in the chest, gasping for breath, 
and other symptoms characteristic of capillary 
thrombosis. At this juncture Dr. Knaggs 
arrived and suggested a hypodermic of morphine 
and atropine, which I gave with some relief to the 
distress, but the patient was evidently past all aid, 
and died just three hours after I entered the house. 
The transfusion in this case had a distinct but 
very temporary good effect. Perhaps if I had 
ceased directly the improvement occurred the 
result might have been different, but I do not 
think so, as owing to the septicaemia which was 
undoubtedly present, we had to deal not only 
with a dangerously diminished quantity, but also 
with a poisoned quality of blood. In the ex- 
haustive lectures on transfusion by Dr. William 
Hunter, delivered before the Royal College of 
Surgeons and published in the British Medical 
Journal for April last, it is clearly shown that the 
distressing disturbances sometimes seen to follow 
transfusion are due to capillary thrombosis and 
not to any over-filling of the system with blood or 
too rapid injection, which are usually considered 
the producing causes. Why this capillary 
thrombosis should occur in one case or experiment 
and not in another is as yet not clearly under- 
stood, but everything points to the condition of the 
recipient's blood at the time of operation as the 
main factor. It is much more likely to follow the 
injection of blood than of saline solution, where- 
fore I selected the latter, although five individuals 
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in the house offered to give their blood. Defibri- 
nated blood is more dangerous than ordinary blood 
because the proportion of the white corpuscles is 
much higher, and the disintegration of these and 
the blood plasma seems to be the immediate cause 
of thrombosis. Dr. Hunter lays stress on the 
fact that the chief value of transfusion is physical, 
restoring a volume of fluid to the vascular system 
sufficient to enable the circulation to be carried 
on. Blood possesses in addition a physiological 
value in its greater power of stimulating the vaso- 
motor centres, but tliis advantage is more than 
counterbalanced by the greater difficulty and danger 
attending its use. Qreat care should be taken to 
see that the temperature of the solution should 
not be above that of the body. 

A CASE OP PULSATING TUMOUR OF 

THE ORBIT. 

By A. G. E. Naylor, L.R.C.P. et R.C.S. Ed., 

OF Swansea, Tasmania. 



It is my good fortune to have under my care a 
case of Pulsating Tumour of the Orbit, which, 
on account of its rarity (many medical men 
having probably gone through life without having 
fleen the condition), seems worthy of being re- 
corded. 

Mrs. M., aged 60, has a very good family 
history. During girlhood she had measles 
severely, leaving behind an affection of the eyes, 
which necessitated her attendance at the Moor- 
fields Hospital, London. She is of full habit, 
and the hepatic diathesis. She has had fourteen 
children and five miscarriages. She had acciden- 
tal hsBmorrhage with the birth of one of her 
children twenty years ago. Fifteen years ago, 
And nine months after the birth of her last child, 
she had an attack of Epistaxis, and since then 
she has been subject to repeated attacks of it, 
one of them having required plugging of the 
nares. She came under my charge with one of 
these attacks, and since then I have treated her 
twice for the same trouble. In all three of them 
the bleeding was arterial, and I had to use 
ergot and syringe the nostrils with a weak solu- 
tion of perchloride of iron to arrest it. 

After the second Epistaxis for which I treated 
her (which was about eighteen months ago) she 
had a fit of retching, and shortly after perceived 
abnormal sounds aiid sensations in her head ; the 
right eye began to protrude, and its vision became 
defective, of all of which symytoms she com- 
plained to me. 

On examination I found exophthalmos and 
swelling of the lids and conjunctiva, pulsation of 
the eye-ball, ptosis, and a well-marked bruit over 



the eye and all round the head. The ophthalmic 
vein and its branches were distended, and a small 
pulsating tumour formed from the vein, with a 
port-wine stained condition of the skin around 
that part of the forehead where the vena prcep a- 
rata is. Orbital aneurism was diagnosed. 

A year after these symptoms presented them- 
selves the patient had another bleeding from the 
nose. Two mornings afterwards the conjunctiva 
of the left eye became very congested, with 
chemosis of the lids, gradually increasing till a 
pad of infiltrated mucous membrane projected 
between the lids. There was also protrusion of 
that eye-ball. These symptoms are all still 
present, but in a somewhat lessened degree. 

The treatment has been — as much rest as 
possible, with iodide of potassium internally, and 
careful dieting, with occasional daily pressure of 
the right common carotid. Unfortunately, the 
patient cannot be induced to submit to the abso- 
lute rest that might be beneficial ; and ligature is 
out of the question with her. 

I have called this a case of " Pulsating Tumcur 
of the Orbit'* because its exact nature seems 
somewhat doubtful. At first the symptoms 
pointed to aneurism of the ophthalmic artery at 
its origin from the internal carotid, but as time 
passed, and the left eye-ball became protruded, 
the condition seemed to be that of Aneurismal 
Yarix — a communication between the internal 
carotid artery and the cavernous sinus. It may 
be that another aneurism has formed — ^this time 
of the Uft ophthalmic artery. But the engorge- 
ment of the ophthalmic vein and its branches, 
and the presence of so much chemosis, would 
point more to the supposition that the left orbit 
and eye-ball have become affected by the passage 
of arterial blood from the cavernous sinus on one 
side, through the circular sinus, into the opposite 
cavernous sinus and ophthalmic vein. 

The Epistaxis, to a certain extent^ has been 
beneficial, acting, perhaps, as a safety valve ; bat 
it may be that ruptures of small veins, and of the 
probably atheromatous nasal branches of the 
internal maxillary artery supplying the mucous 
membrane of the nose, have caused so many 
bleedings. The actual presence of atheroma can- 
not be detected in any of the arteries. Only a 
post-mortem examination will reveal the true state 
of matters. 

Fortunately for the prolongation of life, and 
the carrying out, to a certain extent, of the plan 
of treatment^ the circumstances of the patient 
allow of every care to be taken, although, as I 
have mentioned, the absolute rest that is desired 
cannot be obtained. It will be interesting to 
watch the progress of the case and its termina- 
tion, which, if possible, will be duly reported. 



Fbbbuaet. I80O.J THE AUSTRALASIAN MEDICAL GAZETTE, 



119 



PROCEEDINGS OF SOCIETIES. 



THE NORTH QUEENSLAND MEDICAL SOCIETY. 



A HBETINO of medical men, called for the purpose of 
forming a medical Societji was held at Townsville, on 
January 6th. Present : — Drs. Aheame, Clatworthy, 
Humphry, Nisbet, Spaik, Van Someren, and Bacot : — 

Proposed by Dr. Spabk, seconded by Dr. HutfPHBT 
— " That Dr. Ahearne be put in the chair." Carried. 

Minutes of the previous meeting read and adopted. 

Replies to letters from Dr. van Someien to various 
medical men in North Queensland put in. 

Dr. Clatwobthy proposed, and Dr. van Somebbn 
seconded — " That the correspondence be received and 
accepted." 

Proposed, as an amendment, by Dr. Nisbet — '- That 
the correspondence as read be received. " Seconded by 
Dr. Spabk. Lost. Original motion carried. 

Proposed by Dr. van Somebbn, seconded by Dr. 
HuMPHBY— " That the proposed Society be called * The 
North Queensland Medical Society.* *' Carried. 

Proposed by Dr. Humphby, seconded by Dr. van 
Someben— " That the objects of the Society should be 
<1) the reading and discussion of papers and accounts, 
Terbal or otherwise, of cases in practice, and the con- 
idderation thereof, and (2) for the promotion of the 
general interests of the profession." Carried. 

Proposed by Dr. Spabk, seconded by Dr. van 
SoMEBEN— <' That the meetings of the Society be held 
alternately at Charters Towers and Townsville every 
three months, and that the annual meeting be held in 
Townsville at the time of the Encampment ; the date 
of the meeting to be indicated one month previously." 

Amendment proposed by Dr. Nisbet — ''That the 
meetings be held once a month, every third meeting to 
be held at Charters Towers, and that no meetings be 
held during the months of December, January, and 
February." Lost for want of a seconder. Original 
motion carried. 

Proposed by Dr. Humphby, seconded by Dr. Clat- 
wobthy — *' That all those present, and those who have 
signified approval, be original members." Carried. 

Proposed by Dr. van Someben, seconded by Dr. 
Spabk — " That every legally qualified practitioner be 
eligible for election to the Society, such election to be 
by ballot." 

Amendment proposed by Dr. Clatwobthy, s'jconded 
by Dr. Nisbet — " That the consideration of the words 
after ' such ' in the above motion be held over to the 
next meeting. " Carried. 

Proposed by Dr. Nisbet, seconded by Dr. Spabk — 
"That town members, — 1>., those residing in Towns- 
viUe or Charters Towers — to pay an annual subscription 
of £1 Is., country members a subscription of 10s. 6d. ; 
entrance fee for all members, 10s. 6d." Carried. 

Proposed by Dr. Nisbet, seconded by Dr. Humphby 
— " I'hat the office tb should be a President, two Vice- 
Presidentp, a Secretary and Treasurer combined, and a 
Council of five members with the office-bearers ; office- 
bearers to be fa? officio members of the Council ; 
Council meetings to be held as required, and three to 
form a quorum ; all offices to be annual, the outgoing 
officers to be eligible for re-election." Carried. 

Proposed by Dr. Nisbet, seconded by Dr. van 
Somebbn— "That the Secretary be requested to send 
voting papers to all members in time for return before 
the next quarterly meeting." Carried. 

Proposed by Dr. Spabk, seconded by Dr. Humphby 
— *• That Dr. Ahearne be nominated as President." 



Proposed by Dr. Nisbet, seconded by Dr. Clat- 
wobthy — "That Dr. Graham Browne, of Charters 
Towers, be nominated Vice-President." 

Proposed by Dr. Nisbet, seconded by Dr. van 
Somebbn— " That Dr. Spark be nominated as Vice- 
President." 

Proposed by Dr. van Someben, seconded by Dr. 
Nisbet— "That Drs. Kortum (Cooktown), Cuthbert 
(Ravenswood), Humphry, Nisbet (Townsville), and 
Forbes (Chartere Towers), be nominated for Council." 

Proposed by Dr. Spabk, seconded by Dr. Humphby 
—"That Drs. Nisbet, Humphry, Clatworthy, Paoli 
(Charters Towers), and Cuthbert be nominated for the 
Council." 

Proposed by Dr. Humphby, seconded by Dr. van 
Someben— " That Drs. Bowkett (Herberton), White 
(Geraldton), and Hunt (Hughenden), be nominated for 
tlie Council.** 

Proposed by Dr. Spabk, seconded by Dr. Humphby 
— " That Dr. van Someren be Secretary and Treasurer.** 

Proposed by Dr. Nisbet, and seconded by Dr. van 
Someben — " That time and place of next meeting be 
notified by the Secretary and left to his discretion.*' 



THE N.S.W. CREMATION SOCIETY. 



A OENEBAL meeting of the New South Wales Crema- 
tion Society, to which all ladies and gentlemen inter- 
ested were, by advertisement, cordially invited, was 
held on January 20, at the Royal Society's Rooms, 
Sydney. The Hon. J. M. Creed, 'M.L.C., was voted to 
the chair. Copies of rules drafted at a previous meet- 
ing were placed in the hands of those presents 

The Chaibman, in opening the proceedings, said 
several gentlemen had written letters expressive of 
sympathy with ths cause. He would not read all of 
them, but would select one from a gentleman of very 
high standing, namely, the Lieutenant-Oovernor, Sir 
Alfred Stephen, C.B., G.C.M.G. After speaking of the 
extra duties which he now had to discharge, and asking 
that his absence from the meeting should be excused, 
his Excellency wrote : " If it will in any degree be of 
service to the cause which you so ably advocate to say 
that I am entirely with you in its support, pray give 
that assurance for me. It is, in my opinion, impossible 
to doubt, after reading the views of medical men and 
other scientists on the subject of earth burials, and the 
facts which are known to exist in reference to them, 
that interments in churchyards in or near to populous 
places are sources of great danger to the public health ; 
and that if a change can decorously be effected it is a 
matter of deep importance that efforts should be made 
to attain the object. I shall, as a public duty, become 
a member of and subscriber to the societj', and 1 hope 
that success may attend its efforts.'* The chairman, 
in continuation, stated that among those who had also 
forwarded letters of approval were the Medical Adviser 
to the Government (Dr. Manning), Dr. Jenkins, and 
the Hon. D. Buchanan, M.L.C. He might add that the 
Hon. Dr. Garran had expressed his desire to join the 
society. He thought, as chairman of the meeting, that 
it would not be out of place if he were to say a few 
words as to the object of the society and its scope in 
the future. He said that the object of the society 
which had been formed, the rules for the government 
of which had been submitted to those present, was to 
press upon public attention the sanitary advantages 
which would attend the adoption of cremation as means 
for the disposal of the dead. These could best be 
brought about by the distribution of literature pertinent 
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to the sabject, the delivery of lectures, meetings and 
discussion by persons interested, and the collection and 
publication of facts showing the dangers to health 
which were created and perpetuated by the system of 
burial now adopted. It was in the latter portion of its 
suggested duties that the society would probably render 
the most direct public service, for its aim would be to 
so strictly investigate reports of alleged sanitary neglect 
in cemeteries as to never lay itself open to a chni-ge of 
exaggeration, so that any report from its oflBcers to the 
Government would be accepted as of so much import- 
ance and urgency as to bring about immediate rectifi- 
cation of the reported abuse. In this way not only 
would it be fulfilling its mission in bringing forward 
additional proofs of the advantages of cremation, and 
by so doing increase the number of the advocates and 
adherents of such a system, but it would tend to lessen 
the evils under which the i)eople suffer, as a consequence 
of the neglect of proper sanitary precautions by those 
people whose prejudices still made them prefer burial. 
The evidence in favour of the sanitary advantages of 
cremation were so overwhelming that, were it a matter 
which could be dealt with from the standpoint of 
reason alone, the task the society had before it would 
be but a light one. This, however, was not the case, 
for, in the disposal of the dead, sentiment and custom 
were perhaps more potent than in the conduct of any 
other human necessity. This feeling, averse to depar- 
ture from a custom of centuries, was so strong that many 
persons whose reason convinced them that the incinera- 
tion of their deceased friends was obviously the most 
desirable, were yet unable to brace themselves up to 
adopting it. Nb stronger example can perhaps be 
quoted than the Dean of the Faculty of Medicine in the 
Sydney University, who, in the discussion on a paper 
oil cremation by Mr. Rusden, read at the Congress for 
the Advancement of Science, which lately sat in Mel- 
bourne, said that though his intellect convinced him 
that it was unquestionably the more preferable, yet he 
found it difficult to overcome the old-time prejudice in 
favour of burial with which he, with most others, had 
become imbued. He would here call attention to Rule 
1 1 , which had been formulated to meet such instances. 
It was thought well to place on record a statement that 
the association fully recognised the difficult position in 
which many individuals might be placed whose season 
fully convinced them of advantages which would attend 
the success of the object of the society, yet whose feel- 
ings might render it excessively painful to them to 
practically carry out in the cases of lost loved ones what 
their intelligence induced them to think was really 
best. It was in meeting such cases that this society 
would be so especially useful, by familiarizing people 
generally with the revived idea, for it was no new one, 
being but the revival of a custom of many of the most 
enlightened nations of ancient times. The mission of 
the society was a purely sanitary one, and it felt that 
ill the conduct of its work it must confine it«elf to this 
reason. It desired to press upon everyone that even if 
the subject had a religious aspect the aasociation would 
exclude it from its work. It felt that people of all 
shades of belief could meet upon common ground, and 
that no form of faith necessarily excluded its followers 
from cordial co-operation. The ordinary religious 
ceremonies of all faiths could as well be carried out 
when a body was dij»posed of by cremation as by burial, 
and the crematorium must be a perfectly * neutral 
ground, common to all. Sentiment, which was so 
strong a factor in favour of the continuance of any 
long-established custom, was especially strong in the 
disposal of the dead, because it arose from that loving 
respect with which all reganled the remains of deceased 



friends. It was, however, no stronger with those in 
these colonies than with nations of antiquity, whose 
customs in this direction, though very different to can, 
were clung to with equal if not greater tenacity. The 
object of all had been to perpetuate the memory of 
the deceased and to preserve the remains from dis- 
respect. Probably no race took greater trouble or went 
to greater expense with this object than the ancient 
Egyptians ; but with what result f It was found that 
their most venerated dead were regarded as mere 
scientific curiosities, the more fortunately -fated of which 
were, perhaps, carefully preserved in great museums^ 
whilst others, the remains of men of equal virtue, were 
among the attractions of vulgar shows, carted from 
town to town, until, by being tossed from side to side, 
they became too fragmentary to aid in bringing 
shillings to their proprietors, who had purchased them 
for a few pounds. No instance of this character coald 
be quoted which should have greater effect on British 
feeling than that conveyed in the statement, believed 
to be true, that the head of that greatest of English- 
men — Oliver Cromwell — was still preserved as a 
curiosity bj' a family in England. How frequently, he 
asked, did the exigency of public improvement neces- 
sitate the removal of a cemetery, when the major por- 
tion of the remains, on removal, became so mixed as to 
be treated as so much rubbish to be shot into the nearest 
convenient depository \ This had already happened in 
this young c'ty, and they all knew must and would 
again occur in the near future. Had cremation been 
the custom adopted in each of these instances the dis- 
respect he had instanced could never have occurred. 
Hov\ ever great the precautions that might have been 
taken for the preservation of the sanctity with which it 
was desired to surround the depositories of deceased 
humanity, sooner or later they were broken down ; it 
might be in twenty, or it might be in a thousand years» 
but happen it would. Cremation so quickly reduces 
the body to its original elements that such possibility 
of desecration was minimized by its adoption, for at 
the worst it but meant the distribution of a small 
quantity of amorphous ashes in the surrounding earth. 
In older countries there was urgent necessity for some 
means of disposal of the dead which would avoid the 
creation of such masses of decaying animal matter, 
poisoning the surrounding air and water, as their 
cemeteries now were. A recent official return as to the 
condition of the London cemeteries was a very un- 
savoury revelation. It was stated in it that during the 
last 50 years 155,064 bodies had been deposited in the 
Brompton Cemetery, with an area of less than 29 acres, 
and that during the same time in the Tower Hamlets 
Cemetery, which was only 17 acres in extent, 247,000 
bodies had been buried. When it was remembered that 
these masses of animal corruption were situated in the 
midst of a dense population the fact became horrible 
to contemplate. They had evidence of the neglect of 
due precaution in the sanitary management of the 
cemeteries near their own city in the reports of Dr. 
Ashburton Thompson to the Board of Health on the 
condition of the Balmain cemetery, and of some graves 
at the Necropolis at Rookwood. In such a brief 
address it was impossible to hope to do more than to 
induce more extended inquiry and thought as to the 
existing evils, and as to the merits of cremation as a 
means of remedying them. (Cheers.) 

The gentlemen present having enrolled themselves 
either as members or as-sociates of the society, accord- 
ing to the views they entertained, 

Mr. R. P. R1CHABD8ON, J.P., moved that the follow- 
ing officers be elected for the current year : — President, 
the Hon. J. M, Creed ; vice-presidents, the Hon. A. 
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Garran and Mr. Edward GrcTillc, J. P.; bon. treasurer, 
Mr. D. Vernon ; committee, Drs. R. E. Roth and E. J. 
Jenkins, and Messrs. W. J. Green, J. W. Hill, R. P. 
Richardson and John PInmmer. The whole to form 
the council. 

Mr. W. J. Gkeen seconded the resolution, 

Mr. D. Matthews, in supporting the resolution, 
said that the old practice of disposing of the dead was 
one which had served its purpose, but ought now to be 
done away with. Still, in his opinion, the progress of 
the society wonld be slow, though sure. From personal 
observation and inquiries he was convinced that in 
England cremation was growing in favour. 

The resolution, on l^ing put, was unanimously 
carried. 

The Chairman, in conclusion, thanked those pre- 
sent for their attendance, and invited them to introduce 
the subject to their friends. It was not simply money 
that was wanted, but the names of (lersons who were 
willing to become associates. The time might come 
when the society would have to press the Government 
on this matter, and in that case the number of names 
available would be a matter of great importance. If 
cremation were to come into general use here the cost 
of incineration should not amount to more than 20s. 
per body. 

A vote of thanks to the chairman closed the pro- 
ceedings. 



MEDICAL APPOINTMENTS. 



Bradford, William Artlmr, M.B. 9t Ch JtL QIas., to bo Public Vaoci- 
nator for Dartmoor, Vic. 

Chrkitian, John, lf.B.G.S.E., to be acting GoTomment Medical and 
Health Officer at Port Donglas, Qa. 

Doff, John, MJ). e( Ch. M. Qo Univ. Oct., M.CP.a Ont., L.R.C.P. 
«(R.C.a Edin., L.P.P^. Olas., to be Public Vaccinator for 
Harrow, also Health Officer for Kowree Shire, Via 

Fiiher, Thomas Oarson, A.B., MD., M.Ch. T.C., Dubl.. appointed nn 
Honorary Sorgeon of the Berrima District Hospital, Bowral, 
NJB.W., Tice Dr. L. O. DaTidson, resigned. 

Johnston, John, M.B. «< Cb.M. Glas, to be Public Vaccinator for 
Williamstown, Vic, also Certifying Medical Officer under the 
EMtories and Shops Act, 1886. 

Lemprierc. Charles Louis, M3. ti Ch.M. Edin., to be Public Vacci- 
nator for South Yarra, Vic. 

McLennan, Warwick Guy, L.R.O.P. Ed., M.R.C.S.E., to be Public 
Vaccinator for the District of Pahiatna, N.Z. 

MoNaaghton, John, M.B. tt Ch.M. Bdln., to be Public Vaccinator 
for Minylp, Vic. 

Money Percy Frederick. M.R.C^.B., L.R.C.P. Ed., to be a Public 
Vaccinator for the District of Bnller, N.Z. 

Newman, Foseey James, M.B. «/ Ob.B.Melb.,to be Public Vaccinator 
for Oeelong, Vic 

Pairman, Robert, M.D. e/ Ch J(. Ed., to be Public Vaccinator for 
the District of Opunake, N.Z. 

Parkinson, Charles Joseph, M.B. Lend., M.R.C.S.B., to be Health 
Officer for Shire of Malvern. Vic, vice Dr. J. A. Irwin, resigned. 

Peroeyal, Montague William Cairns, M.E.Q.C.P. Irel., to be Public 
Vaccinator for Surrey Hills and Doncaster, Vic, yice Dr. W. H. 
Stock, resigned. 

Praagst. Lionel Francis, M B. *i Ch.B. Melb., to bo Public Vscci- 
nator at East Melbourne, Vic. 

Start, Clifton, L.R.C.P. et R.C.S. Ed.. L.F.P.S. Glss., to be Goyem- 
ment Medical Officer and Vaccinator for the District of Bulli 
and Coal Cliff, N.S.W. 

WaUina, Sidney Collins. MJI.C.S.E., to be Goycmment Hcdicsl 
Officer and Public Vaccinator for the District of Manly and 
Pittwater,N.S.W. 

Wilson, Samuel, M J), el Cb.M. Roy. TJnlv. Irel., L K.Q.C.P. Irel., to 
be Public Vaccinator for Shire of Philip Island, Ylc 



NOTICE. 



The Editor tvUl feel obliged by any gentleman, vrho 
tpUhet to ventilate any subject ofprofeetional or public 
interests fvritifig an editorial or leading article an it, 
which if found on perugal to be consonant with the 
policy of the paper, will be inserted in an early number. 

(^ All communications intended for the JEditor 
should be sent to the * A. M. Gazette ' OJice, 35 Castle- 
reagh Street, Sydney, 

%* Contributors can hare their Papers reprinted and 
published in Pamphlet form, at Cost Price, if the 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 
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EDITORIALS. 



Oekuine Practice, with good house, wanted by 
cash purchaser ; state particulars and premium required. 
Address Surgeon, care of L. Bruck, 13 Castlcreagh- 
strect, Sydney. 



THE NEW SOUTH WALES CREMATION 

SOCIETY. 

Since our last issue a society has been estab- 
lished in Sydney whose object is to disseminate 
information as to the evils which arise from the 
present system of earth burial and the consequent 
advantages which would follow the adoption of 
cremation in its stead. 

The subject is one which, if it could be left to 
reason for decision, would quickly be settled, for 
though it may be said with some truth that a 
properly managed cemetery in a sparsely popu- 
lated district is little likely to give rise to serious 
sanitary evils, yet it cannot be denied that even 
this risk would be removed by the disposal of the 
bodies by fire. That a single body, when buried, 
may be the source of very grave danger to the 
living is shown by the researches of Dr. Friere, 
of Rio Janeiro, into the etiology of yellow fever 
These showed that the soil surrounding a body 
buried after death from that disease became im- 
pregnated with its specific germs, and that the 
disease has been reproduced by water contami- 
nated with such earth. 

It is not argued by the society that cremation 
is so urgently called for in this new country as it 
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is in those more densely populated, bat it does 
feel it to be its duty to so edncate public opinion 
that unreasoning and illogical prejudices shall 
not be allowed to override good and sufficient 
reason which may arise for this great sanitary 
advance. No one expects that it will be at once 
adopted even by many of the persons whose 
reason and intelligence have induced them to join 
the society and to add their influence towards 
ultimate acceptance of the revived method. All 
objectors give as tlieir reason that they think that 
the burning of the body savours of disrespect to their 
deceased friend, and is destructive of that sentiment 
with which tiiey would surround it during the last 
moments they have it with them. Intelligent 
thought, however, mustconvince every unprejudiced 
person that it is more consonant, both with respect 
and sentiment, to quickly bring about the resolution 
to its original elements of the body of a dearly loved 
friend by the cleanly and effective process of burn- 
ing than by putting it in a box, into the earth to 
remain a festering, worm-eaten, disgusting mass 
of corruption for months — so loathsome an object 
that the most devoted love would shrink from 
sight, smell or contact with the horrible thing it 
had become. The society is making good pro- 
gress, and though its special mission is to direct 
and edncate public thought in what it believes to 
be the right direction, it will as quickly as possible 
do its best to provide the necessary means for 
giving practical effect to its object. 

We have recently received a communication, 
signed by the Duke of Westminster on behalf of 
the Church of England Burial Reform Associa- 
tion of Great Britain, this, on the personal 
knowledge of the writer, gives appalling instances 
of the evils consequent on the present system of 
burial, dwelling especially on the fearfully over- 
crowded state of cemeteries, and very properly 
condemning the use of substantial and slowly 
])eriBhable coffins. So far we agree, but regret to 
find that, having indubitably proved the necessity 
for the adoption of cremation, His Grace throws 
his influence in favour of the continuance of 
earth burial with fragile and easily perishable 
coffins. 

By such means, no doubt, the period of danger 
consequent on mere putrefaction is lessened, but 
what about the disease germs, that are thus 
more quickly and thoroughly mixed with the 
surrounding soil, and which retain their vitality 
and power of evil for many years, as has been 
shown by the researches of Pasteur, Domingo 
Friere, and by instances given by Sir Spencer 
Wells and others of the reappearance of specific 
diseases on the disturbance of the ground con- 
taining the graves of persons who had died of it 
many years before. 



THE NORTH QUEENSLAND MEDICAL 

SOCIETY. 



The rapid advance that is being made in the 
settlement of Australia is very forcibly shown by 
the foundation of a Medical Society in Northern 
Queensland, the meetings of which are to be held 
quarterly at Townsville and Charters Towers 
alternately, and the annual meeting is to be held 
at Townsville. The new society is, we are 
informed, receiving the almost unanimous support 
of the medical men in the north, and it must be 
of service not only to its members, but to the 
public of that portion of Australia. We say this 
because it is an infinite gain to the patients that 
their medical attendants should by social intercourse 
and conversation with their professional brethren 
keep themselves abreast of the times in all ad- 
vances of medicine. No doubt this can be done 
by reading, but much more effectively by dis- 
cussion such as is brought about by the meet- 
ings of these societies. The district, of which 
this society will be the professional centre, 
is situated entirely in the tropics, where there are 
doubtless in a new country fresh types of 
disease calling for accurate observation which 
will be promoted by such an association. As an 
example of the progress of these distiicts we may 
add that when we visited Townsville there was no 
medical man in Australia north of Bo wen, whilst 
now medical practitioners are so numerous 
as to lead to the foundation of a Medical Society. 



THE NEW CENTRAL BOARD OF 
HEALTH OF VICTORIA. 

The new Central Board of Health in Victoria, as 
elected under the recently passed Health Act of 
that colony, is for the purpose for which it has 
been called into existence a remarkable body. 
Of its nine members but one is a medical man, 
Dr. Gresswell, and he is new to Australia, in 
fact has not yet arrived here. The other 
members are for the most part shire-councilmen 
or aldermen, the chairman being a barrister. 
In commenting on his appointment, The Argus 
says that as he has been in the habit of controlling 
** a somewhat demonstrative Assembly — the 
University Senate — he should be able to keep the 
Board of Health under due control.'* It thus 
seems to be thought probable that there are likely 
to be lively times. The success or failure of a 
board of health is a matter of infinitely greater 
personal interest to the lay public than to the medi- 
cal profession, except in so far as its failure will 
mean more disease, increased professional work 
and consequent profit to its members. Such a 
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body, composed with one exception entirely of 
laymen, is of so exceptional a character that we 
shall wait in amused expectation for Uie probable 
exhibition which it will make of its incapacity. 



A CONSCIENTIOUS NEWSPAPER. 



NOTICE TO ADVERTISERS. 



MEDICAL ADVERTISKMENTS of a non-profes- 
sional character will not be received for IN- 
SERTION in these colamns. 

JOHN MACLEAN, 

Proprietor. 
ShoalluLven Telfgraph Office, 
Nowra, N.S.W. 

TuE above advertisement is of so pxcoptional 
a character, and exhibits such uiiwouted bat 
generous self-abnegation on the part of a news- 
paper proprietor in the public interest, that we 
think we should fail in our duty did we not call 
attention to it. This decision to exclude quack 
advertisements shows such a kindly regard for 
the welfare of the ignorant or inexperienced 
among the readers of th(^ paper as cannot be too 
highly praised. It must not be foi gotten that 
such advertisements are exceedingly profitable to 
the proprietors of the papers which insert them. 
They are, however, the cause of grievous trouble, 
both in mind, bo )y and pocket, to the nnlucky 
wights who are duped by them, and so induced to 
communicate with the scoundrels for whose profit 
tbey are inserted. Instances are almost daily 
brought under our notice of mental and physical 
distress — in many instances of a most distressing 
character— which have had their origin in such 
advertisements as the Shoalhaven Telegraph so 
conscientiously refuses to publish. 



LETTERS TO THE EDITOR. 



CASE OF ELEPHANTIASIS AN^STHBTICA IN 
THE PALMERSTON (N.T.) HOSPITAL. 

{To the EdUor A, M, Oazett '.) 

SlE, — Thinking you might, perhaps, like to publish 
a short account of a case of Elephantiasis Anassthetica, 
I send you the notes of a case that occurred under my 
care in the Palmerston Hospital, Port Darwin. 

M. B., cBtat 63, an American by birth, a teamster 
by occupation, and a resident in the Northern Terri- 
tory of South Australia for upwards of thirteen years, 
^was admitted into the hospital on October 10, 1887. 

Ho had been under my care at various intervals for 
about 18 months previously. The chief symptoms 
lieing progressive weakness, together with numbness in 
liifl feet, and burning shooting pains in his feet and 
legs at the earlier part of the night, which he used to 
relieve by taking laudanum. 



He said that he had suffered a good deal from vene- 
real diseases and rheumatism, and he had contraction 
of the palmar fascia of the right hand, chiefly implicat- 
ing when I first knew him the first finger. He had 
very deficient patellar reflex, and a staggering gait. 

In September. 1887, he came to me stating that he 
had a sore on his right heel, which he only found out 
by noticing that his sock stuck to it, as there was no 
pain with it. On examining it I found the probe 
touched the os calcis, on account of its punctated 
a])pearance. I examined the boots and found a long 
nail sticking up in the heel. He had never noticed it. 
This was removed, and he wore a pad to relieve pres- 
c^ure and it began to heal. Shortly afterwards he came 
to mc saying that he had a sore on his gluteal region 
wliich he only discovered by his trousers adhering to it. 
I then found out that a great part of his gluteal region 
was anaesthetic, and I admitted him into the hospital, 
diagnosing the case at that time as one of locomotor 
ataxy, with probably syphilitic deposits in the cor.l 
interfering with the nutrition of the skin. I placed him 
in bed, gave him antispecific medicines, and by the 
time that I handed the hospital over to Dr. Bovill on 
November 10 (who relieved mc while I had leave of 
absence) the gluteal wound was well, and the heel 
wound looked to be drying up. The ansesthesia was no 
batter, and more patc))es were found on the legs, 
especially over the ligamenta patellar, and the skin 
over them was a trifle paler than the surrounding. 
The palmar fascia had contracted mther more, the 
nocturnal pains were not much relieved, but his appetite 
was very good and he said he felt better. 

During my absence in England, Dr. Bovill removed 
a loose piece of the os calcis, and the wound then healed. 
The anajsthetic patches got larger and whiter. They 
formed on his side and his arms, large bullae used to 
form on his fingers very quickly, during a night or 
day, and almost as rapidly dry up and heal. Nocturnal 
pains were unrelieved, and they occurred in his hands 
as well. He lost flesh, muscles began to waste, 
especially those of the thumb. The expression was 
very melancholic and his temper very irritable. 

When I returned, June, 1888, Dr. Bovill suggested 
to me that the case was one of elephantiasis anaesthetics, 
and I found him in the following state. Palmar fascia 
had conti-acted more and now implicated all his fingera. 
His left hand remained unaffected. Healed wound 
quite dry ; gluteal wound quite healed. The anaesthetic 
patches on his legs and gluteal region very extensive, u 
large anaesthetic patch on his right side, and several 
patches on his arms, and these appeared very white 
owing to the brown colour of his skin produced by 
long exposure to the tropical sun. The pains in his 
hands and feet were intense, and only relieved by 
large doses of laudanum. Nothing to be noticed about 
his eyes. One of them was blind owing to an injury 
received in his youth. After mature consideration 
I came to the conclusion that Dr. Bovill was correct, 
and we wrote a joint letter stating that we had a case 
of elephantiasis ansesthetica in the hospital, that had 
originally been admitted into the institution for an 
obscure nerve disease, and though we did not consider 
the disease contagious we thought the public did, and 
we requested that he might be removed to Adelaide 
where he could be better looked after than we could 
here, and because we noticed that the late Sir Erasmus 
Wilson, in Quain's Dictionary, urges that the first thing 
in treatment of this disease should be to remove the 
patient from the district in which the disease had been 
engendered. 

After a lapse of nine days I received instructions from 
the Government authorities, stating that the Colonial 
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Sargeon (in Adelaide) says "that elephantiasis is not 
considered contagions in the East, and no good would 
accrue to his coming to Adelaide, and the case may be 
dealt with in the Territory," 

The case went on, gradually getting worse. The 
patient gets feebler ; the heel wound breaks down 
again ; I find more loose bone and remove it, and it < 
then heals and kept healed till within six weeks of his , 
death. The hands continue to have the bulbous erup- ' 
tions. They last al)out four days each crop from the 
time they appear until the time they are healed. When ; 
moist his hands were kept covered with antiseptic 
dressings. 

About October a small sore occurred in his left heel. 
This turned out tu be caused by a stone getting into his 
shoe and thcoce into his heel. It was removed 
and the sore quickly healed. He was then ordered 
to have strong canvas sown on to his socks. 

He gradually got weaker and very irritable, and was 
put into a small room by himself on account of his bad 
temper. About two months before his death, in March 
(he died in May), a sore appeared on the sole of his left 
foot. This made several efforts at healing, but gradu- 
ally got deeper but never quite perforated. The heel 
cicatrix became moist again ; the pains in his feet and 
hands intense* The want of tone of his facial muscles 
made his facial expression extremely sad. 

About fourteen days before death he complained that 
he could not read long at a time, and that black spots 
kept coming over his eye. I then discovered that the 
conjunctiva and cornea had become anaesthetic. 1 
noticed this by seeing a fly on the conjunctiva, and 
only frightened away when it went across the iris. 
The cornea was quite opaque before death. The 
mucous membrane of the mouth and nose was unaf- 
fected. 

About this time a Fore was formed over the metatar- 
sal phalangeal joint of right little toe. This joint was 
opened before death. The gluteal wound was just 
beginning to break down. 

The last nine days he became very lethargic, then 
weakness of his left side, then hemiplegia, general para- 
lysis, coma, death. 

The only remarks I will make on this case — 

Urine was always low in specific gravity, pale and 
acid, and only towards the end contained albumen. 
The bullae only occurred on his fingers, and contained 
a thin watery fluid. The sores secreted a thin yellow- 
ish pus, and the surface of the wounds were painless 
and of a greeny-yellowish colour. The anaesthetic 
patches became whiter with age, and had absolutely 
no sensation in them. 

The medicine that he found to give him the greatest 
relief was tinct. Cannabis Indicse and Pot. Bromid. in 
large doses. 

In conclusion, as I think that medical opinion, es- 
pecially in Melbourne, is in favour of the disease being 
of a contagious character, may I quote from The Lan- 
cet of June 29, 1889 : — " Another point is that of these 
three forms the non-tubcrculated or nerve leprosy 
stands on a totally different footing as regards trans- 
missibility from the tuberculated or skin leprosy and 
the mixed or skin and nerve form. The most strongly- 
convinced believers in contagion admit that the non- 
tuberculated leprosy is non-contagious, the ulcers being 
secondary to the nerve changes and not directly due to 
leprous poison." 

" This ' bacillus ' in the non-tuberculated cases, on the 
other hand, is invariably absent in all the sores due 
to the diseased nerves, but it has been found in the 
nerves themselves when the disease is not of too old a 



standing, as it is in those skin lesions of mixed nerve 
and skin leprosy. This goes far to explain the non* 
transmissibility of nerve leprosy." 

" It is obvious therefore that isolated cases of leprosy 
might safely be admitted to the wards of a general 
hospital, the attendants only taking the same precau- 
tions against personal inoculation while dressing the 
sores as they- would in a case of syphilis." 

PERCY MOORE WOOD, 

I^tc Govt. Med. OflScer for the Northern Territory. 
On board the R.M.8. "Massilia" approaching Colomlx), 

November 16, 1889. 



THE RAPID HEALING OF WOUNDS. 



(n the Editor of the A, M, Gazette). 

Sib, — I have read with great pleasure the letter of 

Dr. Moiiitt, in your issue of 16th January, and wa^i 

especially struck with that portion dealing with the 

rapidity of the healing process of wounds from 

injuries and surgical operations. 1, too, have noticed 

with pleasure and astonishment the extreme rarity 

of suppuration and almost general healing by first 
intention of wounds in the Vegetable Creek Hospital. 
At first I thought that it must be the general rule in 
Australia, but our matron. Miss Webb, who has had 
a large experience in Sydney Hospital, assumes me that 
such is not the case, and that the same thing had been 
noticed by her since her arrival here. Two cases will 
exemplify this: — One was that of an elderly man with 
a large cystic tumor beneath the latissimus dors! 
muscle, which was excised in the usual manner, and 
which healed completely without the appearance of 
any pus, the man being discharged curea in 10 days. 
The second case was that of an Arabian hawker, who 
was thrown from his horse between my residence and 
the hospital. I found him lying in a ditch by the 
roadside with the right ankle dislocated, fibula and 
malleolus of tibia broken, the foot completely turned 
over so that the sole was directed upwards, and the 
articular surface of tibia exposed and covered with 
fine sandy gravel. A stretcher was brought from the 
hospital, the man removed thither, the wound care- 
fully cleansed, dislocation reduced, the whole dressed 
with iodoform, and bandaged to an inside splint 
with carbolic gauze bandage. No untoward symp- 
tom of any kind took place, there was no suppur- 
ation, the only discharge being that of a sligbly 
sanguinolent fluid for the first few days, and the man 
made an uninterrupted recovery. So far, Emmavillc 
and Broken Hill appear to be equally desirable from 
a Suif^ical point of view ; but I cannot attribute the 
cause to the dryness of the air in the case of the former 
district, for during the time the second patient was 
undergoing treatment the weather was exceptionally 
wet and stormy. The elevation of Smmaville is a 
little over 3000 ft., a mountainous district, well covered 
with bush and sparsely populated. May not these 
combined influences, together with the advantage of a 
well-ventilated hospital, and strict cleanliness be the 
factors engaged in attaining so desirable a result ? 

I am, &c., 

LI. DAVENPORT PARRY, 

Medical Officer, 

Vegetable Creek District HoapiUil. 

Emmaville, N.8.W., January 28. 
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CASE OF SNAKE-BITE CURED BY STRYCHNINE 



(To the Editor of the A.M. Oazetie.) 

Sib. — As Dr. MuelleT) of raokandandah (Vic), in the 
Gazette desires that cases of snake-bite cored by strych- 
nine should be recorded I send you a case which 
occnrred here and was snccessf ally treated with that 
remedy. 

A powerful young man was bitten in the right calf 
by a large black snake at 3.30 p.m. The part was 
immediately freely incised, ligatnre applied about 15 
minutes later, and he was freely dosed with brandy and 
ammonia. 

I was unfortunately absent on being called, and did 
not get to him till 7.16 p.m. He was then collapsed 
and cyanoeed. A snbcutaneous injection of liq. 
strychnia) B. P. nt xyihad immediate effect. He walked 
firmly and showed the effects of the brandy by becom- 
ing very quarrelsome. The influence of the snake- 
poison returned three times, namely, at 8.16, 9.0 and 
10.0 p.m, on which I injected respectively n|x, niviii, 
and n^Tiij. From the administration of the last dose 
he steadily improved, and at 1 a.m. I dismissed him 
cured and in his right mind. 

He complained afterwards of some pain and swelling 
in the left arm where the injections were effected, and 
at the wound, both of which soon disappeared. 

I am, sir, 

Yours truly, 
FRANCIS PAIN, M.R.C.8., etc. 
Allora, Queensland, 

January. 

MEDICAL LEGISLATION IN SOUTH 
AUSTRALIA. 



(7b tke Editor A.M. Gazette.) 

Deab Sib, — I see by the last number of your journal 
that South Australia has passed a new Medical Bill. 
I am very sorry, for, though doubtless an improvement 
on the old Act, it is sadly deficient ; and, also, I regret 
the passing because I have beenfor some little time trying 
to initiate colonial federation in the way of Medical 
Acts, my idea being that, as all the Australian colonies 
want either new Acts or old ones amended, that we 
should arrange for each colony to send a delegate or 
delegates to some central place of meeting who would 
then agree, after discussion, to adopt one uniform 
Medical Bill for all the colonies. If this were done no 
Legislative Assembly would refuse to pass it ; in fiict, 
we could bring such combined pressure to bear that the 
various Ministries would feel it their duty to give their 
support to the Act. You saw the Bill that f had the 
honor to draft by request of Queensland Medical Board 
and Societies, and I was gratified by your approval. 
It did not come before our Assembly on account of 
want of time, caused by the deadlock. If my scheme 
could be carried out I hope that, in spite of their new 
Bill, South Australia will join. Please give this your 
earnest attention and help if you approve. 

I remain, your obedient servant, 

S. MATTHEWS OWENS. 

Queensland Club, 

Brisbane, January 29. 

[Ws fear our correspondent is somewhat san- 
guine in his idea that a Medical Act could be so 
easily and simultaneously passed in all the colonies. 
However, let him continue to devote himself to what 
we all must admit is a worthy object,— Ed. A.Af. G.] 



A QUESTION OF MEDICAL ETIQUETTE. 

(Ihthe Editor of the A. 31. Gazette.) 

Dbab Sib, — Would you kindly give me your opinion on 
the following : A practitioner, who lives in a suburb 
about three miles up the line from here, takes a run to 
the country ; he is engaged to attend a lady in her 
confinement ; he leaves on Saturday, January 20th, and 
on the Tuesday morning, about half-past 2, 1 received 
a call to attend the lady, as she was in labour. I im- 
mediately went and attended the lady in her confine- 
ment, also the usual nine days. The medical gentleman 
never asked me to attend for him in his absence, but 
wrote a letter to the husband saying he was leaving 
town, and if his wife was taken ill to send for Dr. 
Clune. The husband called on me the night (Saturday) 
he received the letter from the doctor, and ^owed me 
the letter. I told him I would attend, and consequently 
did attend. 

I would like to know from you if I am entitled to 
the full fee of five guineas, which I intend to charge. 
The doctor did not say how long he would be away. I 
told the husband to write to the medical man, telling 
him that I attended the case, and asking him to take 
it up. He did not receive any answer from him ; 
but I received a letter from the medical gentleman 
to-day, stating that when I was paid the fee for the 
Mrs. So-and-so accouchment, would I kindly send him 
half. Waiting for a favourable reply, 

I remain. 

Yours truly, 
February 1st, 1890. ETIQUETTE. 

[Under the circumstances detailed above we are of 
opmion that the medical man originally engaged to 
attend will have no just cause of complaint if our 
correspondent declines to hand over half the fee, the 
whole of which he has fairly earned. To have a just 
claim to a moiety of the fee the practitioner originally 
engaged should not have neglected the courtesy of com- 
municating with the accoucheur whom he suggested as 
his substitute, and have requested him to attend on his 
behalf.— Ed. A..)t.G.^ 



AN ALLEGED SPECIFIC FOR DIPHTHERIA. 



(The Editor A. At. G.J 

Dbab Sib, — The enclosed communication might, 
perhaps, be of interest to your readers, and if any of 
them wish to form " a syndicate ** upon the very liberal 
terms which the owner of the specific has offered, why 
then they are heartily welcome to my share without fee 
and the whole of the honour. 

Yours truly, 

F. W. ELSNER. 
Richmond (Melbourne), 

January 22, 1890. 

Church-street, Bega. New South Wales, January 13th, 
1890. Bega House, Henry O. T. Cowdroy, General 
Merchant Wholesale Department, Centennial 
Building^. Millinery, Dressmaking, Drapery, Boots 
and Shoes, Fancy Goods, Reliable Groceries. Vans 
deliver daily. 

DOCTOB ElBNBB, 

Sir, — I notice your letter to the A. M. Gazzette in 
which you condemn steam as a remedy for Diptheria. 
I therefore write you to say you can add something to 
the steam, which, in conjunction with a Powder that I 
know off is an effectual curt. 
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I may state that my cure is within the reach of every- 
body, and I am prepared to come to terms with any 
Medical Man for its use. I don't want any pay until 
it is tried when on proving its success T want £500. 

If you think it worth while you can write me. 

The above address will find yours faithfully, 

H. 0. T. COW D ROT. 

[We fear Mr. Cowdroy will have to stick to boots and 
shoes, drapery and groceries, &c , as a source of profit. 
We may, however, call attention to the fact that 
medical men, when they believe they have discovered a 
new remedy publish it, with the data upon which they 
found their belief in its efficacy, for the information of 
their professional brethren, so that if it really be an 
advance in treatment all sick people may i-eap the 
benefit. It is only the commercial mind of the bene- 
volent 1 1 layman which de-ires to make the possession 
of a secret for the cure of disease a source of personal 
profit. We hope, huwever. that the philanthropic Mr. 
Cowdroy will not labour under the delusion that we 
think it likely that his remedy is of the slightest novelty 
or value.— Ed. A,M,Q.'\ 



BOOK NOTICES. 



DiBBASBS OF Women. A Manual of Non- Surgical 
Gynaecology, designed especially for the Use of 
Students and General Practitioners. By F. II. 
Davenport, A.B., M.D., Assistant in Gynaecology, 
Harvard Medical School ; Assistant Surgeon to the 
Free Hospital for Women ; Physician to the 
Department of GynsBColojry, Boston Dispensary. 
With 105 illustrations. Philadelphia : Lea Bros, 
and Co., 1889. Sydney: L. Bruck (Price, 7s. 6d.). 

The absence of practical details and minor points of 
gjnascological manipulations in the standard text-books 
has induced the author to offer this work as a means by 
which the deficiency may be supplied. The methods of 
examination, the diagnostic significance of sigrs and 
symptoms, and the mode of treatment of the more com- 
mon forms of pelvic disease, as well as the general 
principles on which the gynaecological art is based, are 
treated in a clear, detailed, practical fashion, supplying 
to the non-specialist what experts have learned from 
experience. Especially his chapter on *' Displacements 
of the Uterus," which includes the metho<ls of diagno.-is, 
the use of the probe, and thj instructions for measuring 
the vagina and applying pessaries, would do credit to a 
very much larger and more pretentious treatise. The 
work has, in our opinion, been done in a satisfactory 
manner, and we have no doubt will be appreciated by 
those for whom it is intended. 

Pulmonary Tuberculosis : Its Etiology, Symp- 
tomatology AND Therapeutics. By Prof. Dr. 
H. von Ziemssen, Director of the Medical Clinic at 
Munich. Translated by David J. Doherty, M.D. 
Detroit : George S. Davis. Sydney : L. Brack 
(Price, 4s. 6d.). 

This work represents the views on tuberculosis of one 
of the most eminent of German clinicians, and deals 
with the etiology, diagnosis and treatment of that 
disease. The first part, devoted to the etiology of 
tuberculosis, is an intelligible digest of modem theories, 
the necessary consequence of the classical research of 
Koch. In the second part special features in the 
symptomatology are considered. Gnat importance is 
attached to the percussion of the apices ; any difference 



in the height to wliich they rise above the clavicles 
between the two sides being regard«l as one of the 
early signs of pulmonary tubercuJosi?. The third part 
is devoted to the treatment of the disease under con- 
sideration, which the author divides into prophylactic, 
hygienic, dietetic, medicinal and climatic. The bitter 
is, however, one of the most potent factors, and obser- 
vations are adduced in support of this view, 'ihere i'« 
alpo an appendix by the translator, containing a table 
of tuberculosis in American prisons, showing the per- 
centage of deaths from phthisis, as well as a method of 
examining sputum for tubercle bacilli. 

Gynecological Elkctbo-Thbrapeutics. By H. R. 
Bigclow, M.D. With an introduction by Dr. 
Georges Apostoli. Illustrated. London : H. K. 
Lewis, 1889. Sydney : L. Bruck (Price, 8s. Gd.). 

The merit of this book consists in the fact that it 
presents in a convenient form the substance of Apcto*- 
t^)li'a terching on the subject of gynajcological electro- 
therapeutic.-'. In view of the great interest which is 
now felt in this subject the book is very timely. In 
spite of Apostoli's success and the wide-spread 
knowledge of his methods the use of electricity, as he 
recommends it, has not become as yet by any means 
general. This may be due partly to the expense of the 
apparatus, and partly to the fact that the more brilliant 
if less safe results by operative measures have proved 
more attractive to the surgeon. The increased knowledge 
of the methods of Apostoli, which this book will bring 
within easy reach of every gynascologist, will undoubt- 
edly result in a more wide-spread use of this agent 
Dr. Bigelow is to be congratulated upon presenting to 
the profession in so attractive and satisfactory a form 
the important facts with regarrl to this agent, and its 
application, by the acknowledged leader in its use. 

On THifi Treatment op thk Mobphine Habit. By 
Dr. Albrecht Erlenmeyer. Translated from the 
German. Detroit : Geo. S. Davie, 1889. Sydney : 
L. Bruck (Price, 4s. Gd.). 

The diflScnlty of properly treating the morphine 
habit has led to the devising of many methods, the 
introduction of many so-called antidotes, and the 
founding of many institutions. Probably no author is 
better prepared to advise on the subject than is Prof. 
Erlenmeyer. The author prefers the " rapid " method 
of removing the drug from the patient, a^ contra- 
distinguished from the "sudden" and the gradual." 
The greater part of the treatment, and the more im- 
portant part, is that of the period of convalescence. 
The entire course, according to his method, requires 
six weeks. The translator tells us that " the aim of 
this little volume, in fact, is to give a plain, concise, 
and practical presentation of the therapy of morphinism, 
according to Erlenmeycr's teachings * A chapter is 
included, which gives his method of treating the 
cocaine habit. 

The Ubine, THE Common Poisons, and the Milk 
Memobanda, Chemical and Micboscopical 
fob Labobatoby Use. By J. W. Holland, M.D. 
Illustrated. Third edition. Revised and much 
enlarged. Philadelphia : P. Blakiston, Son & Co., 
lifSa. Sydney : L. Bruck (Price, 48. 6d.). 

Asa pocket volume for ready reference and for use 
in the laboratory the student will find the work invalu- 
able. The author gives: 1st, The composition of 
healthy urine; 2nd, Examination of morbid urine; 
3rd, Examination of common poisons, and lastly, a 
study of normal milk. Every alteinate page is left 
blank for calculations and memoranda. The more im- 
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portant matter is printed in larger type, while the 
explanations and quantitative processes are given in]the 
smaller print. The book is well adapted to its use, as 
IS shown by the rapidity of its editions. The union of 
the subjects considered is a happy one, giving the book 
importance to the practitioner as well as to the student. 



THE MONTH. 



NEW SOUTH WALKS. 

At a meeting of the newly -formed New South Wales 
Cremation Society, held at the Royal Society's Rooms, 
Sydney, on January 20, the following officers were 
elected : — President, the Hon. J. M. Creed, M.L.C. ; 
Vice-Presidents, the Hon. A. Garran, LL.D., M.L.C., 
and Edward Greville, J. P. ; Honorary Treasurer, Mr. D. 
Vernon ; Committee, Drs. U. E. Roth and E. J. Jenkins, 
and Messrs. John Plummer, W. J. Green, J. W. Hill 
and R. P. Richardson, J. P. 

The officers of the Board of Health at Watson's Bay 
and Newcastle were ordered last month to inspect all 
▼essels arriving from ports in Europe where the 
influenza epidemic has been raging. 

There are 13 persons known to be suffering from 
leprosy in New South Wales who are detained for 
isolation and treatment in a portion of the Coast 
Hospital at Little Bay, near Sydney. The lepers are 
ten Chinese, one Javanese, and two natives of New 
South Wales of European parentage. 

178 patients were treated at the Balmain Cottage 
Hospital during the past year. 

At the Balranald Hospital during the past year 107 
in-patients were treated, 80 cases were cured, 7 relieved, 
1 sent to the Benevolent Asylum, 13 died, and 6 
remained in the hospital. There were also treated 73 
out-patients. 

At the committee meeting of the Batharst Hospital, 
held on January 20, Mr. W. H. Paul, M.L.A., brought 
forward a resolution declaring that the recently- 
appointed medical officer should either resign or 
receive the necessary notice that his services were no 
longer required. At a previous meeting the honorary 
medical officers had resigned, and at the present meet- 
ing the resignation of the matron and nurses was 
received, who declared that it was impossible to work 
with the resident medical officer. After a long argu- 
ment and a considerable exhibition of feeling, Mr. 
Paul's motion was negatived by 10 to 9. The resident 
medical officer afterwards sent in his resignation. 

The number of in-patients at the Forbes Hospital 
during the year 1889 was 156, and out-patients num- 
bered over 200. A sum of £145 was received from 
paying patients. During last year 3,455 beds were 
occupied, giving an average of over 10 per diem. The 
rieatb rate for the year was only 4 '5. 

At the Goulburn Hospital 134 patients were treated 
during the year, 83 being cured and 33 relieved, while 
18 died. 

At the Grafton Hospital during the past year 119 
patients were treated, of whom 64 were cured, 30 were 
relieyed, and 8 died ; 22 were cases of accidents and 90 
diseases. Besides these, 18 outdoor patients received 
relief. 

During the past year there had been 37 patients 
under treatment at the Eiama Hospital, three of whom 
had died. The total number of patients admitted for 



treatment since the opening of the hospital about 
three years ago was 106. 

At the Nymagec Hospital 48 patients were treated 
during the past year, of whom 47 were discharged 
cured and one died. 

At the Orange Hospital the number of patients ad- 
mitted during the year was 168, of whom 129 were dis- 
charged and 25 died. Drs. Proudfoot and Codrington 
have been elected surgeons for the current year out of 
four application?. 

FlFTY-FOUB patients were admitted to the Parkes 
District Hospital in 1889 ; 35 of these were cured, 6 
relieved, 8 died, and 5 remained in the hospital on 
December 31. 

DuRiNO the year 222 patients were treated at Parra- 
matta district hospital ; 167 were discharged cured, 44 
relieved, and 24 died. The average number of patients 
kept in the hospital was 26*7. 

The number of patients admitted to the Wagga 
Wagga Hospital during the past year was 196. 

DuBiNG the past year 126 cases were treated at the 
Wilcannia Hospital, of which 80 had been cured, 29 
relieved, nine died and eight remained in the hospital 
on December 31. There had also been 108 treated as 
out-patients. The daily average of in-patients was 
eight. 

Db. W. G. Arxstbono, of Merriwa, has been 
appointed a Magistrate for the colony. 

Db. K. Heith, late Government Medical Officer at 
Fiji, has succeeded to the practice of Dr. A. Barber, in 
Mudgee. 

Db. W. Boakb h IS been unanimously elected Medical 
Officer of the Grenfell Hospital. 

Db. T. Cabson Fisheb, late of the Fydney Hospital, 
has succeeded to the practice of Dr. L. G. Davidson, at 
Bowral. 

Db. W. Heinbhann has resumed practice at 
Orang^e. 

Db. W. L. Mathias, a new arrival, has commenced 
practice at 69 Darlinghurst-road, Sydney, in conjunc- 
tion with Dr. B. Kyngdon. 

Db. C. \V. Mobqan has resumed practice at New- 
castle. 

Db, M. J. O'Connor, of Sydney, has been appointed 
a member of the Medical Board of New South Wales, 
in the place of Dr. Evans, deceased. 

Db. J. J. G. MuBRAT has been re-elected Medical 
Officer to the Parkes District Hospital by 86 votes, 
while the other applicant (Dr. Eagar) secured only 14 
votes. 

Dr. Jas. T.Wilson, Demonstrator of Anatomy at the 
Sydney University, has been appointed to the I hallis 
Chair of Anatomy. 



NEW ZEALAND. 

At Wellington, last month, a banquet was tendered 
to the Hon. Dr. M. S. Grace, M.L.C, in celebration of 
his having been raised to the dignity of a Count of the 
Holy Roman Empire. 

Dr. W. W. Christie, late of the Belvidere Fever 
Hospital in Glasgow (Sc?)tland), has settled at Wood- 
ville, 100 miles S.W. of Napier. 

Dr. T. W. Bell, late of the Auckland Hospital, h: s 
settled at Hclensville, 38 miles N.W. of Auckland. 
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Db. R. Paibman has commenced practice at 
Opanake, 48 miles from New Plymouth. 

QUEENSLAND. 

Db. J. H. Gbiffin, of Brisbane, has been elected 
Lecturer in Materia Medica and Pharmacy at the new 
College of Pharmacy. 

Db. J. Chbistian has removed from Allora to Port 
Douglas, on the shores of Trinity Bay, 1000 miles N.W. 
of Brisbane. 

Db. C. C. Clatwobth, formerly of the Sydney 
Hospital, has been elected Surgeon of the Qoondiwindi 
Hospital, in the place of Dr. Magill. 

Db. S. M. Owbns, of Brisbane, has been re-elected 
Ophthalmic Surgeon of the Ifwwich Hospital. 

Db. B. St. G. Qubely has removed from Esk to 
Nanango, 130 miles N.W. from Brisbane. 

SOUTH AUSTRALIA. 

The hospital at Bnrrundie, 200 miles from Port 
Darwin, has been closed by the Government, and the 
resident medical officer, Dr. Ternan, has l^ecn with- 
drawn. 

Mb. Hobatio Ross Bbowk, L. et L. Mid. B.G.P. 
et R.C.S. Edin. 1876, died suddenly at Snowtown, on 
January 9 ; the deceased gentleman arrived in the 
colony in 1877, 

DBS. J. MiCHiE and F. A. A. Lynch have been ap- 
pointed house surgeons, and Drs. F. Goldsmith and W. 
J. Gregerson house physicians in the Adelaide Hospital 

Db. T. a. Htkbs, of the Adelaide Hospital, has 
been appointed a surgeon in the S. A. Military Forces. 



VICTORU. 

Tendbbs have been invited for the erection of the first 
of the country lunatic asylums which are to replace the 
huge asylum at Kew. The building is to be erected at 
Sunbuiy, between the Reformatory Schools and the 
railway station. It will be constructed strictly on the 
lines of the cottage system, and is intended to accom- 
modate 750 patients. The cost will ))e about £120,000. 
There are at present 1,200 patients at Kew, including 
200 limbeciles, and it is intended to provide for the 
balance of these by the erection of asylums on the 
cottage system at other places in the country districts. 

A DIFFICULTY has arisen in connection with lady 
medical students at the Melbourne Hospital. Some of 
the surgeons are averse to performing operations with a 
half dozen lady students standing by deeply interested 
in the subject under dissection. Mr. Butters informed 
the committee, at a recent meeting, that the male 
students — who number nearly 150 — arc also deeply con- 
cerned in the matter of the mixing of sexes in the 
operating theatre, though whether their opinions on the 
point are attributable entirely to delicacy or in part to 
the fact that the six lady students always get the best 
places to watch surgical operations, and cannot be 
jostled out of them, was not made perfectly clear. Dr. 
MoUoy informed the committee that some little diffi- 
culty was experienced in the same way at the Alfred 
Hospital. The objections in this case came also from 
the sterner sex. Some members of the committee were 
much surprised to learn that there were lady students 
in the Hospital, and the medical superintendent and 
the surgical staff were asked to send in reports con- 
cerning the difficulty arising from their presence at 
operations. 



At the last annual meeting of the Medical Society of 
Victoria, Dr. Jackson was unanimously elected Presi- 
dent for the ensuing year. Professor Allen and Dr. 
Ilinchcliff (Sandhurst), were elected Vice-Pretddents. 

The Central Board of Health met for the last time 
under the old Act on January 23. The new Act came 
into operation on February 1. 

The number of deaths from typhoid in Melbourne 
and suburbs during the year 1889 was 658 as against 
240 in 1888, and 338 in 1887. The number of deaths 
from diphtheria in 1889 was 329, as against 130 in 1888 
and 64 in 1887. 

Fob the fortnight ended 23rd January, 344 cases of 
typhoid, with 37 deaths, have been reported through- 
out the colony. There were also G4 cases of diphtheria, 
and 15 deaths. 

The number of cases of typhoid in the colony, re- 
ported to the Central Board of Health for the week 
ending February Ist, was 202, of which 23 were fatal. 
During the same period there were 53 cases oi diph- 
theria, of which 17 were fatal. 

A SEBious outbreak of diphtheria has occurred at 
Numurkah, 133 miles N. of Melbourne. Twenty- 
four cases occurred in January, of which six have 
proved fatal. Seven persons were attacked in one 
family, and three of them died. 

An outbreak of scarlet fe?er haa taken place at 
Brighton, near Melbourne. Dr. Simons, the local 
Health Officer, has reported to the Central Board of 
Health that 18 cases were brought under his notice in 
one week. He attributes the spread of the disease to 
the milk supplied from a dairy at which a case occurred. 
The cases are of a mild character. 

Mb. William Shaw, M.R.C.S. Eng. 1835, L.E.Q.C.P. 
Irel. 1850, an old colonist of 30 years' standing, died 
suddenly at Geelong on December 13 ; the deceased 
gentleman was Public Vaccinator and Health Officer 
for the district. 

Db. William Edwabd Stock, M.D. Jena 1849, a 
colonist of 25 years* standing, died at his residence, 
Oakleigh, on January 23, at the age of 66. 

The Committee of the Alfred Hospital have granted 
a honorarium of £15 each to Dr. Schlesinger and Dr. B. 
Thomson for their services as lecturers to the nursing 
school of the hospital. 

In pursuance of the provisions of Section 17 of '' The 
Lunacy Amendment Act 1888,*' the undermentioned 
medical practitioners have been appointed to examine 
patients on trial, and boarded out from lunatic asylums, 
viz. :- Drs. G. R. Bakins, Echuca ; G. B. Garde, Mary- 
borough ; T. F. Jordan, Ballarat ; E. H. C. Massey, 
Daylesford : H. M. Massey, Wycheproof ; A. Mueller, 
Yackandandah ; G. B. D. Macdonald, Kewbridge ; J. C. 
McKee, Eaglehawk ; F. J. Newman, Geelong ; R. G. 
Reid, Nagambie ; S. Reynolds, Mansfield ; S. Rolierts 
Romssy ; M. J. Ryan, Kyneton ; W. H. Semple, Kil- 
more ; F. W. Towle, Drysdale. 

Db. Dan Astley Gbesswbll, the newly-appointed 
sanitary expert of the Victorian Central Board of 
Health, is expected to arrive in Melbourne about the 
middle of March. 

Db. Andbbw Honman, of Williamstown, has been 
appointed to the position of Government Health Officer 
for the port of Williamstown, vice Dr. Figg resigned. 

Db. J. W. Mabtin, late of the Creswick Hospital, 
has commenced practice at 215 Albert- road, South 
Melbourne, 
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The Council of the Melbourne University have ap- 
pointed Dr. Maudsley as laeuvii tenem for Dr. Jamieson 
during his nine months' leave of absence. 

Dr. M. W. C. Perceval, formerly of the Glunes 
Hospital, and late of Waratah (Tas.), has settled at 
Surrey Hills, near Melbourne. 

Db. Charles Wilijam Bohner, M.D. Prague 
1858, an old colonist of 25 years' standing, and well- 
known in the North-eastern district, mysteriously dis- 
appeared from his residence at San Bemo on January 9. 

At the February meeting of the Medical Board of 
Victoria, Miss B. Constance Stone, a native of St Kiida 
(Melbourne), was duly registered as a medical practi- 
tioner, being the first lady doctor who has been granted 
registration in the Australasian Colonies. 

We regret to have to announce the death of Dr. Henry 
Carter Wigg, M.B. 1866, M.D. 1869 Edin. ; M. 1866, 
F. 1869, B. C. S. Eng. ; M.D. (a.e.g.) Melb. 1886, who 
died suddenly at his residence, 220 Lygon-street, 
Carlton (Melbourne), on February 7, in the 46th year 
of his age. The deceased gentleman came to Australia 
as surgeon in charge of an immigrant vessel to Queens- 
land in 1870 ; he then went to Melbourne and practised 
at Carlton ever since. At one time he held the appoint- 
ment of pathologist to the Melbourne and Alfred 
Hoepitalf. 

WEST AUSTBALIA. 

Dr. C. Loveorove has settled at Fremantlc, and Dr. 
D. Connor at Newcastle. 



i 



We see by the last Lancet received that Dr. J. H. 
Poland, in addition to the Poblic Health qualifications 
alluded to in our January issue, has also obtained the 
Diploma in Public Health of the Colleges of Physicians 
and Surgeons of England. 

The Yeab-Book of Tbeatment fob 1890 (5s.) 
will arrive here early in March. Orders are now being 
hooked by L. Bruck, Medical Bookseller, Sydney. 

BowBAL. — Dr. Wilson has superior accommodation 
for medical boarders. 

We have received from Messrs. Burroughs and 
Wellcome samples of Pinol-soap, Ichthyol-Lanoline 
floap, Lano-Creoline, Toilet Lanoline, Wyeth's Dialysed 
Iron, and their Thermo safeguard Feeding Bottle. 

Medical Bookbepikq. — The undersigned is pre- 
pared to keep the books and collect outstanding debts 
for medical practitioners. Beferences on application. 
E. Boss, 530 Bourke-street, Surry Hills, Sydney. 

"Oakleigh," Wakefield-btbbet Eabt, Ade- 
laide, South Australia. — Comfortable accommoda- 
tion for ladies during accouchement. Ladies or |[entle- 
men requiring medical or suigical treatment will find 
careful nursing and every attention. Convalescent 
patients (or other visitors) accommodated provided they 
are not suffering from any Infectious disease. No such 
case will be received on ant account. Beferences 
to leading medical men. Telephone communication 
with the doctors. Terms, &c., on application to Mrs. 
Taylor, '< Oakleigh," Wakefield-street East, Adelaide, 
8onth Australia. 

Bargain.— Cabinet for Office Batteby of 30 
Leclanche cells, with dial-collector, commutator, inter- 
rupter, &c., &c., and room for Milliampere meter and 
Faradic coilr-" Electrician," 4. M, Gazette Ofljce, 



PROCBBDINQS OF COLONIAL MEDICAL 

BOABDS. 

The following gentlemen, having presented their dip- 
lomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

new south walbs. 

ThomiMon, Robert, M3. 1888 ; BJ3. 1888 Unir. Dorfaam ; M.B.0^. 

EDg. 1888 ; L.R.C.P. Lond. 1888. 
Soater, John Franoto, M.B. ^ M 8. Univ. Aberd. 1889. 
K0U7, William Augostine, L.K.Q.O.P. Ir»!. 1886; L.B.C.S. Irol. 

1886. 
Verekar-Bindon, William John, M3. 187S ; ICD. 1878 UniT. Edin. ; 

L.RX;.P. Ediu. 1874; D. So. iPnbUo Healtb) Bdin. 1877; L. 

1874 ; F. 1876, RJOA, Bdin. ; MJB. Univ. Edin. 1876. 
Bygate. Charles Daniel Hartley, M.R.0.& Eng. 1889; L.B.C.P. 

Lond. 1889. 



NEW ZBALAin). 

Mylee, John, If .B., Ch3., F.B.0.SJ. 

Christie, William Walls, M.D. ei Ch.M. Glas. 1886. 

Honter, James, ILD. et ChJC Boy. Univ. IreL 1888; L. Midi 

K.Q.0JP. 
Somerviile, John, M3. et Ch.M. 
Stevens, William Edward, M.B.C.8. Eng. ; L.B.O.P. Lond. 1888. 

VICTORIA- 

QnUter, John, M.a Melb. 1889. 

Wheeler, Abraham, M.B. et Ch.M. Edin. 1889. 

Taylor, WUliam Marshall, MB.CJ3. Eng. 1879. 

Mattel, Charles. L. ^ L. Mid. R.C.P. et B.CJB. Edin. 1888 ; L.F.P.S. 

GbM. 18P8. 
Doyl^ Heniy Martin, M.R.C.S. Eng. 1886 ; L.R.C.P. Load. 1889 ; 

L.&A. Lond. 1886. 
MUller. Charles Albert, M.B. Melb. 1889. 
Qleeson, Patrick Francis, M.B. Melb. 1889. 
Barrett. John E'lward, M B. Melb. 1889. 
Viokery, Robert Glen, M.B. Melb. 1888. 
Barker, John, M.B. 1885, M.D. 1887, Dorham ; M.R.C.8. Eng. 1886 ; 

USJL Lond. 1886. ■• » 

Smith, Bobert, L. «t L. Mid. E.C.S. Irel. 1889 ; LJL.H. Dnbl. 1889. 
Cowen, Baraoh Stewart, M.B. et ChJf . Olas. 1886. 
Jermyn, Walter Herbert, M.a Melb. 1889. 
Gleeson. Edmund Joseph, M3. Melb. 1889. 
Soott, John Melby, M.B. Melb. 1889. 
Bennle, Alexander Bmoe, MJ3. Melb. 1889. 
Morrison, Beginald Herbert, M.a H ChJi. Edin. 1888. 

Additional qualifications registered : — 

Drake^ Franois J., Ch3. Melt. 1888. 
Bobardt, Albert 0., Ch3. Melb. 1889. 
Jermyn, Frederiok D., Ch3. Melb. 1888. 
Martbi, John W., M3. et Ch.M. Edin. 1888L 



WESTERN AUBTBALIA. 

Connor, Daniel, L. e« L. Mid. B.C.S.1. 1889 ; LJLH. Dob. 1889. 
LoTegrove, Charles, M.D. et Ch.M. Toronto 1888 ; L. W L. Mid. 
B.aP. Ed. 1881 ; L.F.P.& Glas. 1881. 



BIRTHS AND MARRIAGE. 



*«* The charge for inserting annoanoements of Births, Mar- 
riages, and Deaths is Ss. 6d., wmoh should be forwarded in stamps 
with the annonncement. 

BIBTH8. 

CUPPAIDGB.— On the 19th Janoary, at One-mile, Gympie^ (Qu*)> 
the wife of J. Loftas Cappaldge. M.D.,oC a daughter. 

EN AQGS.— January 13th, at CoUege Street, Sydney, the wife of 
Samuel T. Knaggs. M.D., of a daughtsr. 

MOMTGOMEBY.— On the 19th January, the wife of Dr. J. P. Mont- 
gomery, Traralgon (YloJ, of a son. 

O'NEILL— On the 80th January, the wifb of John O'Neill, MJ>., 
Maldon (Yic), of a son. 

WATKINS.— January S8rd, at Manly, (Sydney), the wife of Dr. 
Sydney C. Watkins of a daughter. 

MARRIAGE. 

GRAHAM— MILLARD.-^anuary 7th, at the pxo-Cathedzal, New- 
castle, N.B.W., James Graham, MJl, M.D., to FaanVf seoond 
daughter of the Rev. H. S. MiUard, M.A., Newoastlf Grammar 
School, 
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REPORTED MORTALITY FOR THE MONTH OF DKCEMBKR, 1889. 



Cities and Districts. 



o 



42 1 



o 

0* 



N. S. Wales. 
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METEOROLOGICAL OBSERVATIONS FOR DECEMBER, 1889. 



Stations. 



Adelaide— Lat 34° 55' 3.3- S. ; Long. 138° 36' E 

Auckland— Lat. 36° 50^ 1" S. ; Long. 174° 49' 2" E 

Brisbane— Lat 27° 28' 3" S. ; Long. 163° 16' 16" E 

ChristchuTch— Lat. 43° 32' 16" S. ; Long. 172° 33' 69* B... 

Dunedin— Lat. 46° 62' 11' S. ; Long. 170° 31' 11* E 

Hobart— Lat 42° 63' 32" 8. ; Long. 147° 22' 20" B 

Launceston— Lat 41° 30' S. ; Long. 147° 14' E 

Melbourne— Lat 37° 49' 64" S. ; Long. 144° 58' 42" B. 
Sydney— Lat 33° 61' 41" S. ; Long. 161° 11' 49" B. .. 
Wellinston— Lat 41° 16' 26" 8. ; Long. 174° 47' 26" E. 
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LEPROSY : IN ITS RELATION TO THE 
EUROPEAN POPULATION OP AUS- 
TRALIA. 

Bt John M. Crbbd, L.R.O.P., M.R.aS., 

MKMBBB of the LEQISLATIYB COITKGIL OF NEW 

South Wale^ 

It is not my intention, nor do I think it will be 

the desire of the members of the Congress, that I 

should enter yery deeply in this paper into the 

pathology and symptoms of leprosy, my object 

being to point oat in a concise manner the amonnt 

of danger to which a community snch as that of 

these colonies is exposed by the presence in it of 

the few lepers who are now here. I think that 
only good can foUow an attempt to point out how 
comparatirely nngromided is the unreasoning 
terror in which this disease is held by most non- 
professional persons, and to show that the danger 
of infection is comparatiyely trifling. 

I do not, however, for a moment wish it to be 
understood that I do not think the disease a 
terrible one for its unhappy yictims when once 
infected. Leprosy may affect any portion of the 
body. It is essentially a constitutional disorder, 
indicative of a cachexia, or depressed condition of 
the general system. Its outward manifestation 
occurs in three forms — ^the tuberculated, the 
maculated, and the anaesthetic. One or all may 
be present in the same subject at the same time. 
In lepra maculosa the first symptoms are the 
appearance on the skin of spots varying in size, 
having an area of from half a square inch to five 
square inches or more. At first the colour is 
light red| disappearing on pressure. This by 
degrees gets darker, gradually increasing in 
intensity until it becomes a dark brown. The 
surface of the spot is shining and smooth and the 
skin feels like fine velvet. The latter charac- 
teristic Hebra considered absolutely diagnostic. 
The affected part is not much elevated, but 
between the fingers the skin feels hardened and 
thickened, and is sometimes very sensitive. The 
spots are generally situated on the trunk and 
limbs. They grow peripherically, the centre turn- 
ing into yellow brown, while the fresh outor por- 
tion is red and slightly swollen. They never 
perspire. The whole spot may disappear. 

In lepra tuberculosa the nodules may grow out 
of the spots of the last form, or they may appear 



independently, they may vary in size from a shot 
to a walnut, they generally first appear on the 
face, and are almost always in the greatest pro- 
portion on this part. The face is broadened, 
puffed, and brown or red in colour. On the 
tubercles the hair is thin or completely lost. The 
nose is generally thickened and, as well as the 
lips, covered with knots. The lobes of the ears 
are converted into thick, rugged masses. The 
tubercles may appear on all parts of the body and 
limbs. Next to the face, however, the hands and 
feet show the most striking appearance; they 
become deformed ; the digits are enlarged| espe- 
cially at the tips, and are frequently kept apart 
by their thickened extremities ; the joints become 
stiff and often immovable. The knots may 
atrophy, be re-absorbed, or turn into abcesses and 
ulcerations. Destruction of the tissues sets in and 
portions of the hands or feet may be spontane- 
ously amputated and death ensue after some 
years, according to Drs. Danielssen and Bceck, on 
an average in about nine or ton, though many 
patients live for many years, and occasionally life 
is prolonged to old age. Lepers, however, do not 
usually die directly of leprosy, but of diarrhosa or 
dysentory, of inflammation of the lungs or air 
passages, or of disease of the kidneys. In these 
varieties of leprosy neuralgia is said to be a special 
symptom ; but leprous neuralgia seems to be 
limited to the ulnar nerve, a little above the inner 
condyle of the humerus ; to the auricularis magnus 
nerve on the storno-mastoid muscle and to the 
posterior tibial nerve along its course; but the 
ulnar nerve is attacked by this neuralgia most 
frequently and most severely. These nerves may 
be felt even in the early stages of the diseasOi 
when there is no neuralgia, to have assumed a 
tense cord-like character. Marked changes have 
been noted on post-mortem examination in the 
nerves of lepers, by Drs. Danielssen and Boeck of 
Norway and Dr. Carter of Bombay, the latter's 
more exact observations confirming those of the 
former. 

The third form — ^lepra ansBsthetioa— is, as a 
rule, associated with one or both of the others, 
but it may occur alone. When it is the original 
form large vesicles first appear on the skin, which 
will, probably, be mistaken for pemphigus, and 
for a time the sensibility of the skin remains 
normal, but subsequently the seato of the vesicles 
lose all feeling. The anaesthetic spote may appear 
on an otherwise apparently healthy skin, so that 
patients first gain a knowledffe of it by medical 
examination or by the painless result of some 
accident, for they may bum, scald, or cut them- 
selves without being conscious of it, except from 



132 



THE AUSTRALASIAN AfEDlCAL GAZETTE, 



[March, 189a 



fleeing the thing happen. This insensibility is 
not confined to the skin, but extends to the 
deeper tissues beneath the antestbetic spots. 

The disease may make its appearance at any 
period of life, even in early childhood, .but from 
the age of puberty to that of maturity is the more 
general time of its incidence. Until the dis- 
ooTery of the bacillus of leprosy those observers 
who had the best means of judging, %rith few 
exceptions, were of opinion that the disease was 
non-contagious ; and the numerous examples 
given, of continued intimate association for years, 
eyen as husband and wife, by healthy persons 
with lepers, without the transmission of the disease, 
gave such support to this view that it was prac- 
tically incontestable. The presence of this specific 
germ, however, gives such support to the opinions 
of those who believe that it is contagious that I 
think probability is in accordance with this view. 
At the same time the difficulty of transmission 
is so great, excepting under circumstances 
extremely favourable to the development of the 
disease, that there is but little danger of infec- 
tion to the white population of these colonies. 
The long period of incubation, often many years, 
renders it the more difficult to decide this ques- 
tion positively. A case is quoted from l^orneo, 
in which a boy, having thrust a knife into an 
anesthetic spot of a leprous child, afterwards 
incised with it his own thigh. He had no further 
dealings with lepers, but nineteen years after- 
wards developed the disease. Dr. MasManao 
Goto, a Japanese physic'an, educated in European 
medicine, stated in his graduation thesis at the 
Cooper Medical College in San Francisco, that, 
by the permission of the Hawaian Government, 
an attempt was made to reproduce leprosy in a 
convict* by inoculation with leprous mattci, but 
that two years afterwards he had developed no 
signs of the disease. According to the same 
gentleman, who was practising in the Sandwich 
Islands, and paid great attention to lepiosy, the 
disease was unknown there until 1859, when it 
first occurred in the persons of two Chinese 
coolies ; but in 1884 there were upwards of 1,200 
lepers, about 1 *5 per cent, of the population in 
this group of islands, 721 of whom were, in that 
year, confined in the leper settlement of Molokai 
and 186 in a branch hospital in the suburb:* o: 
Honolulu. About 300 more were met with by 
him in his private practice who were not under 
Government supervision. 

In view of the fact that in twenty-five years the 
disease manifested itself in 1 '5 (jer cent, of the 
population, it is impossible to deny that it must 
be communicable by contagion or infection ; but 

* At a later date this man, howeTer, developed leprosy and was 
sent to the leper lettlement, where be now is. 



when this is considered it must be borne in mind 
how extremely favourable to the development of 
the disease are the conditions of life of these 
people. In the report of the Committee on 
Leprosy of the Royal College of Physicians are 
given a number of instances, by various obaervers 
in all parts of the world, of the most intimate 
relations having existed for years between healthy 
persons and others suffering from the disease 
without its being communicated. Dr. Goto made 
careful inquiry as to hereditary transmission in 
leprosy, and succeeded in collecting sufficient data 
in Japan to show that the disease occurs from 
hereditary transmission in about fifty per cent, of 
cases. Leprosy, when inherited from the mother, 
is more severe than when inherited from the 
father, and is more severe when inherited from 
both parents than from one alone. The disease 
may skip a generation or more to re-appear in 
later descendants, who have it in a milder form. 
This physician, as well as other observers, are of 
opinion that the presence of constitutional syphilis 
increases the susceptibility to leprosy, and that in 
those cases in which hereditary leprosy is latent 
in an individual the infection of syphilis will bring 
it into activity. He claims considerable success 
in the tieatment of the disease, and is said to 
have cured several cases. The Japanese Mail 
says : ** Dr. Arai Saku, a Japanese practitioner, 
who has charge of the Shnsai Hospital, has been 
most successful in treating cases of leprosy 
amongst his countrymen. It is said that this 
was made known to the Indian Government, and 
resulted in their writing to Dr. Arai Saku to 
invite him to go over to India and there try his 
hand on confirmed cases.'' It must not be for- 
gotten that the practice of medicine in Japan is 
of the most advanced European type, and that its 
conduct is regulated by Imperial decree as to 
study and qualification for practice, far in advance 
of the regulations in these colonies. 

The disease is found in all parts of the world, 
and under the most diveri^e circumstances of 
climate, latitude and mode of life, but in every 
place where it is present the conditions of life of 
the people are such as to lower vitality. It is 
found so far from the equator as 70° north, and 
in such cold countries as Iceland, Norway, the 
Baltic provinces of Russia, and l<iew Brunswick, 
but it is, perhaps, more prevalent in the wanner 
climates and in damp, low-lying situations. In 
the middle ages it was common in all the countries 
of Europe, including Great Britain and Ireland, 
in which latter country it was prevalent until the 
close of the seventeenth century. The disappear- 
ance of the disease in the countries of a higher 
civilization is accounted for by the vast improve- 
ment which has taken place in the food and 
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dwellings of the people daring the last two or 
three oentaries. Prior to this, for at least six 
months of the year, the entire animal food of the 
population consisted of salt meat or fish, often in 
a semi-putrid state, whilst wheaten bread was an 
unknown Inxorj to the majority and fresh Tege- 
tahles were nnprocarable, except in the summer 
months. The dwellings were nnventilated and 
often filthy in the extreme, the rashes or straw 
with which the floors were strewed being frequently 
left until they were rotten before removal, this 
insanitary condition being added to by the debris 
of food dropped or thrown down by persons 
eating. Personal cleanliness was almost an un- 
known thing in those days, no greater proof of 
which can be adyanced than the curiotis fact 
brought into prominence by •* Saint Beuve " in 
a review of the diaries of the physicians of Louis 
XIV. of France. Of this ii.onarch it is recorded 
that after childhood he took but one bath, which 
he found so distasteiul that he vowed he would 
never take another, and it is believed he kept his 
word. When such a thing is recorded of so great 
a personage — the head of the most refined court 
of Europe at a comparatively late period — what 
must have been the condition of the lower classes 
during the time in which leprosy was prevalent 
in that continent. Even in the great houses 
men slept on straw in the large hall, often with 
a common covering ; whilst clothes were made of 
such lasting material, and were so passed from 
one to another, as must have greatly aided the 
transmission of disease of all kinds. These 
clothes, it must be remembered, were worn by, 
at all events, the lower classes without body-linen. 

As to the conditions under which leprosy exists 
in these times, we have the fuU.st information in 
the answers to the interrogatories put by the 
Committee of the College of Physicians of 
London, who made inquiry some twenty-five years 
since. Almost without exception the answeis 
show that the disease rarely attacked any but 
persons living under conditions of the most 
insanitary kind, and that in the majority of in- 
stances it showed the greatest activity where the 
diet consisted principally of salt fish, often semi 
putrescent, with dry vegetable food, mainly con- 
sisting of inferior and damaged grain, and that 
in those places where the patients had had a fair 
supply of fresh meat there had been a complete 
absence of fresh vegetables. 

In Hawaia, where the spread of the disease has 
been more rapid than anywhere else, the staple 
diet is chiefly vegetable, with fish ; the former is 
generally prepared so as to be in a fermented or 
even partially putrid state before being eaten. 
Dr. Thomson, sargeon to the 58th Regiment in 
1853, accounted for the presence of leprosy 



amongst the Maories by their neglect of personal 
cleanliness, and their fondness for putrid vege- 
table food. He says that the disease was more 
common just in proportion to the fondness of the 
people for this kind of diet. He remarks that 
*' since the improvement in the condition of the 
New Zealanders by intercourse with Europeans, 
the disease is becoming rare.*' 

In Australia, in 1865, there were no known 
lepers except in Victoria, which at that time had 
thirteen. To the present time there have been 
none known in South Australia or Tasmania, and 
the number has decreased in Victoria to five, but 
there are now ten* in New South Wales and 
several in Queensland — the exact number I have 
been unable to ascertain from the health autho- 
rities of that colony. The lepers in the older 
colonies are all Chinese immigrants, with two 
exceptions* — one of whom is a Malay, a native of 
Java ; the other a yoang European, aged twenty- 
seven, born in Sydney. The latter is, as far as I 
can ascertain, the only instance of a white leper 
known in Australasia, except the yoang daughter 
of a British official in a South Sea island. His 
is a well-marked case of the tuberculated variety, 
but little information can be obtained from him 
as to the probable source of his disease. He, 
however, denies all intimate association with the 
Chinese. 

To summarize, I submit we may fairly as- 
sume : — 

(1) That the disease is contagious, but only 
under circumstances (extremely favourable to its 
propagation) which lower the vital powers of the 
persons exposed to it ; and that there is no real 
danger to people who live with good sanitary 
surroundings, have a fitting, wholesome diet, and 
are personally cleanly, however intimate their 
association with the leper is. 

(2) That the disease may be hereditary, but 
frequently skips generations, and becomes less 
severe as the descent becomes remote. 

(3) That the presence of constitutional syphilis 
increases the liability to the disease. 

(4) That though very intractable, it is not in- 
curable, and that cases improve under treatment ; 
and there are occasionally instances of spontaneous 
cure. 

(5) That there are other diseases much more 
dangerous to life and health rife in these colonies, 
and that there is no just reason for the unreason- 
ing dread and horror in which leprosy is held by 
the majority of the people. 

* The lepers in New Sonth Wales bare eiaoe Inereaaed to 
thirteen, one of the three recently discovered being a natlTe 
youth of British descent, who bad had very Intimate asfodation 
with the Chinese living near his father's residence. 
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CLINICAL RECORDS OP CASES IN 
PRINCE ALFRED HOSPITAL, 
SYDNEY. 

IThdbr thk oarb of Dr. A. Shbwen, Hon. 

Phtsiciak. 

hydatids in prlvi8. 

M. M,, a girl of about 20, attended at the out- 
patient department on aeoount of fits. When 
examined idie was found to be also suffering from 
a laige tumour in the pelvis, enlargement of the 
liyer, and a small tumour beneath the nayel. 
She gave rather a curious history of herself. 
About six years ago she got enormously 
ascitic, with distended superficial veins, and was 
subsequently tapped. After the tapping she got 
quite well and has never been troubled with 
ascites since. She was unaware that there was 
any tumour in the pelvis, but has been unable to 
hold her urine lately. 

When admitted to the ward the liver was felt 
below the ribs for nearly a hand's-breadth, the 
edge was hard and well defined, and there was 
but little increase of dulness upwards or bulging 
of the costal cartilages. Attached to its lumbar 
margin was a firm irregular mass about the sisse 
of a small orange. The tumour beneath the navel 
was attached to the abdominal wall and was hard 
and irregular to the touch. When examined 
P. v., the vagina was found jammed against the 
pubes by a mass behind, so much so that the 
finger on entering passed directly upwards behind 
the pubes, and could be easily felt through the 
abdominal walls anteriorly. 

The exploratory syringe inserted into the liver 
gave us no fluid, on the contrary, the substance 
felt unusually hard and resistent. But the 
pelvic mass gave us undoubted hydatid fluid with 
pus, though it was evident that it was packed 
with cysts. Mr. Hankins was kind enough to 
make a free incision into the mass per vaginum, 
and about three pints of the most horribly stink- 
ing fluid, consisting of hundreds of smidl cysts, 
old cyst walls and pus was evacuated, and an 
india rubber flange tube about three quarters of an 
inch in diameter was inserted. So far the patient 
has made an uninterrupted recovery, and has never 
had an epileptic attack since the operation. 

Eemarks, — The interest attached to this case 
lies in the question as to whether the other 
tumours are of hydatid origin. No doubt hydatid 
tumours do undergo spontaneous cure and 
eventually dry up, but that three independent 
ones should do so simultaneously is very curious. 
This is the fourth case I have had under my care 
in which the patient has applied for the relief of 
some intercurrent trouble and was found to be 
suffering from suppurating hydatids. It is im- 



possible to emphasize too strongly the necessity 
of a large drainage tube in these oases of multiple 
cysts, it simplifies matters immensely if an open- 
ing be made large enough to admit tiie forefinger. 
Some cysts or the mother wall are almost certain 
to be left behind, and with an opening only the 
size of a quill it is very difficult to get them away. 
I like a tube with a lumen of at least half an inch. 
Another point worth noting is the great advtn- 
tage of turning out all the daughter-cysts and 
pieces of loose membrane when the tumour is 
opened ; this can usually be thoroughly done by 
passing the vaginal portion of a Higginsun*8 
springe down to the bottom of the cavity and 
running in a sharp current of water. The quick- 
ness with which hydatid tumours contract after 
emptying is astonishing. 

HYDATID OF THB KIDNBT. 

A. B., a girl of about 20, was sent Into the 
hospital from the northern districts. It appeared 
that she had been suffering from a tumour on 
the left side of the abdomen for some time, but 
within the last two or three months it had caused 
her very considerable pain. 

On admission we found a large ill-defined mass 
in her abdomen which could be grasped and 
moved between the two hands, and which reached 
from two inches to the right of the navel round 
to the left lumbar region, exactly in position of 
the left kidney ; upwards the mass was limited by 
the left costal cartilages, but below it extended 
nearly to the brim of the pelvis. Manipulation 
caused considerable pain. There was no absolute 
dulness anywhere over the tumour, nor did it, 
judged by the touch, seem to be anywhere in 
direct contact with the abdominal parietes. 
Diagnosis — renal tumour possibly hydatid. 

After thoroughly emptying the intestines an 
endeavour was made to ascertain the nature of 
the mass by means of the exploratory syringe. After 
several unsuccessful attempts we got a clear fluid 
containing beautiful scolices at the extreme border 
to the right of the navel. It was now quite dear 
that the mass consisted of packed hydatids. 

A few days afterwards Mr. Hankins operated 
by an incision in the loins, and evacuated about 
a pint of small cysts and broken do¥m membrane, 
and laid open a secondary cyst lying very deep 
and containing a clear fluid which we had no 
doubt tapped with the exploratory syringe. As 
far as could be ascertained the mass appeared to 
be the kidney itself. 

Remarks, — This case is a veiy good example 
of the difficulty there is sometimes in getting 
sufficient fluid for microscopical examination from 
hydatid tumours which are packed with small 
cysts and hydatid debris. 
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ON HOMCEOPATHY. 
By Thos. L. Bancboft, M.B., Bbisbanb. 

HoMOBOPATHYy stiictlj defined, IS the art of treating 
diseases by drags, which in poisonous doses pro- 
duce symptoms resembling the diseases for which 
they are thought to be beneficial. Some medi- 
cines, such as henbane, have opposite actions 
when administered in small or in large dose. In 
moderate or medicinal doses henbane produces 
sleep, but in poisonous doses it causes delirium. 
For ages past it has been used as a remedy in the 
delirium of mania 

Hahnemann, who enunciated the doctrine of 
homoeopathy, founded it upon the assumption 
that like henbane all drugs had contradictory or 
opposite actions, but experience has shown that 
there are but a few drugs which have such an 
action. His doctrine, therefore, was based upon 
an untruth. 

Alcohol in excess causes delirium, but in small 
doses it causes sleep, and may be a useful remedy 
in some diseases where delirium is a symptom — 
certainly not in alcoholic delirium. 

Opium on the other hand causes sleep whether 
in small or excessive doses ; the homoeopathist 
should give opium in coma and other states of 
unconsciousness; he should, too, administer strych- 
nine in tetanus, because strychnine in excessive 
dose causes tetanic symptoms. 

He knows, however, that such treatment would 
hasten a fatal termination. 

Why is it if " homceopathy,'^ or " like cures like" 
10 not a fallacy, that a small dose of strychnine 
will not cure a man poisoned with the same 
sobstance ? 

The following definition of homoeopathy is 
g^iven by Lauder Branton : 

** The opposite action of large and small doses 
seems to be the basis of truth on which the 
doctrine of homoeopathy has been founded. The 
irrational practice of giving infinitesimal doses 
lias of course nothing to do with the principle of 
homoeopathy. 

The only requisite is that the dose be smaller 
than would be sufficient to produce in a healthy 
man symptoms similar to those of the disease. 
M^ow in the case of some drugs this may be exactly 
equivalent to giving a drug which produces 
symptoms opposite to those of the disease, and 
then we can readily see the possibility of the 
morbid changes being counteracted by the action 
of the drug and benefit resulting from the treat- 
ment. For example, large doses of digitalis 
render the pulse extremely rapid, but moderate 
ones slow it. The moderate administration, when 
there is a rapid pulse, is sometimes beneficial ; this 



might be called homoeopathic treatment, inas- 
much as the dose administered is smaller than 
that which would make the poise rapid in a healthy 
man, but it might also be called antipathic, inas- 
much as the same dose administered to a healthy 
person would also slow the pulse. Homoeopathy 
can therefore not be looked upon as a universal 
rule of practice, and the adoption of any such 
empirical rule must certainly do harm by leading 
those who believe in it to rest content in ignorance 
instead of seeking after a system of rational 
therapeutics.'' 

Oliver Wendell Holmes says of his lecture, 
entitled " Homoeopathy and its Kindred Delu- 
sions :" — " I wish to state, for the sake of any who 
may be interested in this subject, that I shall treat 
it, not by ridicule, but by argument, perhaps with 
great freedom, but with good temper and in 
peaceable language, with very little hope of 
reclaiming converts, with no desire of making 
enemies, but with a firm belief that its pretensions 
and assertions cannot stand before a single hour 
of calm investigation." 

Nowadays, however, few practise homoeopathy, 
but many calling themselves homoeopathists carry 
on a practice of imposition ; I refer to the prin- 
ciple of treatment with infinitesimal doses or pilules. 

This simply amounts to treating disease with- 
out medicine, and, indeed, in some few cases medi- 
cines can be dispensed with. It is in these cases 
that the so-called homoeopathist succeeds, but he 
ignominiously fails when he adopts the same 
course with diseases, some of which are easily and 
readily curable by drugs. 

What possible good can such a homoeopath 
do to a man suffering from rheumatic fever, from 
ague, from gout, from itch, from syphilis, from 
heart disease ? It is merely in a few diseases 
where drugs hitherto used have failed to effect a 
cure that his results are at all comparable with 
those of a physician. I refer to cases like typhoid 
fever, pneumonia, consumption, leprosy, tetanus ; 
but even in these diseases physicians can give 
relief by treating symptoms. 

I know a pharmacist who has several testimo- 
nials from homoeopaths extolling the excellency 
of the homoeopathic medicines ho sold ; he merely 
sold them water. This has been his practice for 
twenty years, and his trade to-day is as large as 
ever. Others use water or spirit of wine, one I 
know uses absolute alcohol for the reason that 
it quickly evaporates, and upon that account he 
makes the more sales. The pilules are made of 
sugar and are bought in quantity in London, the 
chemist merely fills little bottles with them and 
attaches labels with the various names ; the only 
difference between one bottle of pilules and another 
is the different label. 
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In the United States homoeopaths say it is 
unsafe to use a stronger solution than the ten 
millionth dilation. 

The ten millionth dilation onght to be made in 
the following way : 

One drop of tinctnre is mixed with one hundred 
drops of water or spirit of wine to make the first 
dilation ; one drop of the first dilation is placed 
in one hundred drops of water to constitute the 
second, one drop of which is mixed with one hun- 
dred drops of water, the result being the third 
dilution and so on up to the ten millionth. 

One drop of mother tincture thus utilized would 
make more fluid — when of the strength required 
by the American homoeopathists-^than there is 
water in the Pacific Ocean. 

To save troable, however, unmanipulated water 
or spirit is generally sold instead, and is for all 
good purposes equally efficacious. Some phar- 
macists may, indeed, conscientiously put the drop 
of mother tincture in the first dilution, and, I 
believe, a good many homoeopaths ase a solution 
of the third dilation and not find it too strong ! 

Let us see how much tincture there would be 
in one drop of the third dilution. 

One drop of tincture in one hundred drops of 
water constitutes the first dilution. One drop of 
this, containing the one hundredth part of a drop 
of the tincture, is put into a hundred drops of 
water to form the second dilution. One drop of 
the second dilation therefore contains the one 
ten thousandth of a drop of tincture ; this amount 
is put into one hundred drops of water, the 
result is the third dilution, and one drop of it 
would contain the one millionth part of a drop of 
the tincture. 

Now I would like to know what possible effect 
one millionth of a drop of tincture of nux vomica 
or any other drug, or even a million times this 
amount would bring about. Physicians use 
tincture of nux vomica in twenty drop doses, and 
frequently have to give larger doses before they 
can produce any action whatever. They start, 
therefore, with a dose of nux vomica twenty 
million times larger than the homoeopaths. If 
they could possibly get the required benefit from a 
smaller dose of nux vomica, what possible object 
could there be in giving more than what was 
sufficient ? The rule in medical practice has 
been, and always must be, to use the smallest 
possible dose to effect a cure. 

It is shameful that unprincipled practitioners 
are allowed, with perfect impunity, to fleece and 
gull into belief of improvement unsuspecting per- 
sons whose diseases in the mean time are, as a 
consequence, allowed to obtain permanent hold, 
sometime to become incurable even by the 



treatment, which, had it been adopted earlier, 
might have restored them to health. 

A few people, apparently sincere, say they be- 
lieve in this treatment, they have seen cases get 
well under it, which satisfies them. 

They accept as a truth the fallacy of "/Kwr hoc 
propter hoc,** 

These are the people, who are ever a hindrance 
to progress, but for them quackery in all its mani- 
fold shapes would never have had an existence. 

It is from the credulous and the ignorant that 
the herbalist, the galvanist, the hydropathist, the 
homceopathist, et hoc genua omne, get their gain. 
These practitioners, whether possessing diplomas 
or not, can only be viewed by anyone with average 
common sense as impostors and charlatans. 

THE MECHANICAL TREATMENT OF 
DISPLACEMENTS OF THE UTERUS.* 

By W. V. Jakins, L.R.C.P., L.M., &o., Fbll. 

Obst. Soo. Lond. 

My desire for the next few minutes will be to 
compress into as short time as possible my ex()eri- 
ence of the past 20 year« in the mechanical treat- 
ment of displacements of the uterus. I shall 
therefore trouble you neither with questions from 
authorities nor with cases in support of my state- 
ments, preferring rather to r^ly upon your 0¥m 
everyday experience, which I think will be in 
accord more or less with what I have to say. 

For convenience then let us consider the uterus 
as placed in the middle line of the pelvis between 
the bladder and the rectum, as fixed anteriorly 
by ligaments to which the bladder is attached, 
posteriorly by ligaments on the left side of which 
is attached the rectum, and laterally by ligaments 
in which are contained the round ligaments, the 
fallopian tubes and the ovaries. These uterine 
ligaments are composed of peritoneum, containing 
involuntary muscular fibres, elastic and fibrons 
tissue. The round ligaments are supposed to 
end at the crest of the pubis and in the fascia 
adjoining. All these ligaments are well supplied 
with lymphatics, nerves and blood-vessels, which 
are continuous more or less with those of the 
uterus. In the dead body these ligaments are 
slack and the uterus drops. In life and health 
my experience is that these ligaments are always 
more or less tense, in fact that they act as sus- 
pensory ligaments to the uterus^ yet yielding with 
every movement of the body ; therefore, as one 
might expect, when a healthy woman stands 
erect there is no downward pressure whatever on 
the tissues in the floor of the pelvis. Thus even 

* This paper wu appointed to be read at the late IoteroQl<miia 
Medical Congrees, but like others it was omitted for want of time. 
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in seyerely-tom perinaeams there is no uterine 
displacement. In making this statement I am 
aware of the importance placed by many upon the 
so-called psrincBal body^^ih&t wedge of fibroas 
mnscular and areolar tissue which stretches from 
the orifice of the vagina to the anas. In years 
gone by I have wondered at the lack of displace- 
ment and even of discomfort in mothers of large 
families with perinaeams torn right along almost 
to the yerge of the anas, till by degrees I have 
come to the conclasion that it has no part in sap- 
porting the ateras. 

Look at this matter in another way. Let the 
suspensory ligaments of the ateras lose their tone 
when the perinaeam is torn, oat comes the ateras ; 
stitch ap the perinaBum even to almost occlude the 
orifice of the yagina, and still the uterus will 
g^dually and with certainty protrude. No 
perinatal body, much less any surgically-made 
human septum, can withstand the inspiratory 
effort of respiration which is always towards the 
pdyic outlet. Mr. Hutchinson gives the force of 
an ordinary inspiration as equal to a force of 200 
lb. pressure, of a forced inspiration about ^ more. 
The diaphragm — a voluntary muscle — would not 
lessen this, although the stomach and intestines 
might, yet taking it at a low estimate, say a force 
equivalent to 100 lb. 16 times a minute for life, 
and then we can form some idea of the tendency 
of the uterus to become displaced. But let us 
support the uterus from the vagina with a pessary 
resting on the sacro edatic ligaments, and we 
shall find as a rule these ligaments strong enough 
to resist the inspiratory downward pressure ; thus 
we gain time in which to restore the tone of the 
uterine ligaments, and so do away with any 
further use of the pessary. Even if the sacro 
sciatic ligaments themselves are relaxed sup- 
port can always be obtained from parts adjoin- 
ing, although two pessaries will sometimes be 
needed instead of one. 

To restore the tone of the uterine ligaments 
requires usually about six months, sometimes a 
few weeks only ; occasionally a pessary must be 
worn for years. 

If what I have advanced be correct we can 
account for the failure of vaginal plastic opera- 
tions for displacements of the uterus. In Alex- 
ander's operation for shortening the round ligar 
ments and thus relieving uterine displacement, 
some idea seems to have been entertained of the 
suspensoiy character of this ligament, but what 
an overlooking of its structure to imagine that an 
elastic, contractile and erectile tissue can be 
treated as a hempen cord, to be tied and shor- 
tened at will. Well may the operation not stand 
the test of time, for the more you stretch living 
muscular and elastic tissue the weaker it gets. 



These remarks will have prepared you for the 
aetiology of uterine displacements. As a rule I find 
them caused by an exaggerated inspiratory move- 
ment by lifting a weight, by making a false step, or 
a sudden fall — or as I have said elsewhere, what 
causes hernia in a man generally causes uterine 
displacement in a woman ; localized inflamma- 
tions and haemorrhages I have found but seldom 
as predisposing causes. There is usually weak- 
ness of one or more uterine ligaments, costive- 
ness predisposing to anterior displacements ; 
retention of urine to posterior displacements ; fre- 
quent parturition and especially miscarriages pre- 
disposing to displacements generally. 

Of the nature of the mechanical treatment I 
have but little to say, save that I have long ago 
given up all external supports, that my usual 
instrument is a vaginal ring pessary or an intra- 
uterine stem. Moreover, all my vaginal pessaries 
can be removed by the patient herself, and neither 
the vaginal nor the intra-uterine interfere with 
sexual intercourse. In fact, go little inconvenience 
do they occasion that their existence is often for- 
gotten ; one aged woman wore a ring pessary for 
nine years, the middle- aged mother of a large 
family wore an intra-uterine stem for ten years, 
and probably still for the last three years con- 
tinues to wear it. As a rule instruments never 
require removal for cleansing. In most cases 
special attention to the general health is advisable 
before beginning this treatment. To sum up, 
whichever ligament has given way take off the 
tension from it by supporting the uterus mechani- 
cally with a vaginal pessary or an intra-uterine 
stem till the tone of the ligament is restored, and 
then you can remove your support ; even strong 
adhesions will gradually give way before treat- 
ment applied on these principles. 

Let us turn to another matter. One is some- 
times asked, how is it that a woman may have 
severe uterine displacement and yet suffer no in- 
convenience, being in utter ignorance of her con- 
dition, in other words, ufJiat makes a displace- 
ment pathologicaU In some cases without doubt, 
pressure of the displacement on other parts, 
interference in blood supply and circulation, 
pressure on certain nerves, will account for the 
suffering caused by the displacement ; but how 
account for the want of suffering, often in severe 
displacements, even with strong adhesions ; is 
the collateral circulation sufficient to obviate the 
interference with the blood or nerve supply? 
Here, I feel, we have much to learn. 

Ti^e another matter. Some of you may say, 
how is it that the differences of opinion in all 
lands are so great as to the value of mechanical 
treatment 7 

I must still repeat what I have been saying for 
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years : some men have not the requisite sense of 
touch accnratelj to apply a pessary, others haye 
not the patience nor the mechanical ahility, nor 
the infinitude of resource necessary. One of the 
hest men in London for years boasted that he had 
never introduced a pessaiy ; one of the best men 
in these lands was treating a patient unsuccess- 
fully because the instrument was upside down. 

In conclusion I may say that I have practised 
this mechanical treatment to the absolute exclusion 
of all operations for twenty years ; I am able to 
say there is no case in which it cannot be success- 
fully used whatever the complication or however 
grave the condition ; tumours, abscesses, preg- 
nancy, are no indications against this treatment, 
although in childhood and in the unmarried for 
obvious reasons it should, if possible, be avoided. 
From disobeying orders I have a few times seen 
metritis set in, temporary in its character and 
easily amenable to treatment ; a death I have 
never had. Finally, I contend that the mechani- 
cal treatment of displacements or dislocations of 
the uterus is in due accord with the principles 
observed in the treatment of dislocations and 
hernias elsewhere in the body, and that due regard 
is given therein both to the anatomy and 
physiology of the structures concerned, and there 
fore, as might be naturally expected, this treat- 
ment is both unfailing, safe, as well as lasting in 
its cure. 

165 Collins-street, E. 
4th January, 1889. 



RUPTURED POPLITEAL ANEURISM. 
By Alexander MaoCobmicr, M.D., Hon. Sur- 
geon, Prince Alfred Hospital, Sydney. 



Charles Jaoobson, aged 48, married, a steve- 
dore, was admitted into the Prince Alfred Hos- 
pital on January 26, 1889, suffering from a large 
swelling in the left popliteal region. 

Patient is a well-built swarthy man, with a 
somewhat anxious expression ; hard working ; 
no history of syphilis. 

The respiratory system is normal. The cardiac 
pulsation gives a heaving impulse to the chest 
wall. Capillary pulsation is distinctly visible. 
The radial arteries are thickened and cord-like, 
the pulse marked by collapsing. Apex head is 
to be felt below and a little outside the nipple. 
The cardiac dulness is increased to the left. 
At apex first sound is muffled and loud ; second, 
blowing and rather indistinct ; at base first 
sound replaced by a short and not very loud 
murmur ; second, by aloud rasping murmur con- 
ducted down the sternum. 



Patient states that towards the end of Octo- 
ber last he was engaged in heavy work, princi- 
pally lifting heavy weights, and whilst at work he 
strained himself, causing a small lump about the 
size of a pigeon's ^f^'g to appear at the back of 
the knee. He still went about his work, and he 
noticed that the lump gradually increased in sin 
until it reached the size of a fowl's egg, when 
suddenly it increased rapidly and got intensely 
painful. The whole leg became swollen and he 
was unable to get about. 

On admission there was a large pulsating 
swelling at the back of the left knee-joint and 
extending upwards along the back and inner 
aspect of the thigh. Auscultation elicited a dis- 
tinct bruit in this swelling, and the patient com- 
plained of excruciating paroxysmal pains in it 

January 26. — An incision about fouror six inches 
long was made over the inner aspect of the swell- 
ing in the line of the anterior border of the sar- 
torius muscle, after applying a tourniquet to 
the upper part of the thigh. This laid open a 
large space which contained over a quart of 
coagulated blood. The incision having been 
enlarged a little upwards a little careful dissec- 
tion isolated the femoral artery at the lower end 
of Hunter's canal, where it was found to be 
healthy, and was carefully ligatured. A small 
longitudinal slit was then made in the artery 
below the ligature and a fine probe introduced, 
which on being pushed downwards displayed a 
large oval opening on the popliteal surface of the 
artery just behind the centre of the pr»p1iteal sur- 
face of the femur. After carefully sponging away 
all blood-clot the remains of an aneurismal sack 
could be detected spread out from either side of 
the artery, so that it must have ruptured towards 
the bone ; the sack, if intact, would be about the 
size of a hen's ^%%, A sound was introduced 
downwards through the opening in the artery so 
as to facilitate the isolation of this part of the 
artery, which was then ligatured. The tourni- 
quet was then removed and no bleeding took 
place. 

The tissues on ihe outer side having been 
punctured with a knife above the level of the 
tendon of the biceps, a drainage tube was intro- 
duced ; then the whole cavity was well washed 
clean of blood clot, and the incision closed. The 
strictest aseptic precautions were observed 
throughout the whole operation. 

The skin incision healed by the first intention, 
and the drainage tube track closed towards the 
fifth week. 

Patient complained of a peculiar numbing pain 
in the leg during the first two days. The 
highest temperature recorded was 101^ on the 
evening of the second day. The discharge at first 
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was abundant and consisted of blood and serum, 
which gradually lessened, and had the appearance 
of turbid serum. 

Casually an aneurism about the size of a small 
hen's ^^ was discovered in the right popliteal 
space. 

March 21. — Right femoral was tied with 
strong catgut at the apex of the Scarpa triangle, the 
wound was closed without any drain and healing 
took place by the first intention, but in a few days 
the pulsation in the aneurism returned slowly and 
flexion was attempted, but owing to family 
troubles the patient left the hospital without sub- 
mitting to further treatment. 

August 21, 1889.— Re-admitted. The enlarge- 
ment and pulsation on the right side became 
gradaally more marked after leaving tlie hospital, 
but he felt hardly any pain in the part till four 
days before admission, when the pain gradually 
increased and now became intense. The aneurism 
seemed to increase towards the inside of the limb 
and became very hard. 

On admission he was suffering intensely and 
was unable to sleep. 

The femoral artery could be felt pulsating 
distinctly in Hunter's canal. 

August 28. — The right femoral artery was 
ligatured low down in Hunter's canal with strong 
silk, and the wound completely closed, which 
healed without suppuration. 

September 11. — Patient was discharged cured. 

January, 1890. — Patient reported himself. He 
was then suffering from symptoms of angina 
pectoris. He had complete use of both his legs. 
On the right side there was a small hard lump in 
the region of the former aneurism. The tissues 
in the left popliteal space were pliable, there was 
no swelling of any kind, nor thickening of 
tissues. 

Remarks. — The incision along the inner side of 
the thigh in the treatment of the aneurism on the 
left side bad a double advantage. 

1. — The artery was reached from the inner and 
posterior aspects, so that there was little trouble 
in separating it from the popliteal vein. The 
forcing of the structures away from the bone by 
the aneurism itself facilitated this. 

2. — The healthy part of the vessel in Hunter's 
canal could be reached with little trouble. 

After the first operation on the right side, I am 
forced to admit that the artery bfcame again 
completely patent, although the ligature was tied 
tightly BO to make it sink into walls of the vessel. 

For the foregoing notes I am indebted to Mr. 
Higgins. 



Mr. Bbuck, has received a fresh supply of New 
Zealand Calf Lymph, at 2s. 6d. per tabe, well filled. 



PROCEEDINGS OF SOCIETIES. 



SOUTH AUSTRALIAN BRANCH OP THE BRITISH 
MBDICAL ASSOCIATION. 



Monthly meeting held at the Adelaide Hospital on 
February 27, 1890. Present:— Dr. Cleland (President), 
in the chair ; Drs. J. Davies Thomas, Mackintosh, Giles, 
Symonds, Hayward, Swift, Cookson, Gault and Hamil- 
ton. 

Minutes of the last meeting, held in November, 1889, 
were read and confirmed. 

An apology was received for the non-attendanoe of 
the Hon. Sec. 

Dr. GiLKS showed a case of curious deformity ; also 
a case of amputation of fingers which exhibited some 
points of Interest. 

Drs. Peeks, Gbeqebson and Lynch were balloted 
for and declared duly elected. 

Dr. Giles read a paper on two cases of Knee-joint 
disease, as follows : — 

SURGICAL NOTES. 

By W. Anstby Giles, M.B. and CM., Ed., 
Assistant Surgeon to Adelaide Hos- 
pital, &c. 

Two cases have recently been treated by me in 
the Adelaide Hospital with verj gratifying re- 
sults, and I thought a few remarks about them 
would not be uninteresting. They illustrate ad- 
mirably the safety and success with which the 
knee-joint may be opened, provided most careful 
antiseptic precautions are adopted, and I will pro- 
duce them simply as additional examples of opera- 
tions rendered safe by Sir Joseph Lister*s system 
of treating wounds. 

The first patient I wish to bring before you is 
a boy who had a movable body in the left knee- 
joint for years, the result being that he was con- 
stantly incapacitated, and suffered considerably 
from recurring attacks of acute synovitis. Afier 
operation a typically aseptic course was main- 
tained exactly as described by Mr. Watson Cbeyne 
in his work on Antiseptic Surgery, His woids 
are : — ** As the result of these operations the 
discharge becomes very slight after the first 24 
hours. There is no pain or swelling, in fact no 
local inflammatory disturbance whatever, and 
therefore, of course, no suppuration. Constitu- 
tionally the patient remains quite unaffected ; he 
feels well, eats well, sleeps well, and in fact thinks 
it a great hardship to be kept in bed for a few 
days." This is just as things should be. Still we 
do hear of the converse occurring, even when 
every possible precaution is taken by the most 
careful and scrupulously exact operating surgeons. 
No one in our Hospital carries out the antiseptic 
principles in every minute detail with greater 
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thoroQghnesR than Dr. Stirling, jet rooBt of ns 
will remember the case he read before this Societj 
last year of the removal of a loose cartilage from 
the knee-joint, the result of which interference 
was most disastrous. In this connection it might 
be interesting to mention the collection of cases 
compiled by Benndorff in 1867, which shows that 
among 218 direct operations for loose bodies in 
the knee-joint he found 41 fatal cases, or about 
18 per cent. ; and contrast this with Yolkmann's 
Statistics, who, in 1881 had opened non-suppurat- 
ing knee-joints over 200 times without one bad 
result after adopting the antiseptic methods. 

Though the knee-joint is the one in which 
loose bodies are most frequently discovered, they 
are also found in the elbow-joint and other joints 
of the body. The number of these bodies is sub- 
ject to great variety, and depends upon their 
origin. Sometimes they may resemble the melon- 
seed bodies found in enlarged and chronically 
inflamed bursae. A. few years ago Mr. T. Smith, 
of St. Bartholomew's Hospital, London, removed 
415 bodies from a knee-joint ; all were about the 
size of large peas and composed of hyaline 
cartilage ; only five or six were attached, the 
remainder were entirely free in the synovial cavity. 

Allow me to briefly enumerate the causes of 
loose bodies in joints. 

1. A thickened or indurated synovial fringe 
which has become pedunculated and perhaps 
detached. 

2. Masses of fibrine condensed and roughly 
pressed into shape. 

8. Bloixl effused into a synovial fringe may 
become organized and form a pedunculated body 
which, when its stalk gives way, falls loose into 
the joint cavity. 

4. A piece of cartilage or cartilage and bone 
may be chipped off and fall into the joint. 

5. Pieces of articular cartilage may exfoliate 
after injury. 

6. Noduh s of fibro-cartilage may arise from the 
cartilage cells found in the villous processes of 
the synovial membrane. 

7. A detached osteophyte. 

8. The point of a broken needle has been found 
embedded in a loose body removed from a joint. 

In my opinion the piece of cartilage I now 
exhibit will come under the sixth division in the 
above list. 

A. B., 8Bt. 20, a harness maker, residing at 
Woodnide, was admitted into the Adelaide 
Hospital on the 11th January, 1890, complaining 
of pain in the left knee. 

History, — Has had pain in this joint for 10 
years, and is frequently obliged to lie up on 
account of great pain and swelling in the joint. 



Does not remember ever having met with an 
injury of any kind. The pain is of a gnawing 
character, not worse at night. There are no 
starting pains. About three weeks ago, while in 
bed, he heard something crack, and after this the 
limb assumed a position of flexion, which gradaallj 
passed away. Previous health good. Family 
history good. 

On examination, — The left knee-joint is fuller 
and rounder than that of the other side. No 
floating of the patella. Fluctuation is very dis- 
tinct above and below the patella. There is a 
crop of papules over the joint, the result of appli- 
cations of mustard plasters, otherwise the skin is 
healthy in this region. On the outer side of the 
extensor tendon, just above its insertion into the 
patella, a movable body about three-quarters of 
an inch in diameter can be felt, which slips readily 
into the supra-patellar pouch but can be easily 
brought out again by manipulating the joint 

After keeping the limb perfectly at rest for a 
few days in order that some of the fluid might be 
absorbed, I decided to remove the offending sub- 
stance by direct incision. The night before the 
date fixed for operation the patient had a bath ; 
the limb was most carefully cleansed and the knee 
enveloped in a towel soaked with corrosive sub- 
limate lotion (1 in 8,000), a waterproof sheet 
surrounding this. The next morning (22nd 
Jan.) the limb was thoroughly washed with ether 
and corrosive sublimate lotion ; after this the 
loose body was brought to the surface and har- 
pooned with a sharp needle which fixed it admi- 
rably. Ether was then administered by Dr. 
Lynch and I made an incision about three inches 
in length in the long axis of the limb, over the 
spot where the body was anchored. As soon as 
the capsule was opened freely the loose body was 
squeezed out without the least difficulty, and 
proved to be the piece of cartilage I have shown 
you. I did not put any sutures into the capsule, 
nor did I think it necessary to employ a drain, as 
the bleeding was insignificant and the tissues had 
been very little handled. The edges of the wound 
were accurately brought together with horsehair, 
iodoform was dusted over its surface, and after a 
layer of gauze had been applied a sponge was 
placed over the incision with a thick dressing of 
sal alembroth gauze and wool bandaged outside 
this, so that very firm pressure could be main- 
tained. The limb was put up on a back splint. 

On the 27th January the wound had firmly 
united, and the stitches were removed. There 
was no sign of discharge of any kind, nor bad the 
patient complained of the slightest pain since the 
operation. The splint was discarded. 

29th January. — He was allowed up, and went 
out into the garden on crutches. 
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About this date an erythematous rash suddenly 
made its appearance and coYered the joint, but 
was unaccompanied by any constitutional symptoms, 
nor did he complain in consequence. After being 
out about twenty-four hours it rapidly faded away. 
The wound was not being dressed with any anti- 
septic at the time, so the eruption could not hare 
been caused by any antiseptic application. On 
account of this we kept the patient at rest longer 
than we otherwise should have done, and did not 
allow him to walk about till the 5th February, 
when he got up, moved with perfect comfort, the 
knee-joint bending with ease to its fullest extent 
and not the slightest pain nor incouYcnience was 
complained of. The next day he was discharged, 
and I have asked him to attend to-night in order 
that you may see the result. 

My second case is interesting for two reasons : — 
The first being that a knee-joint full of pus was 
freely opened and two large drainage tubes passed 
through it without the slightest complication 
following. All suppuration rapidly ceased ; with- 
in three weeks the wound had healed and the joint, 
though thickened and stiCF, was quite free from 
fluid. 8oon after this passive movements were 
regularly carried on, and in three weeks after this 
the man was able to bend his knee-joint to a right 
angle. To-night you see him walking erect with- 
out any support, and the comparatively trifling 
limp now present is daily becoming legs noticeable. 
The second point I would draw your attention to 
is the infrequency of suppuration spontaneously 
occurring in a joint affected by gonorrhoeal 
rheumatism. I cannot explain its presence in this 
instance ; still the fact remains that it did occur, 
and the joint, in my opinion, was saved by prompt 
interference. 

The notes I have are as follows : — 

G. D , let. 24, Packer in a tobacco factory, was 
admitted on the 16th December, 1889, into the 
Adelaide Hospital with the following history : — 
He has been unwell for some time, and during the 
past fortnight the left knee has become exceedingly 
swollen and painful. He has had gonorrhoea for 
two months. This had almost disappeared when 
he got a chill after a hard day's work, and this 
was followed by pain in the arms and legs. The 
pain lasted two days, when it disappeared from 
all parts of the body except the knee, and this 
joint continued to be very painfal. 

His present state, — He cannot sleep at night, 
sweats profusely, is very emaciated, and looks pale 
and miserable. At present no urethral discharge. 
A Ko. 11 catheter can be passed with ease. The 
organs of the body are healthy. Some constipa- 
tion is present. The joint is enlarged and 
fluctuating, extremely painful when moved, but 



the skin over it is not reddened nor do any of the 
other joints appear to be involved. 

Treatment. — To be kept in bed. Cathartics 
internally. 

About the 26th Dec. the urethral discharge 
has reappeared with an exacerbation of the knee 
symptoms. 

28th Dec. — The fluid in the joint has increased, 
the pain is more intense than ever, and all the 
evidence is in favour of pus in the joint. A fine 
aspirating needle was employed and pus was dis- 
covered. 

30th Dec. — After the limb had been pre- 
pared, as described in the preceding case, the 
patient was etherized, and two incisions were 
made into the joint, one on the inner, the other 
on the outer aspect, and a large quantity of pus 
escaped. The finger was then passed into the 
joint, and the articular cartilages were examined, 
but appeared to be quite smooth and healthy. 
Each incision was about three inches long. The 
joint was thoroughly irrigated with corrosive sub- 
limate lotion, and two large drainage tubes were 
put right through the upper and lower parts of 
the cavity. The dressing employed was sal 
alembroth gauze and wool, and the limb was 
placed on a Mclntyre's splint. 

2nd Jan., 1890. — The tubes were divided and 
shortened. Hst. cubebae co. internally. 

5th Jan. — Dressed ; wound looking healthy. 
Tubes gradually being shortened, and the dis- 
charge is rapidly diminishing. 

9th Jan. — The tubes left out. The patient is 
gaining flesh and the wounds are rapidly healing. 
He sleeps well at night, has no pain, and the 
urethral discharge is very slight 

16th Jan. — Limb put up in plaster-of- Paris, 
with an interruption at the knee and a posterior 
splint. The wounds are two granulating surfaces. 
There is no discharge from the joint. He goes 
about on crutches. 

20th Jan. — Wounds are healed. The patient 
is every day gaining flesh and strength. No 
farther note has been taken, but soon after this 
date the plaster-of-paris support was dispensed 
with, and passive movements, with massage, com- 
menced. He is now virtually cured, and his 
limb is as good and useful as ever. 

I must thank Dr. Lynch, one of our house- 
surgeons, for his notes and for his care of these 
cases during treatment. 

A discunion took place in which Drs. Thomas and 
Hatwabd took part 

Dr. Thomas took exception to Dr. Giles* statement 
as to the rarity of suppuration in the knee-joint fol- 
lowing gonorrhceal rheumatism ; in his experience it 
was not an uncommon occurrence. 
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Dr. Hatwabd's experience coincided with Dr. 
Giles* rather than with Dr. Thomas'. With repard to 
the removal of loose cartilages from the knee-joint he 
thought that the element of danger in opening the 
joint was rather greater thnn might be inferred from 
Dr. Giles* paper. He related two cases that had come 
under his observation where the operation had been 
attended with far from favourable results, though they 
had been performed by skilful operators with strict 
antiseptic precautions. In one the patient died two 
days after the operation was performed, and in the 
other a stifE joint resulted. 

Dr. Giles, in reply to Dr. Thomas, adduced authori- 
ties supporting his contention that suppuration follow- 
ing gonorrhoeal rheumatism was rare, and, referring 
to Dr. Hayward's remarks, he said that he had no 
desire to infer that the opening of the knee-joint was 
unattended with risk. 



NBW ZEALAND MEDICAL ASSOCIATION. 

The fiCth annual meeting of the New Zealand Medical 
Association was held in the Dunedin Town Hnll on 
Wednesday, February 19th, and following days. Dr. 
Hocken, the president, occupied the chair, and there 
were also present : — Drs. Coleman, Hacon, Crcsscy, 
Whitton, Lewis, Purchas, Batchelor, Maunsell, Brown, 
Colquhoun, Christie, Will, Copland, De Zouche, Syrae, 
Lindo Ferguson, Morton, Von Blirbach, Trevor, King, 
Knight, G. Macdonald, and other?. 

In the afternoon Du. Hocken delivered the presiden- 
tial addres«, in which he referred to the Medical Bill. 
He said the opposition to the measure was unfounded as 
the Bill was intended to be an advantage not only to 
the profession, but to the public at large. He also spoke 
on ^ucation, hygiene, registration, and suppression of 
quackery. 

After the reading of the correspondence and the 
minutes of the last annual meeting, the members 
adjourned at 6.30 p.m. to meet again at 8 o'clock, when 
the following papers were read : — 

Paper by Dr. Hacon, Christchurch—" History of the 
Propagation of Calf -Lymph in New Zealand ; " also. 
Exhibits of Antiseptic Midwifery Appliances; also, 
Sequestrum from Os Calcis. 

Paper by Db. Batchelob, Dunedin—" Statistics and 
Notes of a Series of Abdominal Sectiors ; " also, ' Ex- 
periences in Apoetoli's Method of Treating Uterine 
Fibroids," with apparatus. 

Paper by Db. Tekvor, Ashburton— "Two Cases of 
Suprapubic Lithotomy," with specimens. 

Paper by Db. Kino, Seacliff Asylum— " Peripheral 
Distribution of the Sensory Nerves." 

Paper by Db. Thomas, Christchurch— " A Case of 
Acranium, with Prolonged Gestation." 

Paper by Db. Knight, Auckland — " Intraperitoneal 
Rupture of Bladder ; " also, " Notes on Some Cases of 
Hydatids and Empyema." 

Thursday, Ihbruary 20, 

In the afternoon Db. Hacon, of Christchurch, read a 
paper on the " Status of the N.Z. Asylum Physicians, 
and the necessity for making P.M. Examinations in 
Asylums," in which he made reference to the very few 
po$t mortem examinations made in the asylums of the 
colony and the tendency of the authorities to check any 
progress in that direction. He condemned the parsi- 
mony of the Government in not allowing the super- 
intendents of the principal asylums to have medical 
assistants, and animadverted on the appointment of 
medical superintendents who have no practical training 



in the care and treatment of the insane. He ooncladed 
by exhorting the association to bring the injustices of 
both the patients and the superintendents under the 
notice of the Government. 

Remarks on Dr. Hacon's paper were made by sevenJ 
members, all agreaing with the burden of the opinions 
expressed in the paper. It was ultimately decided to 
appoint two members as a committee to draw up a series 
of resolutions to be brought before the association on 
the following day, to be adopted and forwarded to the 
Government. 

The discussion on the Medical Bill, introduced by Db. 
Db Zouche, was postponed till next night. 

An adverse opinion was expressed on the. practice of 
the Government in paying public examiners IQs. 6d. 00 
policies of £100 ; but mSical action was left to the 
discretion of each branch. 

In the evening the following papers were read :— 

Paper by Dr. Collins, Wellington— " A Case of 
Cerebral Tumour.*' 

Paper by Db. Maunsell, Dunedin— ** A New Method 
for Excision of the Tongue." 

Paper by Db. Mackenzie, Wellington—" A Case of 
Mastoid Disease.'* (Operation, Recovery.) 

Paper by Db. Lindo Febouson, Dunedin, and Dr. 
Mackenzie, Wellington— " Notes and Statistics of the 
Common Accidents to the Eye in N.Z. practice." 

Paper by Db. B. Jennings, Christcbuich— '* A Case 
of Abdominal Obstruction." 

Paper by Db. Leahy, Ashburton — " Notes on two 
Cases of Suturing of the Patella." 

Friday, February 21, 

Db. Tbuby Kinq replied to the statements of Dr. 
Hacon with regard to asylum?. He said that at 
Wellington post mortevi examinations were held in all 
necessary cases, and also at Seacliffe. As to assistant 
superintendents, the Inspector-General had recom- 
mended that one be appointed at S^icliffe, and this had 
been officially authorized. Dr. King showed that it had 
not been the practice to appoint superintendents with- 
out previous experience. 

The Medical Bill was considered, and a resolntion 
was passed reaffirming its principles, and trusting the 
Government would see their way to pass it. 

A discussion took place on the method of electing 
members who move from one province to another, and 
also on the representation of the Otago University in 
electing the honorary medical staff of the Dunedin 
Hospital. 

In the evening the following papers were read :— 

Paper by Db. Fell, Wellington — " The Quarantine 
Regalations of the Ports of New Zealand ; " also, " An 
Account of a Case of Raynaud's Disease.*' 

Paper by Db. Colquhoun, Dunedin—** Pemicioofl 
Anaemia ; " also, ** Notes on a Case of Cerebral Tumour." 

Paper by Db. Oobton, Dunedin—** The Public Health 
Laws of New Zealand." 

Paper by DBS. Maunsell and Colquhoun, Dnnedin 
— *' An Unusual Case of Abdominal Section.*' 

Paper by Db. Gobdon Macdonald, Dunedin— 
'* Notes on the Cancer Statistics of New Zealand.** 

The Annual Dinner on Saturday evening, Febroary 
22, concluded the fifth annual meeting of the N.Z. 
Medical Association." 



Mb. Bbuck begs to call the attention of the profes- 
sion to his extensive assortment of the latest medioel 
warliSf published both in Great Britain and Anuriea, 
A list of some of the books in stock will be found in 
this issue. 
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NOTIOB. 



The JBditar fvUl feel abided by any gentleman^ who 
wUJke$ to ventilate any eubjeet ofprofeetional or public 
intereitf writing an editorial or leading article on it, 
mkieh if found on perusal to be eontonant with the 
poHoy of the paper, will be inserted in an early number, 

(^ All eommunieatione intended for the Editor 
should be sent to the* A. M. Qaaette ' Offae, 35 Castle- 
rtagh Street, Sydney, 

%* Contributors can have their Papers reprinted and 
published in Pamphlet form, at Cost Price, if tJie 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 
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SYDNEY, MARCH 15, 1890. 

EDITORIALS. 



•'DR" WILLIAM NICHOLAS RICHARDS. 

Wb eamesily call the attention — ^not so mueh of 
our professional readers as of the editors of the 
lay Press to whom this number is specially sent — 
to the correspondence we here reprint, the originals 
of which are in oar possession : — 

Dr. Richards 

No, 7 Bpring rt., off pitt 
St., North Sydney 
Dear Sir 

I wish to Consult you on important Case and 
wish yon to Give Me a Candid Bnd a Straighiward 
opinion and if yon do not think You understand the 
cSise do not take it in hands as i expect any l>octor 
that takes this Case in hands to effect a permanent 
Cure,, A now My Dear Sir please, Let Me Know at 
your earliest opportunity if you Can do any think for 
My Wife the following is her Symptoms 

1 dreadful headaches and drowsin- 
'ess during the day 

2 Giddiness irregularity of Bowels 

8 discontenedness and Low Spirited 
4 Weakness pain in the Back 
6 Bnznng noises ears and head 

6 a fear of Something dreadful is about to happen 

7 hasty uncontrollable Temper and Sometimes full- 
ness of Chest after Meals 

Last of all her Monthey Courses Stopes on three or 4 
Weeks at a time and She Qeits yery Weakmindid So 
now i told You all particulars Writ Soon and Let me 
Know if you Can ao any thing for her, I am Dear Sir 
Yours Faithfully Charles Kbbnan. 

I wish the confidence of my patients, and as I am 
well aware that there are many unscrupulous persons 
practising illegally, I would deem it a favour should 
any ef my patients receive letters or circulars without 
hairing first written to the sender, if they would kindly 
ii^orm me of the fact and forward such communication 
wUh their letter. 

It is not beneath my dignity to ash aU persons who 
intend to consult me, either personally or by letter, to 



see the register of medical practitioners (to be found at 
all police stations and large chemists* shops\ 

If you will favour meoy so doing you wiUfind that I 
have held an honourable position as a duly qualified 
medical practitioner for many years, 

(DicUted.) 

Office of Dr, Richards, 7 Spring Street (off Pitt Street), 

Sydney, 22nd No. 1889. 
Mr. C. Keeuan 

My dear sir 

I am in receipt of your esteemed communica- 
tion w'lerein you describe symptoms which prove 
beyond the shadow of a doubt that your wife is not 
only troubled with Nervous debility but also with 
spermatorrhoea the latter is indeed a most serious com- 
plaint and one which if allowed to run on untreated 
will certainly result disastrously, she will eventually 
become unable to pass her urine, without undergoing 
an operation which is not only exceedingly dangerous 
but only too frequently results in death. Do not allow 
the foregoing plain language to unnerve her for I can 
furnish her with remedies which will cure her 
thoroughly and permanently in a reasonable length of 
time. My terms for the successful treatment of your 
wife*s complaint are first month 100/-, second month 
70/-, third month 56/- or if the entire course of treat- 
ment is taken at the one time she can save in postage 
labour package &c. 25'- vis. if she orders the entire 
course of three months treatment at the one time it 
will cost her but £10. I will say in passing that it 
would be better to order the entire course of three 
months treatment at the one time as it is necessary to 
stop the distressing and dangerous losses which are 
constantly occurring internally and while at stool and 
urinal. While taking this course of remedies she will 
notice a change for the better during the first two 
weeks and a permanent cure will ultimately follow. 
Her system will begin to recuperate and she will soon 
be in full vigor and health again. Now my dear sir I 
would advise your wife not to delay in this matter for 
*' procrastination is very dangerous." I sincerely trust 
she will appreciate my motives for thus advising her 
for when I see a lady stricken with that dread com- 
plaint I cannot help rushing to the rescue. I shall 
prepare her remedies at once and will send them im- 
mediately on receipt of her post office order. Trusting 
your wife will remember as I said before "delay is 
dangerous *' and hoping to hear from you again soon, 

I remain dear sir 

faithfully yours. 

W. N. Bichaids. 
Pr. D. S, M. 

N.B. — Always send Stamps for reply, and send full 
address in each letter. 



Thid is doubtless bat a sample of what occurs 
almost hoarly in New South Wales as a result of 
the defective state of the law legulating the 
practice of medicine, but it is only rarely that 
examples fall into the hands of individuals in a 
position to give them publicity. 

The writer of the first letter is evidently an 
uneducated man who, anxious as to the health of 
his wife, was induced to communicate with the ad- 
yertiser by the glowing announcements published 
so freely by the newspapers in Australia of '* Dr. 
Richards, the eminent specialist," who '^ has 
devoted a lifetime to the study of private, nervous 
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and skin diReases." " Shonld yon require medical 
treaiinent, as procrastination is sometimes danger- 
ous, it would be advisable for you to sit down 
quietly in your chamber and write to the Doctor, 
detailing every experienced symptom," &c., Ac, 
&c. 

The above extracts are made from a number of 
the Sydney Daily Telegraph of recent date. Com- 
ment on the reply of this ''eminent specialist'' is un- 
necessary, except to call attention to the remarkable 
circumstance that he, on consideration of the 
symptoms, finds witliout " the shadow of a doubt *' 
that the sick woman was troubled with Sperma- 
torrhcea. For the information of our Iny readers 
we may say this is a disease wliich can only occur 
in a male and which is physically impossible in a 
female. It is obvious from the absurdity of this 
statement that the letter, though it professes to 
have been dictated by Dr. Richards, could never have 
been even seen by him, but must have been written 
by some ignorant layman. Fur no man who at any 
time possessed sufficient knowledge of anatomy 
and physiology to have passed the examin- 
ations of the College of Snrgeons could have, 
even by inadvertence, been led into making so 
ludicrous a diagnosis. Under these circum- 
stance's what can be thought of the demand 
from a poor man of at least £10 to cure his wife 
of a disease she, on account of her sex, could not 
possibly have? An<l wliat remedy is open to 
the public against such gioss imposition, instances 
of which must still be occarring, for similar 
advertisements are daily appearing, and it is 
obvious that they wculd not do so did not 
the expenditure result profitably to their authors. 
It may be well here to say who and what ^' Dr. 
Richards '* was and is. He was admitted a 
Member of the Royal College of Surgeons of Eng- 
land on tlie 14th of May, 1838, and this diploma 
was registered in New South Wales on the 
4th of January, 1858, since which date he 
has resided and practised in Newcastle, Scone, 
Murrurundi, Armidnle, Glen Innes, Invereli, 
Grafton, Casino, Tamworth, Gunnedah, Narrabri, 
Brewarrina and other places in that colony. 
About 1885 advertisements began to appear 
purporting to relate to him, notifying " to 
suiFerers of both sexes that he had permanently 
established himself in Sydney.'' On the 5th of 
May, 1887, he was examined before the Select 
Committee of the Legislative Council of New South 
Wales. On being questioned by the chaiiman, 
he, on the ground that his answers might lender 
him liable to criminal proceedings, refused to state 
whether the advertisements in the newspapers 
headed " Dr. Richards, M.A. Oxon., M.R.C.S. 
£ng." were his, how long he had been practising 
in Sydney, whether he was practising on his own 



behalf or as the employ^ of a firm, Messrs. 
Buckridge and Browning ; he also declined, on 
the same plea, to say whether he was per- 
sonally acquainted with these persons. Each of 
whom, however, when subsequently examined, 
admitted that they were most intimately connected 
with him — Roland Buckridge, who said he was a 
general agent, in keeping his books and arranging 
his monetary affairs, and C. J. Browning, ac- 
countant, as professional assistant in attending to 
patients and in the business generally. The 
latter, at all events, has a lucrative post, being 
the owner of numerous valuable trotting horses, and 
maintaining an extensive and comfortable private 
establishment. H >wever, the conduct of this 
philanthrophist having been brought under the 
notice of the Council of the College of Sar- 
geons, ** Dr." William Nicholas Richards was, 
on the 10th of November, 1887, a few months 
subsequent to his examination before the Select 
Committee, removed from being a member of that 
College, since which time he has been without a 
medical or surgical diploma. Nevertheless, he is 
still opon the register of medical practitioners of 
New South Wales, a fact to which he calls atten- 
tion as a proof of his trustworthiness, as will be 
seen in the heading of his letter to Keenan, 
printed above. We presume that he is so, 
because the Medical Board of New South Wales 
believes it has no power to remove any man from 
the medical register of that colony who has once 
been placed upon it, or it would surely have 
removed the name on receipt from the College of 
Surgeons of information as to the canoellation 
of the only diploma in virtue of which he had 
been registered. This has, however, never been 
authoritatively decided, and we think that had 
the Board a fitting sense of its responsibility to 
the public it would remove W. N. Richards' 
name, leaving him to move in the Supreme Court 
to show that it had acted beyond its power. It 
is positively indecent that such a man, or those 
who employ him, should be able to refer to the 
official i^azettes kept at the various Government 
offices for confirmation as to his good standing as 
a medical practitioner. What are the functions 
of a Government if not to introduce such legis- 
lative measures as will protect the people whom 
it governs from continued misrepresentation and 
fraud. With the repot t of the Select Committee 
of 1887 in existence, no one can say that there is 
not absolute proof of the necessity for legislation 
or that a Government which neglects to give 
effect to its recommendations is not culpably in- 
different to its duty. That this is not merely 
our opinion is shown by the letter sent to the 
Premier (Sir Henry Parkes) in 1887, signed, 
amongst other representative men, by Sir Alfred 
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Stephen, Lieatenani-Govemor, Sir Frederick 
Darley, Chief Jostioe, His Eminence Cardinal 
Moran, and the late Primate, Dr. Barry, 
in which they say : " The terrible evils 
conseqaent upon this state of the law have 
been so forcibly broaght nuder our notice by the 
pablication of the eyidenoe given before the Select 
Committee of the Legislative Council that we 
feel it bnt a daty incambent on the occupants of 
the offices which we hold to make representations 
of the urgent necessity for such prompt legislative 
action as will remedy them." 

Will the Government act ? If so, when ? If 
not, what more evidence of the necessity for action 
does it want ? Has the neglect hitherto been the 
result of negligence on the f^art of the Ministry 
collectively or of an individual Minister ? 

FEDERAL QUARANTINE AND 
REGISTRATION. 

Thb intercolonial conference recently held in 
Melbourne would have been a good opportunity 
for the discussion of Federal Quarantine. One 
member of the conference, the senior representa- 
tive of South Australia, Dr. Cockburn, is a mem- 
ber of our own profession. Is it asking him too 
much if we urge upon him the necessity to use 
his influence and talents to prevent this subject 
from being further shelved ? Over and over again 
havewe brought it before the profession, but not one 
single step has been taken in the matter, indeed 
we are afraid that even yet we shall have the 
miserable satisfaction of being able to say ** We 
told you so," after some such fell disease as small- 
pox, cholera, or yellow fever has rooted itself in 
Australia. Not once, but many times have we 
suggested Federal Quarantine as the sole sure 
preventative against the introduction of infectious 
disease, but let ns impress upon any who reads 
this article and who, wishing to see zymotic 
diseases kept from the colonies, has the influence, 
to use it in establishing Federation as regards 
quarantine. In previous articles it has been 
shown what are essentials as regards this matter, 
and should anyone wish to know further as to 
our ideas on this subject we shall be happy to 
answer any questions. 

We have brought before the profession the sub- 
ject of Federal Registration ; may we also call Dr. 
Cockburn's attention to our views expressed in 
July last, as follows : — 

^ We cannot refrain from expressing most 
strongly our conviction that registration in any 
one colony should sufflce for the whole of Auiitra- 
lia, and that the sooner Federation in this respect 
takes place the better for all concerned. It is 
absurd thai each colony should, by varying slightly 



the terms of their Registration Acts, place obstacles 
in the way of legally qualified men exercising 
their profession in the colonies generally, since by 
so doing they place them on a footing with quacks, 
to the benefit of the latter ; for neither being 
registered, they are legally equal, with advantage 
to the quack, who will be less scrupulous in his 
dealings. To sum up, the situation calls for an 
increased standard as to diplomas eligible for 
registration, combined with federation." We see 
no reason to depart from this position, and we 
feel sure the majority of our professional brethren 
are with us in asking for Federal Registration. 
There is yet another topic which an intercolonial 
conference might discuss with benefit to our pro- 
fession and to the public, that is a Federal 
Medical Council. This is no new idea, and so 
lately as November, 1889, we wrote as follows : — 

'* We would urge that a Federal Medical 
Council be appointed who should possess the power 
not only to register properly qualified men, but 
to remove such names from the register for un- 
professional conduct or advertising. In short, a 
body similar to the Medical Council of Great 
Britain, but with increased local power. This 
Australian Medical Council would naturally havti 
representatives in every capital who would investi- 
gate local cases and report to the whole body. 
Soi only could registration be carried on by this 
council^ but other functions j such as the arrange- 
ment of quarantine, could be discussed and 
instructions given in case of infectious disease 
appearing in our midst. ' 

Here again we see no reason to modify our 
opinions, and we would, in conclusion, as repre- 
senting a large proportion of the medical men in 
Australia, ask that Federation as regards Quaran- 
tine and Registration of Medical Degreea form a 
topic of discussion at an intercolonial conference. 



THE BATHURST HOSPITAL 
IMBROGLIO. 

As the Bathurdt Hospital imbroglio has now 
come to a satisfactory termination by the depar- 
ture of the Resident Medical Officer and the re- 
appointment of the Honorary Medical Staff and 
the matron and nurses, who had resigned because 
they were unable to work in any way with that 
official, we think it opportune to make some com- 
ment on the circumstances. Both staffs declined 

to give any other reason for their resignation than 
that they found it impossible to continue to occupy 
their positions with advantage to the institution 
so long as the Resident Medical Officer (Wm. 
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Pry Garrett, L.R.O.P.S. Ed., L.P.P.8. Gks.) 
was retained in it. When asked by the oommiitee 
of the Hospital to state the particnlar causes 
which indnoed them to make so emphatic a 
protest of disapproYal of the conduct of 
this person they refosed, alleging as their 
reason that with the example of the Orange 
Hospital before them, in which Dr. Qoode, 
when making specific charges against a hospital 
official (the matron) in what he believed 
to be the interests of the patients, was subjected 
to the worry and anxiety of continned libel actions, 
resnlting in a pecuniary loss of some thousands 
of pounds and winding up with imprisonment, 
they did not feel justified in laying themselres 
open to the same risk. 

How much the public interest as regards 
hospitals generally has suffered by the result of 
the actions against Dr. Goode is shown by the 
Bathurst incident, which is in all probability but 
the precursor of others to come. 

Dr. Garrett's career in Bathurst had a some- 
what sensational wind-up in a series of police 
court proceedings at that to?m on February 
18th last. The first case was a charge of 
assault brought by him against Mr. Avery, 
a local chemist y who had knocked the complainant 
down. Thin was dismissed, for, though the doctor 
was knocked down, the Bench were of opinion 
there had been '* no assault in law " committed. 
Another was a charge of assault by Mr. Avery 
against Dr. Garrett for assault, which was also 
dismissed. In the third Dr. Garrett was charged 
under the Vagrant Act with using language of 
an improper character in a public place, and for 
this he was convicted and fined the highest 
penalty — viz , £5 and costs, or, in default of 
payment, a month's imprisonment. 



VON MIRBACH v. McHARDY AND 

OTHERS. 



A CASK, tried before His Honor Ohief Justice 

Prendergast at the Supreme Court, Napier, N.Z., 

on October 1 last, which resulted in a verdict 

for the plaintiff of £251 with costs upon the 

medium scale, was again before the Full Court 

at Wellington on February 2 last at the instance 

of the defendants, who had applied for a new trial. 

This was refused with ten guineas costs. 

The action was brought by the plaintiff, who is 
an M.D. of Munich practising at Waipawa, 
against the proprietors of the Waipawa Mail for 
libel contained in a letter published by them 
which denied that Dr. Von Mirbach was 



entitled to be called Dr., and also esm- 
paring him to Shylock. We have carefully read 
the evidence adduced at the trial, and have been 
forced to the conclusion that a more unjustififtble 
libel was never committed, or one in which the ani- 
mus consequent on petty business disappointmeot 
was more apparent. We congratulate Dr. Von Mir- 
bach on the result of the action, and consider that 
in taking proceedings he not only acted for his 
own protection, but has aided in upholding the 
dignity of medical men generally. 



THE TENTH INTERNATIONAL 
MEDICAL CONGRESS. 



Wx, as representative of the profession in 
Australasia, have received the following com- 
munication from the general committee of the 
'* Tenth International Medical Congress ** to be 
held in Berlin, in August, 1890. As the most 
effective means of extending the invitation so 
fraternally given to the Medical men of these 
colonies, we now republish it with the essential 
portions of the rules and programme, 

INVITATION TO THE TENTH INTERNATIONAL 
MEDICAL CONGBKSa 

In accordADce with the decision of the Ninth Con- 
greas at Washington, the Tenth International Medical 
CongreBS will be held at Berlin from the 4th to the 9th 
of August, 1890. 

By the delegates of the Geiman Medical Faculties 
and the chief Medical Societies of the German Empire, 
the undersigned have been appointed members of tlw 
General Committee of Organiaation. A Special Com- 
mittee of Organization has also been appointed for each 
of the different sections, to arrange the acientifio pro- 
blems to be discussed at the meetings of the respedife 
sections. An International Medical and Sdentififl 
Exhibition will also be held by the Congreaa. 

We have the honour to inform yon of the abore 
deciaions, and at the same time cordiuly to invite yoar 
attendance at the Congresa. We ahonld esteem it a 
favour if yon would kindly extend this inritatioii to 
your f rienda in Medical circlea. 

We beg to accompany our invitation \fj a copy 
of the Statutes and Programme, as also by the List of 
the intended aectiona and their Special Oommitteea of 
Organization. 

Dr. Rudolf Virchow, Preaident ; Dr. von Bergmaan, 
Dr. Lcyden, Dr. Waldeyer, Yice-PresidentB ; l*r. 
Laaaar, ^Secretary General 

Rboulatioks and Pbogbaxmb. 

The Congresa shall consist of legally qualified Medi- 
cal men who have inscribed themselves as Member^ 
and have paid for their Card of Membership. Other 
men of acience who interest themselves in the work of 
the Congress may be admitted aa Extzaordinaiy 
Members. 

llioae who take part in the Conffress shall pay a 
aubacription of 20 Marka (One pound stg. or $ 5) on 
being eni oiled as Members. For this sum they shall 
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leoeiTe a copy of the Transactions, as soon as they 
appear. The enrolment shall take plaoe at the be- 
ginning of the Congress. Qentlemen may, however, 
be enrolled as members by sending the amount of the 
sabscription to the Treasurer, (Dr. M. Bartels, Berlin 
SW., Leipziger-strasse 75) with their name, professional 
status and residence appended. 

The work of the Congress will be discharged by 
eighteen different Sections. The members shall declare 
apon enrolment to which Section or Sections they 
intend more particularly to attach themselyes. 

At the first meeting of each Section a President and 
a certain number of Hon. Presidents shall be elected ,* 
these latter shall conduct the business of the Sections 
in turn with the Presidents. 

On account of the different languages employed, a 
suitable number of Secretaries shall be chosen from 
among the foreign Members. The duties of the 
foreign Secretaries shall be confined to the sittings of 
the ingress. 

The Congress will assemble daily, either for a 
General Meeting or for the labours of the different 
Sections. 

Ihe Qeneral Meetings will be held between II and 2 
o'clock. Three such meetings will take place. 

The time for the sittings of the yarious Sections will 
be fixed by the Special Committee of each Section, it 
being understood, howcTer, that no such Sittings are ot 
take place during the hours allotted to the General 
Meetings. 

Joint sittings of two or more Sections may be held, 
prorided that the Bureau of the Congress can offer 
suitable rooms for such sittings. 

The General Meetings shall be devoted to — (a) Trans- 
adons connected with the work and general manage- 
ment of the Congress, {h) Speeches and communica- 
tions of general interest. 

Addresses in general sittings, as well as in any 
extraordinary meetings which may be determined upon, 
can only be given by those who have been specially 
requested by the Committee of (h*ganixation. 

Introductory addresses in the Sections must, as a 
rule, not exceed twenty minutes in length. In the 
discussions no more than ten minutes are allowed to 
each speaker. 

The ofllcial languages of all the sittings shall be 
German, English, and French. The Regulations, the 
Programme and the Agenda for the day will be printed 
in Ml three languages. 

Mediotl Students, and other persons, ladies and 
gentlemen, who are not Physicians but who take a 
special interest in the work of a particular sitting, may 
be invited by the President or be allowed to attend the 
sitting by special permission. 

Communications or enquiries regarding the business 
of separate sections must be addressed to the managing 
members thereof. All other communications and 
enquiries must be directed to the General Secretary, 
Dr. Lassar, Berlin NW., 19 Karlstrasse. 



At the meeting of the Medical Board of Yic- 
torift held last month Miss E. Constance Stone 
was registered as a medical practitioner, being 
^he first Australian lady doctor who has been 
granted registration in the Australian colonies. 
This young lady, whose parents reside in St. 



Kilda ( Melbourne), left there some six years ago 
to follow out a course of medical study. This 
was necessary at the time, as no opportunities 
were then afforde 1 to ladies to prosecute medical 
studies in our Universities. Dn Constance 
Stone first graduated at Philadelphia, obtaining 
the M.D. degree, and after being assistant medi- 
cal physician at the Women's Hospital, Staten 
Island, New York, she proceeded to Canada, and 
at Toronto obtained her M.D. and CM. degree. 
She next sailed for England, and succeeded in 
obtaining the L.S.A. diploma, after which she 
was physician^s assistant at the Kew Hospital for 
Women, London. Her medical studies coTered 
a period of six years. 

We heartily congratulate Dr. Constance Stone 
on her being the first lady registered as a medical 
practitioner in Australia, and wish her the 
highest success, both pecnniary and social, in her 
professional career now commencing. 



LETTER TO THE EDITOR. 



A QUBRY. 



{To the Editor of the A. M. Gazette). 

SiBp— A. is a L. A.H.I. , registered in Great Britain and 
Ireland 1877, and in this colony 1886, and therefore a 
Legally Qualified Medical Practitioner. B. is a L1.S.A. 
and M.B.O.aE., GoTernment Medical Officer and Hospital 
Medical Officer for district D., where both reside. A. is 
in extensire practice and is also Medical Officer to the 
Oddfellows* Lodge in D., and was formerly Goyem- 
ment Medical Officer in another district. A. came to 
the district D. twelve months ago as Assistant Govern- 
ment Medical Officer during typhoid outbreak to B.'s 
predecessor, and finally settled down in D. four months 
before B.'s appointment to the hospital, for which A. 
did not oppose him. A. has been in practice for nearly 
thirteen years, and has met in consultation some of the 
leading men both at home and in the colony. B. has 
on two occasions met A. in consultation ; one case was 
B.*s and the other A.'s. B. has brought his father-in- 
law, a feeble old man, to live with him, and since doing 
so persistently refuses to consalt with A. Is he justi- 
fied in doing so, A. never having committed a breach 
of professional etiquette ? 

Yours truly, 

MEDICAL PRACTITIONEB. 
[Whether one practitioner shall meet another in con- 
sultation or not is a matter which can only be decided 
by the persons immediately concerned, and is governed 
by no law or even custom. In this case the relative 
value of the qualifications of A. and B. would seem to 
give fiiir reason to the latter for refusal, though he 
may have others of a private nature of which we are 
unaware. — Ed. A, M, O,"]. 

BowBAL. — Dr. Wilson Las superior accommodation 
for medical boarders. 
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It i« with estreme regret that we recorJ tlie 
dcfllh of James Harry Folani], M.R.C.S. Eng:. el 
L.9.A. Lond. 1«77, Dipl. Pub, Health R.C.S. 
Irel. 1«8U ; Dipl. Sute Med. K.Q.C P. Ircl. 
1889, who lost hia lite on Febraary 28, in the 
wreck o£ the B.I. Co. 'a It. M.S. " QuetU," which 
Teasel sank in lefs tlian three miQnt«a after 
striking an anknown rock in Torres Straite, 
about 20 milca from Tburatlaj Island, on h^r 
TDjage from lirisbane to London. The deceased 
gentleman, after obtaining his diplomas, Bct«d aa 
Demonstrator of Anatomj at Uuj's Hospital, 
and in 1878 came out to Victoria. Soon after 
his arrival he was appointed Resident Medical 
Superintendent of tbe Bendigo Gold Hi strict 
Hospital, at Sandburat. Heaficrwards practised 
at Maryborough (Vic), and at Balrsnald 
(N.S.W.). In 1888 he remoTed to Rockhanipton 
(Qa.), and two yeata afterwards he joined the 
Queensland Immigration Service, in which he 
continued ever since. It was l?r, Poland's int«u- 
tiou that this should be his last trip and to retire 
from the Immigration service on the " <juetta's " 
return to the colonies, and then to teltle in 
Sydney permanently. Dr. Poland was a geotle- 
nian of a genial disposition, and had abilities of 
ft Tcrj high order ; he waa a fluent writer, and a 
frequent contributor to onr columns. Hia wife, 
who was travelling with him, also perished, and 
both were bnried on Aconieth Island ; on the 
top oC their grave a board waa placed, with the 
foUowing words written upon it — " Here rests all 
that waa mortal of Dr. Poland and also a passen- 
ger of the " Qoetta," bnried March the 4tb, 1 890. 
R.I.P." 



BOOK NOTICES. 



A Handbook of Dibkabeb op Women, iNCLimraa 

DiSBASEB OF THE BLADDEB AND UBKTHKA. BJ 

Dr, F, Wiockcl, ProfesBor of OyoKCology, uu! 
Director of the Rojal Universit; Clinic for Womai 
in Munich. Authorized Translation. Kdited bj 
Tlieuphilns Pnrrin, U.D., Professor of ObeteUio 
and Disenns of Women and Children in JcSeraoii 
Uodical College, ['hiladelphio. Second Editwa, 
Bcviscd and Knlarged. With 1E2 Engravinga od 
wood, must of which are entirely new. 7G6 pago. 
Philadelphia : P. BUkiston, Boa & Co., ItSSS. 
Sjdnej ; L. Bruck. (Price 128. 6d.). 
: Scat edition of tliis b 
ago, and the fact thut a 
fur BO eoon is both a proof of its merit and a rewoD 
why an extended notice is not called fur. The repata- 
tion both of the aatbor and the tmnslntoriBa giiannl«G 
of the eicelleuce of tbc work, which we can cooadni' 
liou^'l; recommend as a text-lxx>k for students, aa irelJ 
a.s a work of reference for the practitioner. 
Insomnia and Its Thesafbuticb. B; A. W. Moc- 
farlanc, U.D.. Fellow of the Royal Col]^ of 
Fhysicians, Kdinbui^h ; Fellow of the Buftl 
Hnlical and Chirargical Sodetj of LondoD ; 
Kiaminer in Medical Jurisprudence in the Uoi- 
vcmity of Ulat^ow : Honorary ConEultin^ Phjii- 
cian (late physician) Kilmarnock lofinuarj ; fot- 
murly Examiner in Medicine and Clinical Hedidne 
in the University of Qlosgow, &c , Jcc London : 
U. K. Lewis, 1890. Sydney : L. Brack (Price, 
128. 6d.). 
The author fully discusses those aCFections which ue 
found in practice to cause insomnia most frequcntlj, 
and, briefly, some diicascs selected from among those 
which more rarely proJuce sleep disturbance. There 
has also been intruduced a chapter containing a 
retvmi of some physiological facts concerning sleep, lot 
the purjioRC ot making clear the bearings and signifi- 
cance of il« pathological disturbances. Tbc eubject 
throughout has been gone into in a very thorough aud 
also readable manner. The arrangement is eicellest, 
the language clear and unmistakable, the descjipliont 
distinct, aod the proposed treatment practical, scuaibk 
and scientific. The book, as a whole, is an admirable 
elucidation of a subject which receives but scant nolict 
in any text-book on medicine. 
A Manual of Inotbuction fob aiviNa SWEniSH 
MOVBMKNT ahdMassaob Tbeatmbnt. Bt Prof. 
Uarivig Nissen, Director of tbe Bwedish HealUi 
Institute, Washington, D. C. With 29engnTiDes. 
Philadelphia: F. A. Davis, I8tf9. Sydney: L 
Bruck (Price 53,). 
Numerous books on Massage have lately been pub- 
lished, but, in tbe opinion of the author, there ire do 
manuals of Swedish movement and masssgc treatment 
in the Knglish language which give any informatioD 
how to apply the treatment in different diseases- To 
supply this want the author bas published this little 
manual, in which he describes the moat oscful raoTe. 
ments, many lA these illustrated hy woodcuts, and, in 
addition, he gives a iist of various massage prtaoip- 
tions for certain cases. 



ChurcbUl, 18Se. Sydney : L. Brack. (Price 9a) 
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This is a well written book of 247 pages, containing 
a brief but accurate account of the Chemistry of Urine 
in health and disease. The directions for the different 
manipulations are clearly defined, and, in addition, an 
account is given of the more recent advances in the 
subject, mostly taken from German text-books not yet 
translated into English. 



THE MONTH. 



NKW SOUTH WALKS. 

The Senate of the Sydney Uniyersity hnvc appointed 
the following examiners to act with the lecturers in 
connection with the forthcoming examinations in 
March .—Clinical Medicine, the Hon. Dr. MackcUar ; 
Clinical Surgery j Dr. A. McCormick. 

DUBIMO last year in Sydney and suburbs there were 
209 fatal cases of typhoid, 24 of scarlet fever and 1 83 
of diphtheria. 

Th b steamer Sikh arrived in Port Jackson on Feb- 
ruary 23rd from Japan, China and Sourabaya with four 
cases of small-pox on board. She was quarantined. 

The number of patients admitted into the Sydney 
Hospital from January 1 to December 31, 1889, has 
been 3,083, an increase over the ])revious year of 33. 
Of these 1,765 were surgical and 1,318 medical ca<-c8 ; 
2,175 were males and £^8 were females. The lai*gest 
number of admissions was in the month of January, 310 ; 
the smallest in the month of September, 189. The num- 
ber of accidents and urgent cases admitted was 1,293. 
The number of accidents and urgent cases attended to by 
the resident medical staff but not admitted has been 
3,904. The number of patients treated at the outdoor 
ophthalmic department for the year ended December 
31, 1889, has been 512 ; at the ear, nose and throat 
department, 266 ; at the outdoor department 'for 
diseases peculiar to women, 329. The number of 

¥Atient9 treated at the dental depirtraent waR 227. 
he number of deaths during the year has been 282 — 
viz., 210 males and 72 females. Of these 102 died 
within 48 hours of their admipsion, and many others 
were admitted in a hopelessly diseased or maimed con- 
dition, for whom all the best efforts of the institution 
were employed to alleviate their sufferings. The num- 
ber of cases treated by the district surgeons in connec- 
tion with the dispensary was 7,531. Of these 457 were 
visited at their own homes. 

The annual report of the directors of the Prince 
Alfred Hospital, Sydney, shows that 2,277 patients had 
been admitted during the year 1889, and 202 were in 
the hospital at the end of December, 1888, making a 
total of 2,479 under treatment during the year. Of 
these 1,339 had been cured, 520 had been discharged 
relieved, 166 were unrelieved, and 257 had died, 197 
remaining in the house at the end of the year. The 
rate of mortality over all the cases under treatment 
was 11*26. Many of the deaths were those of persons 
admitted in a hopeless condition, and many others 
were in the last stage of phthisis. The outdoor cases 
attended nnmbered 26,959, or 1,120 more than during 
the previous year. Urgent cases or accidents accounted 
for 761 of the patients, Government vouchers for 513, 
while 976 contributed more or less towards their sup- 
port in the hospital. Numerous beds had been mono- 
polised by a number of chronic cases, whose chief need 
was nuising. The want of accommodation of a cheaper 
character was referred to, as chronic and incurable 
cases could be satis&ctorily accommodated in buildings 



costing about half for their erection and support. 
There was urgent need for a home for phthisical 
patients. In dealing with average rates of mortality 
and length of residence in hospital of typhoid fever 
cases, a table was given Bhowing how the rate of mor- 
tality increases in proportion to the length of time the 
patient had been ill before admis ion. Of those 
admitted in the first week the deaths were 2* 15 ptr 
cent, while of those admitted in the fourth week the 
rate was 41 '17 per cent. Medical and surgical statistics 
were given showing tiie large proportion of serious 
cases treated, and the excellent rc^^ults obtained. 

During the year 1889 219 patients were admitted 
into the Sydney Hospital for Mck Children, making a 
total of 259 under treatment Of these 206 were dis- 
charged cured or relieved, 22 died, ond on December 
31 there were 31 remaining in the hospital. The num- 
ber of operations performed was 82 The p.'iyments 
from })arents and friends of patients had amounted to 
£527 18s. 5d., being considerably larger tbin during 
the previous year. 

A FARMER near Wagga died from blood-poisoning a 
few days after skinning a beast that had died from 
plenro-pncumonia ; it is stated that the deceased had a 
cut on his hands, and it is supposed that the virus was 
communicated to his system by this means. 

Dr. R. J. Allan, of Ashfield, has removed to Smith 
Street, Summerhill. 

Dr. Alex. Harder, late of Mudgce, has commenced 
practice at Hillgrovc, in a gold and antimony mining 
district 20 miles from Armidale. 

Dr. F. Galder, a new arrival, has commenced 
practice at Lismore, in conjunction with Dr. H. K. L. 
Pratt. 

Dr. W. Brown, of Parramatta, and Dr. F. H. Kyng- 
don, of North Shore, have returned to the colony from 
their trip to England by the P. & O. R.M.S. " Arcadia." 

Dr. F. O. Connor has removed from Coraki to 
Casino, on the liichmond River. 

Dr. Allistee Cox, of 13 Bligh Street, Sydney, has 
been elected District Surgeon of the Sydney Hospital 
in the place of Dr. W. R. Clay, resigned. 

Dr. Sydney Fielded, a new arrival, has com- 
menced practice at WoUongong. 

Dr. Andrew Freeland, M. D. et Ch. M. Glas. 1864, 
died at Gundagai on February 18. 

Dr. W. F. Garrett, late of the Bathurst Hospital, 
has been appointed Malical Officer of the United 
Friendly Societies in Parramatta, in the place of Dr. 
M. E. Wilkinson. 

Dtt. R. R. Harvey, formerly of Horsham, Ballarat 
and Creswick (Vic), has settled at Drummoyne, a 
Suburb of Sydney. 

Dr. Arthur Henry, late of the Prince Alfred 
Hospital, Sydney, has been appointed Resident Medical 
Officer at the Bathurst Hospital. 

Dr. H. W. Mason, of Tumut, has been appointed a 
member of the local Licensing Court. 

Dr. C. D. H. Rygate has settled at Warren, in a 
pastoral district, 363 miles W. of Sydney. 

Dr. H. J. H. Scott, late of Cordillera, has suc- 
ceeded to the practice of Dr. F. C. Stevenson at Scone, 
and Dr. J. M. Scott, a Melbourne graduate, has suc- 
ceeded to his brother's practice at Cordillera. 



'SO 
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KBW ZEALAND. 

Db. F. & Daldt has been appointed Resident 8ar- 
geon at the Auckland District Hospital. 

Db. T. Q. H. Hall has lemoTed from Kamo to 
Kawa-Kawa (Bay of Islands). 

Db, J. H. B. Jabvis, formerlj of Ashford, Kent 
(Bng.), has settled at Napier. 

Db, O. Low, late of Danedin, has commenced 
practice at Gore, 99 miles S.W. of Danedin. 

Db. M. H. Patnb has retnmed to the Thames from 
his trip to Eorope, after an absence of about eight 
months. 



QDBBN8LAND. 

Thb deaths in Bockhampton daring the month of 
January show a decrease of 60 per cent, compared with 
the corresponding month of 1889. 

Db. W. S. Gkddib, of Gympie, has been appointed a 
Sargeon on the Medical Staff of the Queensland 
Defence Force. 



SOUTH AUSTBALIA. 

Thb following gentlemen have been appointed addi- 
tional examiners for the M3. Supplementary (Mioary 
Kzaminations at the Adelaide UniTersity this month :^ 
Physiology and Anatomy — Professor Anderson Stuart, 
of Sydney; Chemistry — Professor Masson, of Mel- 
bourne. Fifth year. — Medicine — Dr. Jamieson, of 
Melbourne ; Surgery — Dr. McCormick, of Sydney ; 
Obstetrics, &c.~Dr. W. Balls-Headley, UniTersity of 
Melbourne ; Hygiene^Dr. Whittell ; Ophthalmic and 
Aural Surgery — Dr. Symons and Dr. Giles. 

Db. a. B. N. Bbownb, formerly of Bnrbage, near 
Marlborough (Bng.), is now practising at Gawler, 26 
miles N.B. of Adelaide. 

Db. E. Blpbiok has removed from Maitland to Pros- 
pect North (Adelaide). 

Db. F. W. Countbb has commenced practice at 
Willunga, 80 miles S. of Adelaide. 

Db. Magabbt has left for London by the steamer 
''Parramatta." 



TASMANIA. 

Thb Goyemment have appointed Dr. B. L. Crowther 
Honorary Consulting Surgeon, and Dr. B. J. Crouch 
Honorary Consulting Physician to the Hospital for In- 
sane, Cascades, near Hobart. 

VICTOBIA. 

At a recent meeting of the Council of the Melbourne 
University the following motion was lost by the casting 
vote of the Chancellor : — ** That the Senate endeavour 
to obtain such alteration in the University Act, 1881, 
as will entitle women graduates to become members of 
the Senate and Council, and to share in all other 
academical privileges enjoyed by male graduates." 

At the annual meeting of the Victorian branch of 
the British Medical Association held on February 12, 
Dr. Le Fevre was elected President, Dr. Shields, Vice- 
President, Dr. Meyer, Secretary, and Dr. Kenny, Trea- 
surer. 

Thb number of cases of typhoid throughout the 
colony reported to the Central Board of Health during 
the wedc ending the 15 th February was 240, of which 
31 were fatal, Slowing a considerable increase in the 
rate of mortality over the previous week. There were 
60 cases of diphtheria, 8 of which were fotal. 



Thb total number of typhoid cases in Melbourne tnd 
suburbs from December 1, 1889, to 16th Febniaiy,189l)^ 
was 1,024, and of deaths 105. 

A SCHOOL near Minyip had to be closed last moath 
as more than half the scholars were sufEering from 
ophthalmia. 

A VEBT serious outbreak of diphtheria has oocsmd 
at BIstemwick, a suburb of Melooume. Dr. Shieldi, 
the Government medical officer, reports the want of 
drainage to be the main cause of the outbreak. 

Thb board of management of the Melbourne Hodkb* 
opathic Hospital have resolved to appoint an additioDii 
resident meaical officer to the institution, and to inrite 
applications for the position from Bngland and Amerioi 
besides these colonies. 

Db. J. T. Bbbtt has returned from his trip to 
Europe and resumed practice at 86 OoUins-sfareet, 
Melbourne. 

Db. M. Cbiyblli, of South Melbourne, has left lor 
France by the M.M. steamer *' Salasie." 

Db. T. T. Diok, Inspector of Lunatic Asylnuis, in 
Victoria, has been appointed a member of the Polioe 
Superannuation Board. 

Db. J. B. Donaldson has removed from Yarrawongi 
to Linton, 126 miles west of Melbourne. 

Db. H. Mabtik Dotlb, late of Port Melbonme, 
has left for Bngland by the s.s. "Sobraon.** 

Db. a. W. Bblbb, late of Belfast (Ireland), hss com- 
menced practice at Heathcote, in a gold-mining dibtriek, 
70 miles north of Melbourne. 

Db. J. W. FifiHBOUBNB, of Moonee Ponds, has bsen 
appointed Bzaminer at the Melbourne Univerritj for 
the deoree of M.D. in the subjects of Mental Ptithologj, 
Mental Therapeutics, and Mental Hygiene. 

Db. H. T. Fox has removed from Beechworth to 
Baimsdale, where he has commenced practice in con- 
junction with his son, Dr. J. B. Fox, a graduate of ths 
Melbourne University. 

Dr. N. B. Gandbtia, a recent arrival, has settled st 
Branxholme, 240 miles west of Melbourne. 

Db. B. J. Glbbbon, of FiUroy, has left for Bngland 
by the R.M.S.** Oceana.'* 

Db. C. Wbbneb Gunbt has oommenoed practioe st 
127 Collins-street, Melbourne. 

Db. Bustacb J. Kbooh has commenced practics at 
178 Toorak-road, South Yarra. 

Db. B. Allan Mackat, late Junior House Surgeon 
at the Adelaide Hospital, has been appointed Besiaent 
Surgeon at the Children's Hospital, Melbourne. 

Db. B. J. Minchin, late Resident Surgeon of the 
Melbourne Women's Hospital, has commenced practioe 
at Williamstown. 

Db. G. G. O. Phillips, late of Warwick (Qd.), hsi 
succeeded to the practice of Dr. Bean at. Heidelberg, 
near Melbourne. 

Thb Committee of the Melbourne Women's Hospital 
have presented a testimonial to Dr. Lionel F. Ftasgst, 
of Bast Melbourne, for his services as assistant resident 
medical officer and acting senior resident medical 
officer from February to June last year. 

Db. Sbblbnubtbb, of Collins-street, has been re- 
appointed Honorary Surgeon of the Melbourne Homcse- 
pathic HospitaL 
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Db. F. a. Swbbtnam, late of Aii-hill, SchuU (Co. 
Cork, Ireland), has letUed at Pensharst, in an agri- 
caltural and pastoral district, 181 miles west of 
Melbonme. 

Db. F. a. Watkinb, late of Newport, Monmouth - 
shire (Eng.)f has settled at Smythesdale, the centre of 
a large mining district, 116 miles W. of Melbourne. 



WESTERN AUSTRALIA. 

Db. Chables Loyboboyb has been appointed 
Resident Medical Officer at Carnarvon, vice Dr. F. J. 
Roberts, resigned. 



PROCEEDINGS OP THE COLONIAL MEDICAL 

BOABDS. 

The following gentlemen, having presented their dip- 
lomas, have b^n duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NEW SOUTH WALES. 

Oalder, Frank, LR.OJ>. Lond. 1888 ; M.R (^S. Eng. 1888. 

Kane, Francfa WUliam, L.R.CJ*. Eilin. 1889 ; L.F.P.S. Glas. 1889 ; 

LB.C.S Edin. 1889. 
Fllklngton, Franote Sergent, L.B.O.P. Lnnd. 1880 ; M.B C.a 1879. 
Poland, James H0117, IISA. Lond. 1))77; Dip. Pnb. Health R.C.a 

Iral. 1889 ; Dip. State Med. E.Q.O.F. Irel. 1889 ; M.R.C.8. Eng. 

1877. 
Bartley, Joseph Fianeis, M B. TTdIt. Melb. 1888 ; Cb. B. Univ. Melb. 

1888. 
Wmiame, Frederick, M.R.Ci). Eng. 1841 ; L.aA. Lond 1840. 
O'Brien, Philip KennHly, 1C.R.C.S. Bog. 1888 ; L.R.C.P. Lond. 1888. 
Fielder. Sjdney, L.E.Q.C J*. Irel. 1889 ; L S. A. Lond. 1889. 
Scott, John Melby, M3. Unir. Melb. 1889. 



NEW ZEALAND. 
Jarvis, Joseph Henry Ernest, M.B.O.S. Eng. ; L.B.GJ*. Lond. 1887. 



QUEENSLAND. 

Hoggan, Bertram Brooke. 

SblelB. Edward EiMla1<«. L.B.0 P. *t R.aS. Edin. 188S. 

Tbompsoti, Robert, M.B. e/ Ch.B. Dnrh. 1888 ; M.n.CS. Eng. ; 

LJLCP. Lond. 1888. 
Somerii. James Louis Edgewortb. L.R.C.S. Irel. 1883 : L.A.H. Dabl. 

1883. 
Webb, Malcolm, M.D. Lond. 1884 ; M.B.CJ8. Eng. 1882. 



TASMANIA.. 
Drake, Francis John, M.B. a Ch3. Melb. 1888. 



VICTORIA. 

Watkias, Frank Angnstns, M.B.C.S. Eng. 1887; L R.C.P. Lond* 

1887; La A. Lond. 1)87. 
Cranstone, William Lef6vre, M.R.O.a Eng. 1881 ; L.S.A. Lond. 1881. 
Sweecaam, Fiaak Arthur, L. «l L. Mid. RC.P. «t R.C S. Edin. 1887 ; 

LtaF P.8 GlhS 18h9 
Melncrny, John, L.S.a'. Lond. 1889 ; M.D O.P.S. aty of New York. 
Swing, Samnel Arthar, L. el L. Mid. R.C.P. tt R.O.a Edin. 1889 ; 

I«.P.PA Olas. 1889. 
Booffhton, William Blookley, L. e< L. Mid. R.C3. Edin. 1877 ; L.S. A. 

liond. 1878. 
Oandevia, Narroji Bamanji, M.R.CJ3. Eng. 1883 ; L.R.C.P. Lond. 

188S. 
Btooe, Emma Coostanoe, L.S.A. Lond. 1889 ; MJ). el Ch.M. Univ. of 

Trinity College, Toronto. 
Ssler, Alfred WiUiam, MJ>. Ch.M. ti M.A.O.R. Univ. Irel. 1887. 
Lsslfe, Looii Gordon, L. «l L. Mid. R.O.P. H R.CA Edin. 1873. 
Potts, Walter Alfred Beevor, USA.Lond. 188S ; M.R.C.8. Eng. 1886. 

Additional qualifications registered : — 

SanndeiB, John H.. Oh3. Melb. 1B89. 



MEDICAL APPOINTMENTS. 



Brockway. Archibald Blrt. L.R.C.P. Lond., M.R.C.S.B., to bo Govern- 
ment Medical Officer at Muttabnn n Qn. 

Bnnsou, George Atteuborongh, M.R.CaE, L.R.C.P. Ed., to be 
Health Officer for Sblre of Ysrrawrnga, Vic 

Coonter, Frauds WUliam, M.B. el Ch.M., to be a Public Vaccinator 
for Willonga. aA. 

Gaflney, Charles Burke, F.R.0J3. Irel., L.E.Q.C.P. Irel., to be Health 
Officer for Shire of Strathfleldiaye, Vie, vioe Dr. B. Hincholifl. 

Oandevia, Navroji Bamanji, M.R.CJB.B., L.R.C.P. Lond.. to be Public 
Vaccinator at Branxholme, Vic, vice Dr. J. F. Matthews, 
resigned. 

Hall. Thomas Gibson Henry, L.R.O.a Irel., L.K.Q.C.P. Irel., to be 
Public Vaccinator for the District of Slawakawa, N.Z. 

Hamilton, Charles Wolfe, M.B. tt Ch3. DubL, to be Offloer of Health 
for lAura, 8JL 

Hayes, Horace Frederick, M.B. et Ch.M. Melb., M.R.CJ3. Eng., to be 
Health Officer for Shire of Bulla, Vic. 

Low. Charles, M.B. el Ch.M. Edin., to be an additional Public 
Vaccinator for the District of €K>re, N.Z. 

McNanghton. John. M.B. el Ch M. Edin.. to be Health Officer for 
Shire of Dnnmunkle, N.R , Vic, Tice Dr. Broom. 

CSnlllTan, Edward Francis, M.D. et Ch.M. Roy. Univ. Irel., to be 
Public Vaccinator at Yarrawonga. Vic , vioe Dr. J. B. Donald- 
son, resigned. 

Benner, Frederick Emil, M.D., to be Health Officer for Petersburg, 
S.A. 

Somer«, James Louis Edgeworth. L.R.C^.1., to be Government 
Medical Officer at Ajr, Qn., fAee Dr. W. M. King, resigned. 

WatklDs, Frank Augustus. L.R.C.P. Lond^ M.R.C.S.B., to be Public 
Vaccinator at Smythesdale, Vic. 

Wright, Francis G., L.R.C.P. «l R.C.S. Edin., to be a Public Vac- 
cinator in South Australia. 



WESTERN AUSTRALIA. 

O'Connor. Michael, M.B. Ch.a, B.A..O. Univ. Dnbl. 1889 ; L. Mid. 
Bot. Lying-in Uosp. DabL 1889. 



BIRTHS, MARRIAGES, AND DEATHS. 

*«* The charge for inserting announcements of Births, Mar- 
riages, and Deaths is 2s. 6d., which should be forwarded in stamps 
with the announcement. 

BIRTHa 

BOWMAN.— February 8th, at Parramatta. N.S.W., the wife of 

Reginald Bowman, M.B., &c of a daughter. 
CONNOR.— On the 4th February, at Casino. N.S.W., the wife of 

Dr. F. G. Connor, of a son. 
ERSON.— On January 80, the wife of Dr.W.R. Erson, of Onehnnga 

(Auckland), of a daughter. 
FAULKNER.— January 'iSrd, at Hastings, Hawke's Bay, NJS., the 

wife of Joseph Faulkner, MJCCS.E., L.R.C.P.L., of a son, 

stillborn. 
INGLIS.— On the 8rd March, at Eew, Melbourne, the wife of E. M. 

Inglis, M.B., of a son. 
M'KILLOP.— February 6. at Goulbnrn, N.aw., the wife of Robert 

M'Kiliop, F.R.O.S.B., of a son. 
MILES.— On the 28th February, at Callan Park, near Sydney, the 

wife of Geor«e B. Miles, L.R.C.P., of a daughter. 
PARKINSON.— On the 10th February, at MalTern, Melbourne, the 

wife of Dr. C. J. Parkin<^on, of a son. 
PINNOCK.— On the I4th February. Ht Ballarat, Vic, the wife of 

Robert Denham Pinnoclc, M.D., Surgeon-Major Victorian 

Military Forces, of a daughter. 
SBELENMETER.— On the ISth February, at Collins-street, Mel- 
bourne, the Mrife of A. F. Seelenmeyer, M. D., of a son. 
SMEAL.— On the 13th February, at Ararat, Vic, the wife of Dr. 

James Smc^al, of a son. 
STEWART.— On the 28th February, at Hindmarsh, a A., the wife 

of Dr. R. Stewart, of a son. 
WEB KES.— February 18, atLtthgcw, N.aW., the wife of Charles J. 

Weekes, M.R.C.S. Eng., L.R.O.P. Lond., of a daughter. 

MARRIAGES. 

BAIRD— MOIR.— On the 29th January, at Geelong. Vic, bv the 
Rev. C. J. Baird, John Chalmers Baird, M.B., BJS., Healesvllle, 
to Annie Stephen, daughter of the late llev. J. S. Mohr, Sandhurst. 

FISHER— THOMPSON.— On the 81st March, at Wollongong, by 
the Rev. T. C. Ewing, R.D., Thomas Carson Fisher, M.D., of 
Bowral, NJ3.W., to Elizabeth, third daughter of the Uto Andrew 
Thompson, of Horsley, lilawarrs. 

DEATHS. 

ADAM.— On the S7th February, at East Melbourne, Linda Eveline 

Grace, the daughter of Dr.G. Rothwell Adam, aged 16 months. 
FAULKNER.— January 9eth, at Hastings, Hawke's Bay, NJS., Fanny 

Antoinette Giesen de Morny, wife of Joseph Faulkner, M.R.0J3JL, 

L.R.C.P.L., in her 85th year. 
VON LOSSBBRG.— On the 13th February, at her parents' residence. 

Ipswich. Qu., Christiana Wilhelmine Emma, daughter of W* 

Henry Von Lossberg, M.D. 
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A CONTRIBUTION TO THE HISTORY 
OP MEDICINE IN AUSTRALIA. 

By a. Mueller, M.D., Yackandanda, Victoria. 

♦ 

When, three years ago, I reported officially to the 
Central Board of Heath of Victoria, as Health 
Officer to the local Board, that I had solved the 
problem of snake-poisoning in Australia, I was 
politely informed by the Chief Medical Officer, to 
whom the subject had apparently been relegated, 
that I would have to demonstrate the efficacy of 
my antidote on lower animals, and also bring the 
matter before the Medical Society of Victoria. 
Notwithstanding the fact that I had practised my 
method for years on the highest animal, man — 
that its unfailing efficacy has been proven by 
other medical men during the last two years in 
numerous most telling cases, and that in conse- 
quence deaths from snake-bite are almost events 
of the past now in Australia — the guardians of 
public health have honoured me with no official 
recognition of my labours. 

My report to the Central Board was no sooner 
made public than The Argus in Melbourne 
opened its columns to a well-known medical 
man who, though not shining as a prac- 
titioner, dabbles in general literature, and is 
supposed to be a learned expert in snake 
lore. Under the aegis of the editorial **we" this 
individual attempted most furiously to write 
me down, charging the would-be discoverer with 
ignorance of the labours (i>., failures) of his pre- 
decessors in this field of research, and citing a few 
unfavourable experiments with strychnine on 
dogs as an all-sufficient refutation of the correct- 
ness of my theory and treatment It was in vain 
that I remonstrated and showed the utter futility 
of his arguments. My replies to him were even 
refused admission, and it was only after I brought 
some private influence to bear that a short letter 
found its way into the columns of the paper, but 
only to be commented on most unfairly in another 
sub-leader. Undaunted, however, by these rebuffs, 
Iproposed to bring the subject before the Victorian 
Medical Society, and after some preliminary diffi- 
culties was graciously accorded permission to read 
a paper at a meeting in May, 1887. Fully pre- 
pared for a formidable array of scientific objec- 
tions I was, alas, again doomed to disappoint- 
ment, for not a single one was advanced or opinion 
offered either for or against my theory. I was 
only confronted again with arguments, chiefly 
reiterated from The Argus, that did not even 



touch my position, far less shake it in the 
slightest degree. 

Had I allowed myself to be discouraged by this 
almost hostile reception, and had there not been 
men of independent judgment like Dr. Thwaites, 
of Tallangatta, who adopted my method of treat- 
ing snake-bite, it would by this time have fallen 
into oblivion, and most undoubtedly many valuable 
lives would have been lost. But by far the 
greatest help I have received has been from The 
Australasian Medical Gazette, The readiness 
with which its columns were opened to me, and 
the generous support accorded to me by its able 
editor, have been very considerable factors in the 
success that has crowned my efforts, and stand in 
marked contrast to the attempts made in 
Melbourne to thwart them. 

That in the face of this success, in the face of 
the fact that no medical man in Australia now 
can dare to treat a case of snake bite by any other 
than my method, without incurring the charge of 
culpable ignorance or neglect in case of the 
patient's death — that in the face of all this, the 
paper I read before the late Australasian Medical 
Congress at Melbourne has been apparently de- 
liberately suppressed and left out of the published 
transactions, is a crowning act of iniquity for 
which those who perpetrated it richly deserve 
the pillory, on which I now place them by sub- 
mitting the subjoined correspondence for publi- 
cation : 

Yackandandah, 

9th February, 1890. 

Sir, — I have the honor to call year attention to the 
fact that the important paper I read before the Section 
for Pharmacology at the late Intercolonial Medical 
Congress, on the nse of strychnine in snake-bite [at the 
tpecial request of the Secretary, Prof, Allen), has not 
appeared in the published transactions, and to request 
that you will have the goodness to inform me why it 
was omitted, since both its contents and its shortness 
appear to preclude the only excuse that might be 
advanced for this omission. In support of this request 
I must inform you that when Dr. Thwaites had given 
notice of his intention to lay the notes of his two very 
successful cases— treated by my method — ^before the 
Congress, Professor Allan wrote to me that it would be 
desirable for me to read a short paper on my theory of 
the action of tnake poison and the treatment proposed 
by me previous to Dr. Thwaites reading his notes. With 
this request I complied, but find to my utter amazement 
that only Dr. Thwaites' notes have been published, and 
in the place of my paper the mere sentence, " After 
the reading of the foregoing notes Dr. A. Mueller 
added a few remarks,*' This, you will perceive, is 
positively untrue, and the Secretary for the Section 
must have known it to be so when he allowed it to go 
to the printers. My paper was read before Dr. 
Thwaites' notes, and in elucidation of those notes, and 
it contained in a concise form all that was nec^sary 
for that purpose. In the discussion that followed, and 
in which Dr. Kirtikar of the Indian Army Medical 
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Staff took a prominent place, no unfavourable com- 
ments were advanced, and you may therefore be assured 
that, from a scientific point of view, the paper was 
unobjectionable. 

I must further inform you that I received from 
Professor Allen subsequently, in conversation, the 
assurance that the paper which he had evidently read, 
and which he called a " splendid " one, would most 
certainly appear in the transactions. The action of 
the Literary Committee with regard to it. therefore, 
places that gentleman in a very anomalous position. 
But it would be an insult to him, and totally at 
variance with his high reputation, both as a scientist 
and a gentleman, to> suppose for a moment that he 
connived at the suppression of the paper. Similar 
reasons preclude the possibility of your having sanc- 
tioned it, prevented, moreover, as you must have been 
by your large practice, from attending to minutiae of 
this kind in fulfilling the duties devolving on you as 
President of the Congress and member of the Literary 
Committee. I therefore respectfully request that you 
will have the goodness to elicit from the Secretary of 
the Section for Pharmacology and those members of the 
Literary Committee who were entrusted with the papers 
for that section, what reason they can give for the rejec- 
tion of a paper dealing with an important original and 
now fully established Australian discovery. 

Within the last twelve months numerous cases of 
snake-bite in all parts of Australia have successfully 
and without a single failure been treated by my method, 
some of them, like that of Mr. R. Johnstone, P.M., of 
Maryborough, Queensland, at the very point of death. 
The rapid adoption of this method, however, is entirely 
due to my own unceasing efforts, and not to any assist- 
ance from those whom I might have expected it and to 
whom I appealed for it in the first instance. The 
Medical Society of Victoria, after finding that snubbing 
and open opposition were unavailing, has now adopted 
towaids me a policy that may be designated as *' the 
conspiracy of silence." Looking at the names of at 
least some of the gentlemen composing the Literary 
Committee, you will probably share my conviction — 
that it is to this policy I owe the rejection of my paper. 
I have the honor to be. Sir, 

Your most obedient servant, 

A. MUELLER, M.D, 
T. N. FiTZGEBALD, Esq., P.R.C.S.L, 

President Second Session of Intercolonial Medical 
Congress, Melbourne. 

Lonsdale-street West, Melbourne, 

13th February, 1890. 
Dkab Db. Mueller,— Your letter with reference 
to the non-publication of your paper on snake-bite in 
the Congress transactions duly to band. 

As you know, Professor Allen has gone to Europe, 
and Dr. Grant, the Secretary of the Pharmacological 
Section, is just at present on a holiday in Tasmania. 
Immediately upon his return I will make enquiries and 
let yon know the result. 

Although a member of the Literary Committee, I had 
nothing to do with the publication of the papers in 
that section. 

I very much regret that your paper was omitted, as 
we were all most desirous of publishing original papers 
on Australian subjects. 
With kind regards. 

Believe me, 

Very truly yours, 

T. N. FITZGERALD. 
Db. Mublleb, 

Yackandandah. 



16 Collins-street East, Melbourne, 

22nd February, 1890. 
Dkab Sib, — In answer to your inquiry as to the non- 
publication of Dr. Mueller's remarks on "snake-bite*' 
in the transactions of the Intercolonial Medical Coa- 
gre&s, I beg to Fay that the remarks in que&tion were 
identical in substance with a paper recently read at the 
Medical Society of Victoria and publishcsd in the Ata- 
tralian Mtdical Journal by Dr. Mueller. It was laid 
down as a definite principle regulating the action of 
the Literary Committee that no matter previously pab- 
lished should be included in the transactions, and on 
this ground the remarks read by Dr. Mueller were not 
eligible for publication. I may add further, that Dr. 
Mueller's contribution was simply a part of th3 "dis- 
cussion " on the notes of two cases of snake-bite read 
by Dr. Thwaites, and that the limitation of space pre- 
vented the inclusion of such remarks. Dr. Kirtikir, 
for example, made a somewhat lengthy and verj 
interesting speech on the same subject, which was not 
reported in the transactions. But the chief reason for 
the omission of Dr. Mueller*s remarks was the fact of 
their prior publication. 

I am, yours faithfully, 

D. GRADT. 
T. N. FiTZOEEALD, Esq. 



Yackandandah, 

28th February, 189a 

Deab Sib, — In returning to yon herewith Dr. 
Grant's letter kindly sent to me for perusal, it is 
scarcely necessary for me to point out that the two 
reasons given by Dr. Grant for the non-publication of 
my paper on snake-bite in the transactions of the 
Intercolonial Medical Congress — the first one is baskd 
on a misrepresentation, the second one on an absolate 
falsehood. 

1 he paper I read before the Congress, though dealing 
with a subject I had already laid before the Medical 
Society in May, 1887, irtu m^t ideiUieal t» gMh$iaMe 
with that read before the Medical Society and pub- 
lished in the Australian Medical Journal, The 
inductive and deductive proofs of the correctness of mj 
theory of the action of snake poison were more clearly 
and distinctly laid down in the Congress paper, and 
the letter, moreover, contained records of experiments 
as to the action of snake poison on the blood, not pre- 
viously published by me. If, therefore, the mere fact 
of the subject of my paper having been dealt with in 
previous publications rendered it not eligible for pub- 
lication, as Dr. Grant asserts, it is very evident, that if 
the same rule had been applied to all other papers, the 
transactions of the Congress would have been reduced 
into a very small compass, for very few papers woald 
have stood that test. With regard to the second reason 
given by Dr. Grant I regret the necessity of having to 
charge that gentleman with a deliberate falsehood. 
My paper was not, as he alleges, part of the discossion 
on the notes of two cases of snake-bite read by Dr. 
Thwaites, but on the contrary, the discussion was on 
my paper. The President of the Pharmacological Seo- 
sion, BaroD v. Mueller, called on me in the first instance 
to read my paper, and after I had done so, on Dr. 
Thwaites to read the notes of his two cases in illostxs- 
tion of it. Then followed the discussion, in which 
Drs. DixsoQJ Kirtikar and myself took the principal 
part. I do not complain of the non-publication of the 
discussion, but you will doubtless agree with me that 
I have strong reason to complain of the deliberate 
omission of my paper, since it dealt with an important 
and original Australian discovery, and was read at the 
special request of the Secretary, Professor Allen. 
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Moreover, anticipating that the Literary Committee 
would probably comprise among its members a few of 
my *' friends " of the Medical Society, I obtained from 
Professor Allan a distinct verbal promise that the 
paper should be published in the transactions of the 
Congress. 

As it is therefore evident that the Literary Sub-com- 
mittee entrus<ted with the papers read before the Section 
for Pharmacology were influenced in their action with 
regard to my paper by other reasons than those alleged 
by Dr. Grant, and as this action, now irrevocablef is 
not the result of an oversight, which I would have- for- 
given, my only redress lies in the publication of this 
correspondence. 

I am, Dear Sir, 

Yours obediently, 

A. MUELLER. 
T. N. FiTZOEBALD, Esq., F.K.C.S.I., 

Melbourne. 



The following is the paper referred to in the 
foregoing correspondence : — 

" The use of strychnine in snake-bite is not the result 
of an empirical search for an antidote, but the logical 
outcome of a theory, the correctness of which can be 
demonstrated by the inductive as well as the deductive 
method of scientific investigation. It is therefore 
necessary for me to give a short explanation of the 
theory, though it belongs more properly to the domain 
of pathology. Simply and briefly stated it contends 
that snake poison is not a blood, but a specific nerve 
poison ; that it lowers the functional activity of the 
motor nerve centres, and thereby reduces the volume 
and force of motor nerve currents throughout the body, 
interfering with the normal force transmifsion from 
cell to cell as well as from cell to periphoral fibre. If 
yon pass in review the symptoms accompanying the 
poisoning process, you will find that they can all be 
explained by this theory. In recent contributions to 
The AuHraUuian Medical Gazette I have given these 
indnctive proofs, and I am now here to supply, to the 
best of my ability, any deficiency that may be pointed 
oat, and give any explanation that may be required. 

** The most difficult part of the task to prove the 
theory inductively was that of accounting for the pecu- 
liar and characteristic condition of the blood after 
death from snake-bite. 

" It was necessary in the first instance to demonstrate 
by experiment that this condition is not the result of 
either chemical or antiplastic action of the poison. 
For this purpose I treated the warm arterial blood of a 
hen in a test tube with poison obtained from the glands 
of a tiger snake by immersing the well-filled and corked 
tube into water of blood heat, and shaking it frequently. 
Another hen was then killed by an injection of a few 
minims of the diluted poison from the same snake, and 
a test tubefnl of its blood collected from the left 
venticle and aorta. Comparison showed a marked dif- 
ference between the two samples of blood. That which 
had been treated in the tube with poison had not 
changed its bright red colour, and under the microscope 
showed all corpuscles perfectly normal and intact. The 
blood taken from the poisoned hen was unusually dark 
in colour, much more liquid than the first, and micros- 
copically, besides normal corpuscles, presented numer- 
ous broken up ones in form of the usual granular 
masses. In a third experiment, having for its object to 
show that snake poison is not destructive to protoplasm, 
or antiplastic in its action, I crushed the glands from a 



black snake with a test tnbeful of water swarming 
with infusoria, and in another tube reserved some of 
the same water for comparison with that saturated 
with the snake poison and likewise set aside in a test 
tube. Comparing the two from day to day under the 
microscope I found that the snake poison rather stimu- 
lated than destroyed infusorial life, and that under its 
influence fresh species made their appearance, which I 
could not detect in the water free from it. 

"The results of these experiments CTeatly strengthens 
my contention that the action of the snake poison is 
purely dynamic force — but not tissue-destroying, that 
it merely suspends the action of the nerve cells without 
interfering with their structure. Unfortunately, our 
present state of physiological knowledge makes it im- 
possible for me to account for the blood changes in 
snake poisoning on this theory without having recourse 
to a hypothesis, which, however, is supported by some 
collateral facts. It refers to the agreement between 
the diameter of the blood corpuscles and the lumen of 
the finest pulmonary capillaries, through which the 
oxygen is absorbed and the carbonic acid given out. 
Both these gasses are carried from and to the lungs by 
these living cells, in all probability amoebae, which, in 
order to effect this life-sustaining exchange must come 
into intimate contact with the capillary tube and pass 
through it in single file. Now this tube owes the tension, 
the healthy tonic contraction, necessary for this inti- 
mate contact with the corpuscles to vaso-motor nerve 
influence, and must expand in proportion to this nerve 
influence being weakened. Blood-serum, in conse- 
quence, will press in between the corpuscles and tube, 
and prevent the proper exchange of gases. The blood 
cells re-enter the arterial circulation with an insufficient 
supply of oxygen, and only partially liberated from 
the carbonic acid they carried to the lungs. Absorbing 
fresh quantities of it in their course through the system 
they return to the lungs, to leave them with the same 
if not a worse result. Thus the blood becomes over- 
charged with carbolic acid, and many of the corpuscles 
die, literally bursting in consequence of this overcharge. 

''Turning trom the inductive proofs of the correct- 
ness of my theory to the deductive ones, drawing from 
it certain conclusions to which, if correct, it must 
necessarily lead, all the arguments in its favour gain 
immensely in force. Reasoning then from the theory 
by assuming its correctness, the first test of it that 
suggests itself is to use as an antidote a remedy that 
stimulates the depressed functional activity of the 
motor nerve centres under the influence of the snake 
poison. If such stimulation removes the distreesiner 
symptoms, it triumphantly proves the correctness of 
the theory. 

" It is now 10 years ago that I first applied the force 
of this reasoning to an all but hopeless case of snake- 
bite by hypodermic injections of liq. strychniso. My 
patient was in a state of extreme collapse, comatose, 
with shallow respiration and all but imperceptible 
pulse at the wrists. You may imagine with what 
anxiety I watched the effect of the antidote ; with 
what exuberance of joy I saw the coma change into 
sleep, the sleep into perfect consciousness, and after the 
second injection all the distressing symptoms dis- 
appear. There is much in the practice of our noble 
profession that is purely empirical. We daily prescribe 
certain remedies for certain morbid conditious, simply 
because experience has taught us that certain bene- 
ficial effects will follow ; but the exact nature of the 
disease we treat, and the exact modus operandi of the 
remedy we administer, are frequently anything but 
clear to us, and sometimes, I fear, our conclusions as 
to the^^o^^ hoe propter hoe of the results we obtain are 
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erroneous. With regard to snake-bite, we were hitherto 
in the nnfortnnate position of knowing neither disease 
nor remedj ; successful in ordinary cases in which the 
poison had been checked by ligature and excision, but 
perfectly helpless in severe ones of unchecked absorp- 
tion. I am both proud and happy to assure you with 
the most perfect confidence that our position in this 
respect is now exactly reversed, and I shall not cease 
in my efforts until the univei'sal verdict of the medical 
professicn confirms this statement, and strychnine is 
established in medical practice as the recognized anti- 
dote for snake poison. I have never yet us^ it as such 
without immediate and surprising beneficial dSect, but 
the number of really valuable well-pronounced cases 
of snake-bite in one man's practice is necessarily small ; 
and as I have already published the best ones of those 
I treated vnth the antidote I will not now refer to 
them, more especially since testimony altogether in- 
dependent of mine is about to be laid before you. Dr. 
Thwaites, of Tallangatta, the first medical practitioner 
who, in the face 01 much hostile criticism and con- 
demnation of the antidote, showed the courage of his 
opinion by using it in two very serious cases of tiger 
snake-bite, will give you his notes of these cases. You 
will find both typical and well pronounced. His last, 
one of a girl of 13 years, in whom pulse at the wrists 
and even perceptible respiration had already ceased, 
and a faint fluttering of tne heart was the only linger- 
ing sign of life, is simply unique, and should carry 
conviction to your minds if my remarks have failed 
to do so. This case, moreover, is attested by another 
graduate of this University, Dr. Flanagan, who wit- 
nessed it. All I ask of those of you who have the 
opportunity is a fair trial of the antidote in actual 
practice, and a fair record of the results. Do but this, 
and we will all see the day on which deaths from 
snake-bite under medical treatment vnll be events of 
the past. '* 

[We are of opinion that Dr. Mueller is fully justified 
in the indignation which he expresses at what we think 
he fairly terms the tupprestwn of his paper in the pub- 
lication of the proceedings of the Section of Pharma- 
cology of the last Australasian Medical Congress. 
The subject is one of especial interest, not only to the 
medical profession but to the people generally ,and when 
reporting successful cases of its use to omit all mention 
of the medical man at whose suggestion and on the 
evidence of whose researches the antidote had been 
used in such cases, can only be characterized as con- 
temptible conduct on the part of the person by whose 
mal-influeuce it was left out. No adequate reparation 
to Dr. Mueller is now possible, for his valuable paper 
having been omitted from the officially published report 
of the second Congress, there vnll remain no public 
record of the highly scientific course of induction by 
which he was led to so courageously adopt this antidote 
for snake-poison, now proved to be successful, except 
such as we are gladly able to afford him in the columns 
of this journal. To do him bare justice it will be neces- 
sary to bring the subject before the next session of the 
Congress, when a resolution expressive of condemna- 
tion by that body of the conduct of the person or 
persons actually responsible for this mean action must 
m all fairness be passed and placed prominently on its 
records for future reference. The paltry excuse given 
by Dr. Grant for the non-publication of Dr. Mueller's 
paper, even if true, whicn we dispute, is one which, 
in a discovery of such importance, should not have been 
acted upon. To quote publication in such a merely 
local paper as the medical journal in Melbourne— 
which is hardly known beyond the narrow circle of the 



members of the Medical Society of Victoria — as eqaiva- 
lent to publication in the transactions of the Congress 
is ludicrously absurd, and the mind of the man who 
could advance this as a reason for the exclusion of 
the paper from such publication must be a cnrioos 
psychological study, with which, however, we woold 
desire to avoid any very close contact. — Ed. A.M.G.] 



CASE OF SNAKEBITE. 

By E. St. George Quebly, late Governmest 
Medical Officer, Maytown District, 
Queensland. 

Last month, for the first time, I used Dr. A. 
Mueller's antidote in a case of snakebite, and 
must say that it acted in a most satisfactoiy 
manner. I think the case worthy of notice, as 
in the first place the snake was very poisonoos, aod 
secondly because the injection of the liq. stiych- 
niae was the sole treatment, 65 minims in all 
being used, and finally because the third injection 
dispelled all sleep symptoms and depression under 
which the patient was labouring. 

J. P., mt 19, whilst working in a paddock was 
bitten on the left leg three inches above ankle, 
by a black snake having a red belly. He imme- 
diately scarified wound and tied a handkerchief 
above bite and rode into town, a distance of six- 
teen miles. When I saw him, about two boars 
after occurrence, I found him in a state of 
collapse, cold extremities, pinched expression of 
face, and great inclination to sleep. I imme- 
diately had handkerchief removed and injected 
15 minims of liq. strychnice, and twenty minutes 
afterwards injected a similar amount, both in 
neighbourhood of bite. 

Shortly after, patient Tomited a large quantity 
of bile-stained fluid. He now for the fir^t time 
had a little brandy and water, but only kept it 
down for a short time. The drowsiness beoame 
great, in fact patient going to sleep in any posi- 
tion, so I injected 20 minims of the liq. into his 
left arm. This last injection seemed to have a 
marked effect, as all inclination for sleep grada- 
ally passed away, and patient expressed a wish to 
walk about, and said he felt much better. 

One hour after this I again injected 15 m. of 
liq. strychnise, and now noticed some moscolar 
spasms. I kept him under observation all the 
evening, and in the morning he was well enongh 
to ride home. 

Two days afterwards his mother called and told 
me that he suffered a great deal of pain for two 
nights in his joints, the worst being situated in 
his groins ; however, the next day the lad called 
to say he wad all right, except that he had com- 
pletely lost his sense of taste. 
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NOTES OF THREE CASES OF SNAKE- 
BITE TREATED BY SUBCUTA- 
NEOUS INJECTIONS OF STRYCH- 
NINE. 

Bt H. C. Gabdb, F.R.C.S., Surgeon to the 

MABTBOROUaH HoBPITAL, QUEENSLAND. 

Case 1. — At about 7 a.m. on Jan. 26th, Miss 

H ^ aged 18 years, was bitten on the outer 

side of right ankle bj a large brown snake. 
Within a minnte or two a small sized rope was 
woand around the leg from the ankle to above 
the calfy and she started on horseback for town, 
having to come six miles, and being delayed in 
crossing the River Mary in flood state, she did 
not arrive at hospital until 9 a.m. She was then 
in a nervous and exhausted condition, and had 
some dragging of the lower limbs on trying to 
walk. The two punctures were plainly visible. 
Free incisions were made across them, and the 
foot placed in warm water ; the parts being con- 
gested bled freely, pressure converging towards 
the wound was made to increase the flow. Next 
T»t XV, of the Liq. Strychniie, P.B., were injected 
into the subcutaneous tissues of the thigh, and 
five minutes afterwards the ligature was removed. 
As she looked like fainting, an ounce of whisky 
in a little cold water was given. Ten minutes 
later ten more drops of Liq. Strychnias were 
injected, and by 1 p.m. she felt well enough to 
return home. 

Case 2. — On Jan. 28th, a Kanaka, aged about 
22 years, was brought in from Jindah Plantation 
He was bitten by a snake just above the ankle, 
and a ligature was applied at once just above the 
punctures and another one about three inches 
further up the leg. He was unable to tell what 
kind of snake had bitten him, not being able to 
speak English. With the exception of his not 
getting any whisky, similar treatment was 
adopted, and he got all right in a couple of hours. 

Case 3.— On Feb. 26th, W. , aged 16 

yeara, was bitten by a whip snake on the ankle. 
He at once tied his belt tightly around the leg 
above the wound. He was brought into town 
about an hour afterwards. The symptoms were 
slight, indeed might fairly be ascribed to fright, 
only one injection of Til xii. Liq. Strychnias was 
used. Wound treated same as other two cases. 

Remcurks: In all of the cases the bites were 
situated in nearly the same position, and as none 
of the patients had on boots or socks, the fangs 
were applied to the skin direct. The brown snake 
is looked upon by good authorities as being the 
most poisonous of all the Queensland snakes. 
Mr. Johnstone, P.M. of this town, who has lived 



for over twenty years in the northern parts of 
this Colony and who has had considerable ex- 
perience of snakes, tells me that he saw twelve 
people who had been bitten by brovm snakes, and, 
as he expressed it, he *' attended the funerals of 
the lot," while of seven cases of bites by deaf 
adder four are alive at present. He had the 
misfortune to have been bitten himself some six 
months ago by a brown snake, and was treated 
by Dr. Bowe, of Gympie, at first with injection of 
Liq. Ammonias, and afterwards with Liq. Strych- 
nisB, to the latter of which he ascdbes his re- 
coveiy. I may say that his case was worse than 
any of the three treated by me, as he got quite 
insensible and had in addition to have artificial 
respiration carried on for a considerable time. 
He informs me that the whip snake is not poison- 
ous, at any rate Case 3 did not exhibit any 
symptoms that would not be accounted for by 
fright, so that he probably would have recovered 
whether or no. 

THE TRUE VALUE OF QUININE IN 
CONTINUED FEVERS. 

Read befobs The Medical Sooiett of Queens- 
land, ON Febbttabt 1], 1890. 

By F. W. E. Hare, M.B., Resident Mbdioal 
Officer, Brisbane Hospital. 

There is probably no drug that has been so ex- 
tensively prescribed in conditions of fever as 
quinine, and yet until very recently I have been 
quite at a loss to understand the true indication 
for its administration. This does not of course 
refer to its use in malaria, where its action is that 
of a specific, nor to its use in large doses (80 to 
40 grs. and upwards) as an antipyretic in con- 
tinued fevers, after the manner of Liebermeister 
and other German authorities. But it applies to 
the widely spread practice of prescribing the drug 
lis a matter of routine, in small doses (1, 2, or 
3 grs.) several times daily in typhoid and other 
pyrexial conditions. So administered, it has 
been proved to have little or no antipyretic action, 
and on this account the practice has been strongly 
condemned, more especially by those who are con- 
stantly declaiming against empiricism in medicine. 

In spite of this it continues to be prescribed, 
and therefore it seems to me more rational to 
admit its benefit provisionally, and then proceed to 
inquire into its mode of action, than to condemn 
it as altogether useless because it is not easy at 
first sight to understand its rationale. 

I shall endeavour to show that in febrile diseases 
quinine has a powerful influence in sustaining the 
force of the circulation, sufficient to almost entirely 
obviate the tendency to cardiac failure which is so 
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common a feature in these affections, and one 
UBuallj 80 unmanageable. 

The simplest and most effectnal way of demon- 
strating this will be to relate the steps that led 
to the obseryation in my own case. 

Soon after the introduction of the bath treats 
ment of typhoid it became evident that there 
were certain cases in which a bath of ordinary 
temperature and duration was quite inadequate to 
reduce the body heat to more than a trifling 
extent. Here the choice lay bctw<^en two 
expedients : (H to reduce the temperature of the 
bath water ana prolong the immersion to the 
extent necessary to overcome the obstinacy of the 
pyrexia ; (2) to supplement the action of the bath 
by an antipyretic drug. The first was very 
frequently employed, and I roust state that I have 
never seen in it the slightest harm, but generally 
it was most distasteful to the patient, and con- 
sequently the second method was on occasion 
resorted to. Quinine being the antipyretic then 
in general use it was given in doses of 30 or 40 
grains, usually on alternate evenings, after the 
manner of Liebermeister. 

Now it has always been the rule in every case 
that was bathed to record on the chart, in addition 
to the temperatures, the pulse rate before and 
after each immersion. These two were observed 
in ordinary cases to bear a fairly constant relation 
to each other, that is to say, the reduction in the 
frequency of the pulse was roughly proportionate 
to the fall in temperature. Similarly, the subse- 
quent rise in temperature was accompanied by a 
corresponding rise in the pulse rate, so that by 
the time the former had attained its previous 
height the latter was usually as frequent as before. 
In the cases where quinine had been given the 
reduction in pulse rate was maintained for from 
12 to 24 hours, in accordance with the prolonged 
antipyresis induced by the drag. 

It was not, however, for some considerable time 
that another observation was added, and this was 
that although the pulse rate rose with the return- 
ing temperature it usually failed to attain its 
previous frequency, even when the latter had 
mounted to a higher level. 

Full confirmation of this fact was obtained on 
revising the charts of former cases, where it was 
found that the administration of quinine had 
almost invariably been followed by diminished 
range in the pulse rate of considerably longer 
duration than could be accounted for by the anti- 
pyretic effect of the drug. 

In addition to the reduction in rate a decided 
alteration in character was now observed ; a pulse 
which had been small, soft, and inclined to run 
becoming fuller, more forcible and distinct And 
all these signs of an improved circulation were 



more marked when the quinine had been repeated. 
All this, of necessity, led to an entire change 
of front with regard to the indications for 
administering the drug. From being used purely 
as a supplementary antipyretic it began to be 
prescribed, more especially in those cases in whidi 
an increasing frequency in the pulse rate gave 
warning of the approach of cardiac failure. Its 
use, however, in such large doses had certain dis- 
advantages, chief among which vras the vomitmg 
that so frequently followed and the occasional pro- 
duction of a collapse. Besides which since the 
antipyretic effect bad now become but a seoondaiy 
consideration (antipyrin and antifobrin had come 
into general use) it naturally suggested itself that 
the action on the circulation might be obtained bj 
giving small doses at frequent intervals. This 
was accordingly put to the test and found to 
fully answer the expectations that had been formed 
concerning it. 

No useful purpose, however, would be serred 
by quoting illustrative cases. The evidence of 
its action rests upon the number of instances in 
which it has been successfully employed as a 
cardiac stimulant, and especially on the fact that 
in hardly one has it failed. In those few where 
ultimate failure has resulted there has always 
been some special cause of exhaustion, superadded 
to the sources of the ordinary cardiac feebleness of 
pyrexia. Thus we could no more expect to 
support the heart's action perpetually against the 
constant drain caused by prolonged and uncon- 
trollable dysentery than we could to defer inde- 
finitely the fatal issue in a case of spinal caries 
with profuse suppuration. 

The exhaustion in such cases is, indeed, more 
akin to what is seen in starvation than to that 
which accompanies the ordinary failure of the 
circulation of fever. In the former, death is 
intimately connected with the intestinal ulceration 
and is always preceded by great emaciation ; in 
the latter it is presumably the result of the 
pyrexial process, for it is the usual termination in 
fatal cases of typhus, &c^ and frequently oocars 
while the nutrition of the body is but slightly 
affected. 

Similarly we could not hope to treat success- 
fully the cardiac failure induced by perforative 
peritonitis or repeated profuse intestinal hemorr- 
hage. 

Before going into the question of results it must 
be fully understood that the use of quinine above 
indicated is purely supplementary to that of ^e 
bath. Under frequent bathing the large majority 
of cases never show indications of failing circula- 
tion sufficient to demand special treatment. But 
bathing, though a powerful prerentive in this 
respect, cannot to any great extent rest(»e the 
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heart-feebleness that has already occurred. This 
is the peculiar adrantage of quinine, and accord- 
ingly it is in the cases admitted in an advanced 
stage of the disease that it is of such signal 
service. 

Now the value of quinine as a direct cardiac 
stimulant has only been fully realized during the 
last eight-and-a-half months, consequently a con- 
sideration of the results obtained during that 
period will form the best measure of its value. 

The cases of typhoid admitted (excluding 
febriculaB, abortive cases that convalesced before 
the tenth day, and all those cases that are not 
yet conyalescent) have been 806 in number* Of 
these 18 have died, which gives a general mortality 
of less than 6 percent., but of the 18 deaths 11 
were from perforation, 2 from hsBmorrhage and 8 
from dysentery. In these latter extensive ulcera- 
tion of the rectum was disclosed post mortem, so 
that in all of the 16 the fatal result was the direct 
result of the intestinal lesion, and none of them 
could have occurred in any other fever but 
typhoid. There remain, therefore, but two to be 
considered. In one of these death was imme- 
diately due to pneumonia. To within 24 hours 
of the termination of the case no sign of cardiac 
failure had shown itself, when suddenly pneu- 
monia, involving the whole of the left lung and a 
great portion of the right, set in with such inten- 
sity that the patient succumbed, apparently to a 
mixture of collapse and asphyxia. There was 
absolutely no time to obtain the effect of any 
drug. So rapid was the failure that at the post 
mortem the lungs were found to be still in the first 
stage of a croupous pneumonia — heavy, engorged, 
but with no trace of true hepatization. In the 
other case the cause of death remains a mystery 
stilL The patient, a young girl, had completely 
convalesced, and had, in fact, been allowed to get 
up. Suddenly, however, she was seized with high 
temperature, a painful inflammatory swelling 
appeared in the region of the right submaxillary 
gland, and she rapidly died with hyperpyrexia in 
spite of treatment. The autopsy showed only a 
small haemorrhagic infarct in one lung (insuffi- 
cient in itself to account for death), and the 
intestinal ulceration was completely healed. The 
girl had been suffering from sore fingers, and Dr. 
Forbes attributed the death to septicaemia, con- 
tracted from a case of puerperal fever that occu- 
pied a neighbouring bed. 

Be that as it may, the analysis of the 18 fatal 
cases shows that during the above period no case 
out of the 306 has succumbed to the usual form 
of cardiac failure, which is under ordinary treat- 
ment the most frequent mode of death. 

So much for the ultimate results. Turning to 
the clinical histories of the cases it is astonishing 



to see how completely the pulse has been under 
control. In fact, it has seemed possible to set 
the hearts' action at almost any desired rate 
(within certain limits), and to maintain this for 
long periods at will ; consequently increasing 
rapidity of the pulse, from being one of the most 
unmanageable symptoms of the disease, has 
almost ceased to cause anxiety. 

A pulse of 120 per minute has usually been 
regarded as on the margin between safety and 
danger, and accordingly a fairly definite rule for 
the administration of quinine has gradually 
evolved itself. Immediately the pulse commences 
to attain this rate 8 grains of the drug are given 
every 3 hours day and night. Should no effect 
be produced in 24 hours the dose is increased to 
5 grains or even 7, though the latter is but rarely 
required. In this way the pulse has been kept 
below the danger point for weeks together, and 
this has been done in every case without excep- 
tion where no unusual complication has inter- 
vened, that is to say, the uncomplicated cardiac 
feebleness of pyrexia is, by this treatment, com- 
pletely held in check. 

In attributing all this to the combined result of 
cold bathing and quinine but one reservation must 
be made. In every case where the latter has 
been used alcohol in small doses has also been 
deemed advisable. But these are the very cases 
in which alcohol has always been administered 
without, however, any such marked effect on the 
pulse as described above. One thing is certain — 
that the use of quinine has vastly reduced the 
consumption of alcohol in the fever wards. It is 
now quite exceptional for more than 4 or 6 oz. of 
whisky to be given in the 24 hours, even in severe 
cases, whereas formerly 8, 12, and even 16 were 
not infrequently administered. 

Some peculiarities in connection with the action 
of quinine on the heart are worth noting. In 
the first place the slowing of the pulse rate is late 
in appearance, 24 hours usually elapsing before it 
is distinctly perceptible. On the other hand the 
effect when obtained is somewhat permanent, for 
if the drug be suddenly withheld the pulse does 
not attain its previous range for two or three 
days. This is in striking contrast to its action 
on the temperature, which is never prolonged for 
more than 86 hours by even the largest anti- 
pyretic dose. 

Further, its action is not limited to typhoid, for 
I have obtained exactly similar results in the last 
stages of phthisis, in croupous and broncho-pneu- 
monia, and even in surgical cases, where the 
pyrexia has been due to local suppurations. 

I venture to think that the recognition of this 
use of quinine is in itself of vast importance, and 
that by it alone many lives might be saved. The 
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difficulty of Bnooessfolly meeting the emergency of 
cardiac failure is abundantly testified to by the 
number and variety of drugs that have been 
recommended for its treatment. Among these 
may be mentioned digitalis, camphor, ergot, 
musk, castor, corbonate of ammonia, the yarious 
ethers and many more. More recently cafiFeine 
and cocoaine have found supporters. With the 
exception of musk I have given them all a fair 
trial without getting the slightest perceptible 
results from any but digitalis, and in this case 
such results as were obtained were unfavourable. 
Quinine, therefore, has come to fill a gap in the 
therapeutics of fever hitherto unoccupied. 

Someone may here say : '^ But quinine is, by 
your own admission, the commonest drug pre- 
scribed in fever." This is true, but the exact 
indications for its administration have never been 
defined so far as I have been able to discover with 
the limited library at my disposal. * Jurgensen 
goes nearer to the mark than any other when he 
states that quinine is a valuable antipyretic and 
has the great advantage of not injuriously affect- 
ing the heart's action* 

Consider for a moment how failure to recognize 
its true effect on the heart might injuriously 
influence one's practice. All the authorities on 
therapeutics I have consulted state that quinine 
is a cardiac depressant, and this conclusion has 
been drawn from experiments on animals. Sup- 
pose that one who is imbaed with this teaching 
prescribes small doses of quinine at the beginning 
of an ordinary case of typhoid. Later on, in the 
usual course of events, the pulse becomes weaker 
and more frequent, the heart sounds less satisfac- 
tory. What then happens? Probably the 
quinine is withdrawn on the supposition that it is 
weakening the heart's action, whereas this is just 
the emergency in which the dose should be doubled 
or even more largely increased. All this has, at 
any rate, frequently happened to myself. 

It is interesting to speculate as to how this 
action of quinine has been so long overlooked. 
The fact would appear to be that it is just one of 
the numerous instances in which the inferences 
drawn from experimental physiology have been 
straightway applied to practical therapeutics with- 
out previous careful verification. Experiments 
on animals may be of immense service in pointing 
out the lines upon which to experiment clinically, 
but unless their results are made altogether sub- 
servient to bedside observation there can be no 
doubt but that they are capable of leading to 
fallacy quite as frequently as to a correct 
conclusion. 

* Sinoe writing this paper I have seen it itated that Profeaior 
GenoAin See regards qalnine as a heart tonic and presoribes it in 
large doses in typhoid. 



MALARIA AND LA GRIPPE. 

Bt Clifton Sturt, L.R.C.P., Etc., Govbbn- 
MBNT Medical Officbb, Bcjlli akd Coil 
Cliff, N.S.W. 

It is probable, in fact the recent investigations of 
bacteriologists and biologists all tend to shew, 
that the so-called infective diseases are due to 
specific micro-organisms. Their life history is 
not known, but it is an undoubted fact that some 
portion of it must be passed outside the faaman 
body. They are found in the soil, in air, and in 
water. 

In the soil they probably find all the conditions 
necessary to their existence. Its varying tem- 
perature, its humidity, and the probable presence 
in it of a necessary food will enable them to 
thrive and multiply. By the recession of grouind 
water, which may in some cases even itself fur- 
nish them with a home, they are deposited in the 
interdtices of the surface soil where they are 
brought into contact with the ground air. 

The ground air rising from the soil may be the 
means of conveying them into the atmosphere, 
obeying the movements of which, they are spread 
over tbe surface of the globe* 

In a similar manner they may be conveyed bj 
water. 

Either through the medium of air or water 
they gain an entrance to the human body, where 
they become the chief factor in the production of 
the so-called infective diseases. 

The recent deiionst ration of the presence of 
amoeboid or infusorial forms of animal life in the 
blood in malaria points to the agency whieh 
micro-organisms play in the causation of tiiis 
disease. 

North, in his lectures on the malarious fevers,* 
pointed out that the presence of telluric effluvia 
and some agent then unknown were factors in the 
production of the paroxysmal fevers. They 
occurred within certain districts, and were carried 
by winds which spread the malarious poison in 
ascertainable directions. 

Malarious soils are not necessarily marshy, bat 
they contain a large percentage of organic matters 
in a slow state of decomposition, and are subject 
to both diurnal and annual variations of tempera- 
ture. 

On Januaiy 14th, 1890, Professor Kleb8,tof 
Zurich, described certain micro-organisms in the 
blood of influenza subjects, and pointed out that 
its spread is analogous to the spread of some 
forms of malaria. 

This is especially interesting at the present time. 

• BritUh MedUal Journal, 1887. 
t Oentnlbl. f. Bakter., TiL, No. A. 
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If it is true that infiaenza ^La Grippe) is due 
to a specific micro-organism it seems not onlj 
possible but probable that its conveyance by 
means of letters, air and other means is feasible, 
and measures should be taken to prevent, as far 
as possible, the spread of the disease through such 
channels. 



A CASE OF ENCYSTED EMPYEMA. 

By Lbslik Q. Davidson, M.B. bt Ch.M. 
Syd., Rbsidbnt Mbdical Officbr, Syd- 
ney Hospital. 



L J , (2tat 28, was admitted into J ward 

of the Sydney Hospital on Friday night, Feb- 
ruary 21st, 1890. Patient is an engineer on 
one of the large steamers. He has made two 
voyages with the ship, and has lived mostly 
in England. He resided in Turkey for a 
abort time. Family history good. He has 
liitherto been a healthy man. He is rather pale 
in the face, but does not look very ill. He is 
well nourished, and his pulse and respiration are 
of normal frequency. The surface of his chest 
over the liver has been painted with iodine. His 
temperature is 99 deg. F. The tongue is clean. 
The appetite is not good, and he does not sleep 
well. He sweats a little both day and night. 

February 23rd. — Patient states that he has 
been ailing for about a month. At that time he 
had diarrhoea, the bowels being moved three or 
four times a day. This condition got better under 
treatment. For the last week he has complained 
of an aching pain in the right lumbar region. 

Palpation in this situation is painful to the 
patient. 

Circulatory system. — Apex beat of heart is in 
normal position ; sounds are clear. 

Urinary system. — The urine had a specific 
gravity of 1020*, was acid and contained no 
albumen. 

Respiratory system. — Front of chest : Respi- 
ration is quite normal in the front of the chest. 
He has no cough, and deep inspiration is not 
attended with any pain. He does not eomplain 
of shortness of breath ; chest expands well. 

Laterally. — On percussion of the right chest, 
laterally, loss of resonance is found from about 
the 6th to the 8th rib. Posteriorly there is loss 
of resonance just above base. The breath sounds 
in this area are weak, and both vocal fremitus 
and resonance are diminished, although both can 
be obtained. There is no aegophony. There is 
no oedema of the chest wall in this area. The 
skin over the chest in this area is tender on per- 



cussion. There seemed to be lessened expansion 
of the right chest at the base. Although he had 
no very great rise of temperature (99*4 deg. F.) or 
definite symptoms of fluid, a needle was inserted 
between the 7th and 8th ribs in the mid-axillary 
line, and pus was obtained. The pus was thick 
and quite sweet. Dr. Ooode saw the patient on 
the same day. The patient was then etherized, 
and an incision made in the mid-axillary line, 
between the 7th and 8th ribs. A portion of the 
8tb rib was removed with the bone forceps. 
After removal of the piece of rib from 6 to 
8 ounces of thick pus welled out ; it had no 
odour. On putting the finger into the chest it 
came in contact with a cyst-wall from which 
flakes of pus could be detached. The cavity was 
about 2^ inches deep. There was no communica- 
tion with the diaphragm. The cavity was 
syringed out with a solution of iodine, a drainage 
tube inserted, and the wound sewn up around 
the tube. 

The following notes were made by Dr. Kelly : 
February 24th. — Cavity washed out with iodine ; 
very little discharge. Morning temperature, 99 
deg. F. Has a cough which gives him pain. 

February 25th. — He feels very well to-day. 
Temperature in the morning, 98*4 deg. F. Cavity 
washed out as before. Scarcely any discharge. 
Cough is troublesome. 

February 27th. — Cavity washed out ; rather 
more discbarge. Pulse, 120. Temperature, nor- 
mal. Dulness around cyst with tubular breathing 
and aegophony. 

February 28th. — Washed out to-day ; not 
much discharge. Patient looks and feels much 
better. Has an evening rise in temperature. 
Pulse, 120. Temperature this evening, 99 
deg. F. 

March 8tb. — Cavity almost closed up. Tube 
taken out. Wound dressed with boracic oint- 
ment. Evening rise of temperature has ceased. 
Patient looks well and has a good appetite. 
Temperature on March 6th, 100 deg. F. (evening). 

March 81st. — Patient discharged to-day quite 
well, the wound having completely healed. 
Patient has gained weight, and has a good 
appetite. His temperature has been normal 
since the 7th of March, and he has no cough or 
sweats. The chest expands well. There is still 
some dulness around the cyst with weak breath 
sounds and diminished vocal resonance. 

Remarks. — This case is interesting from the 
fact that he did not complain of any chest 
symptoms, and referred the pain to the right 
lumbar region. His temperature did not go 
beyond 99*4 deg. F., and he had no cough. It 
also illustrates the advantage of using an ex- 
ploring needle in all doubtful cases. 
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PRIMARY CANCER OF THE MAMMA 
AND TONGUE. SECONDARY 
DEPOSIT IN UPPER SET OF DEEP 
CERVICAL LYMPHATIC GLANDS. 

^x Alexander MacCormick, M.D., Honorary 
SuRGEONy Prince Alfred Hospital, 
Sydney. 

For the following notes I am indebted to Dr. 
Mills, Hoase Sargeon. 

M. W., female, aged 86 years, married, engaged 
in domestic duties, was admitted to Prince Alfred 
Hospital on the 19th March, 1889, under the 
care of Dr. MacCormick. 

She states that about four months ago she 
first noticed a brownish fluid exude from her 
right nipple, and on examining the breast she 
felt a small lump. She does not think the lump 
has increased in size since she first noticed it. 
At odd times she has had pricking pain in it. 
She neyer had any inflammatory trouble with her 
breast. 

She has always enjoyed good health. She has 
had one child, which she suckled. Her family 
history is good. 

On examination : patient is a very spare woman 
and she looks in very fair health. In her right 
breast there is to be felt a rather hard irregular ; 
mass about the size of a pigeon's egg just abo?e 
and outside the right nipple. The mass is freely 
moTeable on the pectoralis major. One enlarged ; 
gland can be felt at the apex of the right axilla. \ 
Ail her organs are healthy. On the 21st March, 
1889, patient was anaBsthetized. An exploratory 
incision was made through the mass. It was 
found to be a ecirrhus. The whole breast was 
thereupon removed, the fascia over the great 
pectoral muscle being dissected off at the same time. 
The axilla was opened and the cellular tissue with 
the lymphatic glands removed tn masse. These 
glands were found to be hard, shotty, and in- 
filtrated. The edges of the wound were then 
approximated with deep wire sutures and super- 
ficial horsehair sutures. Two drainage tubes were 
inserted, one through skin of posterior axillary 
wall, the other at the anterior edge of wound. 
Dry dressing was applied. 

The wound healed by first intention. The 
temperature never rose beyond 99^ F., and 
patient was discharged cured on the 9th April, 
eighteen days after the operation. 

On the 2nd October, 1889, patient was re- 
admitted complaining of a lump on the right side of 
the tongue. She first noticed a small pimple on the 
site of present lump about five months ago. She 
thinks the pimple was caused through the rubbing 



of a broken tooth against her tongue. The 

tooth was removed, but the ptmple increased in 

I size. Thinking the lump might be of a syphilitic 

nature, she was put under the usual treatment. 

This had no effect and the lump continued 

gradually to increase. On examination of tongne 

there is a hard mass occupying right side of 

tongue about its middle for an inch of its extent. 

I A superficial granulating surface is to be seen 

I over the lump. No enlarged glands to be felt. 

Patient still appears in fair health, and suffers 

little or no inconvenience from the state of her 

tongue. 

On the 11th October, 1889, under chloroform, 
the tongue was removed well beyond the lump 
with scissors. The lingual arteries were seized 
as they came into view, and there was very little 
bleeding. The stump of the tongue was then 
drawn forwards and sutured tr> the cut edge of the 
mucous membrane of the floor of the mouth with 
catgut sutures. 

Patient was fed by means of soft indiarubber 
tube passed through the nose into the gullet until 
the wound in the month healed, whicli it did by 
first intention. There was no rise of temperature, 
patient was up five days afterwards, and was dis- 
charged eighteen days after the operation. She 
was then able to speak fairly well and had no 
trouble with her saliva. She could eat and 
swallow very well. 

An examination of the tongue shewed the 
lump to be of a scirrhons nature. 

On 11th February, 1890, the patient was re- 
admitted to hospital complaining of a small lump 
in her neck below the angle of her right jaw. She 
first noticed this lump three weeks before 
admission. It had grown rather rapidly. It was 
not painful, but rather tender. 

On examination the lymphatic glands behind 
the angle of the right inferior maxilla are felt to 
be hard, enlarged, and not freely moveable. No 
other of the glands can be felt enlarged. Her 
health has been good since date of last discharge. 
She speaks and eats well and suffers little in- 
convenience from having had her tongue removed. 
On 17th February, 1890, patient was placed under 
choloroform and an incision made along the 
anterior border of the stemo-mastoid muscle for 
about three inches and over the side of the 
enlarged glands. The dissection was carefully 
carried on until the fascial covering of the glands 
was reached. The lower part of the gland mass 
was found not to be adherent to any great extent to 
the surrounding tissues, but the upper part was 
closely adherent to the internal jugular vein, tlie 
ninth and vagus nerves, all of which were com- 
pletely freed from the glandular growth. The 
glands were then removed in one mass. From 
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the middle of the incision another was made in a 
transrerse direction so that the submaxillary 
lymphatic glands might be exposed. They were 
fonnd to be slightly enlarged, and with the sub- 
maxillary salivary gland, were removed. The 
facial artery and vein were cat and tied. Woand 
was closed with horsehair sutures, a small 
drainage tube put in at lower margin of wound 
and dry dressing applied. Wound was dressed 
again on the 22nd February and tube removed ; 
temperature has never reached beyond 98*6<^ F. 
Patient was discharged cured, twelve days after 
the operation. 



PROCEEDINGS OF SOCIETIES. 



SOUTH AUSTRALIAN BRANCH OP THE 
BRITISH MEDICAL ASSOCIATION. 



Ordinary monthlv meeting, held at the Adelaide 
Hospital on March* 27th, 1890. Present : Dr. Cleland 
(President) in the chair ; jyT9, Bmehl, Clindening, Way, 
Bickle, Niesche, Symons, T. E. Hamilton, Cookson, 
Qregeruon, Swift, A. A. Hamilton, Lendon, Jay, Ew- 
bank, Hayward, and the Hon. Sec. 

Dr. Michie was present as a visitor. 

Dr. Swift showed, for Dr. Todd, a lad, the subject 
of extensive nlceration of the month and throat. 

The minutes of the previous meeting were read and 
confirmed. 

Dr. Oreoerson, a new member, was introduced to 
the President. 

PapeiB on Eztia-uterine Pregnancy were read by 
Drs. B. H. Marten, H. Swift and Ed. Way, and a dis- 
cussion followed in which the authors of the papers, 
Drs. Lendon and Bruehl, took part. 

A CASE OF EXTRA-UTERINE F(ETA- 
TION CURED BY THE APPLICATION 
OF A STRONG FARADIC CURRENT. 

By R. Humphrey Marten, M.B., B.C. Camb.^ 
M.R.C.S. L.R,C.P., LoND. 



The case which I wish to bring before this 
Society is one of great interest, not merely from 
its successfnl termination, bnt with a hope that it 
may help lead to a usefnl discnssion on what 
most be looked upon as one of the most serious 
accidents that can befall a woman during her 
child-bearing life. When it is known that the 
death-rate arerages 67*2 per cent., according to 
Parry's statistics, and that it is the great cause 
of those appallingly sudden deaths in women, it is 
only right that we should obtain any information 
with regard to successful cases or others which 
may help to alleyiate the sufferings to woman in 
connection with the transmission of life. The 
history of my case is as follows : — A lady, aet. 41, 



the mother of five children, last confinement 
18 months ago, always of a weakly constitution, 
and in her younger days had suffered from lung 
trouble with hsemoptysis ; had typhoid fe?er when 
seven, followed by paralysis of the right leg and 
left arm for one year ; with a good family his- 
tory except for asthma on the male side. 

Pmeni Illness, — Qoite well till August 10, 
then missed her monthly period, but had no other 
trouble except dyspepsia and swollen and painful 
mammae, which led her to suppose she was again 
pregnant. On September 20, just 40 days from 
missing her period, she was suddenly taken witli 
a most severe stabbing and, as patient herself 
described it, a *' commanding pain." starting 
from her right loin and shooting down to the 
pubes, attended by flatulence, feeble palse and 
great collapse. I took this to be an attack of 
renal colic, and at the end of half-an-hour under 
appropriate treatment the pain cleared away. 
On September 27 had a more severe attack, 
which kept patient in bed till September 80. 
On October 4 another and still worse attack came 
on, but still nothing appeared wrong in the urine, 
and in between the attacks patient was quite well. 
No more attacks occurred now for over a month, 
when, on November 9, whilst out of town a very 
alarming attack occurred, and again on tiie 1 1th, 
during which time she was attended by a medical 
man. Began on November 2 to lose blood by 
the vagina, and had a continuous red discharge 
with large clots, bat no membrane as far as 
patient's observation went. The discharge ceased 
on November 14. On November 16 kept well 
all day, and only felt weak from losing so much 
blood. About this date patient was very much 
worried about family affairs ; at 7 p.m. taken 
again with the awful pain, rather more difficult 
than before but always starting from the right 
kidney — this came on whilst walking upstairs, 
and when I saw her she was utterly collapsed, 
pulseless, covered with a cold sweat, moaning 
with the severe abdominal pain, which was soon 
relieved by a hypodermic of i gr. of morphia, 
and followed by a good night. The severity of the 
pain made me think there must be something more 
than a renal calculus, especially as the urine 
showed nothing abnormal. On the following 
morning I examined her per vaginam and found 
the uterus somewhat enlarged and pushed over to 
the right side with a rounded, fluctuating, tense, 
extremely tender swelling in the left broad liga- 
ment, about the size of the closed and apposed 
fists, fixed with the vessels on this side of the 
vagina, moch larger and more pulsatile than on 
the right side. I could not define the swelling 
from the outside, owing to the pain causing 
rigidity of the recti. From the history and symp- 
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toms I saspected an anraptared extra-uterine 
f (Station in the left broad ligaments. 

On November 17 1 got Dr. Gardner to see the 
patient with me, and he agreed with mj opinion 
and recommended patting her under ether, which 
we did, and passed the sound rather over two and 
a half inches into the uterus, which we found to 
be fixed to the left br .ad ligament. With a 
binaural stethoscope inserted into the vagina a 
loud humming bruit was audible over the swelling, 
but not present on the opposite side. For four 
weeks patient had been suffering from diarrhoe«, 
but no blood, stools giving rise to such intense 
pain and making patient so faint that she dare 
not go to the closet without someone else being 
present. At this consultation we determined, 
for reasons which I will afterwards state, to apply 
a strong faradic current to the tumour. 

November 19, 8 a.m — Patient again put under 
ether and one rheophore was inserted into the 
vagina right up against the cyst, and Apostoli's 
abdominal rheophore placed over the left inguinal 
region, the whole current from a two-inch dry coil 
of a faradic battery from two large bichromate 
cells was passed through the swelling for five 
minutes. This created a perfect tetanus of the 
whole of the muscles of the body, causing opistho- 
tonus, requiring Dr. Gardner, myself, and three 
nurses to hold her down in bed, in spite of being 
fairly well under the influence of ether all the 
time. It is needless to state that we ourselves 
took great care not to make any contact among us. 

On November 20 patient felt as though some- 
one had beaten every muscle in the body, other- 
wise she was free from pain or bad symptoms. 

On 21st, 22nd, and 23rd was in good spirits 
and had no pain, ate and slept well. Had no 
pain except on defascation and increased frequency 
of micturition ; looked much better. 

November 24. — Examined swelling, which was 
certainly no larger, if anything slightly smaller, 
and not nearly so tender. Has very little trouble 
with bowels or urine. No flatulence. Breasts 
DOW quite comfortable. 

December 1. — Seen again by Dr. Gardner, 
when we came to the conclusion that the swelling 
was a great deal smaller, not now tender, and the 
bruit, which had been audible thirteen days before, 
had now quite disappeared. There had been a 
very slight attack of pain since the battery, and 
all bowel and urinary trouble had ceased. She 
was taking her food extremely well and looked 
very much better. Has never had the slightest 
rise of teu.perature since first coming under 
observation. 

On December 22, a little over a month from the 
time of the application of the battery, we re- 
examined patient and found the swelling still 



smaller. We now allowed patient to get up for 
the first time. 

On March 2 I examined her again and found 
only a thickening in the left broad ligament, and 
since then patient has sailed for Europe in 
excellent health. 

I think the points of interest in thia ease aie 
the very successful ending of such a frequently 
fatal complaint, which is due in part to onr com- 
paratively early diagnosis and simple treatment. 

With regard to extra-uterine foetation, we may 
divide them according to Reeve in the/nttfrfux/iofioi 
Journal of Medical Sciences, into three classes : 

1. A small number which run on to full time 
and end in a spurious attempt at labour before 
their true state is discovered. 

2. A somewhat larger number which are seen 
for the first time when rupture of the cyst has 
occurred and death by shock and haemoirbage 
speedily ends the scene. 

8. A large majority of cases in which marked 
symptoms are present from an early period and in 
which a diagnosis may be made. 

With regard to diagnosis, first we hare those 
of the probable existence of pregnancy, such as 
disgestive changes, changes in the breasts which 
lead patient to believe she is pregnant. Lawson 
Tait, who has had far more experience than any 
living surgeon on such cases, does not lay much 
stress on these points, although other observers 
do HO. As a rule in extra-uterine pregnancy a 
long period of barrenness precedes the occurrence, 
but this was not the case in my patient, as only 
thirteen months before I had delivered her of a 
full-term child. There had never been any history 
of desquamative salpingitis, which Lawbon Tait 
considers to be the prime factor in these cases. 

Next to the refiex symptoms come those of 
menstruation, there may be as usual amenorrhoea, 
or irregular discharges of blood with at one time 
or another a decidum ; ray patient may have 
passed this unobserved during her long period 
from November 2nd to the 15th, but I never got 
hold of it, and it may have come away in shreds, 
anyway if it is obtained it is hardly necessary to 
state that it is of the very greatest help. 

By vaginal examination the uterus is found 
somewhat enlarged, but not so much as would be 
expected from the duration of the supposed 
pregnancy, and it is generally pushed to one side 
by the cyst. The sound when passed, after 
metrorrhagia has occurred shews some lengthening 
of the uterine cavity, as it did in my patient. 
The tumour is felt to be round, elastic, fluctuating 
but tense, tender and fixed to the uterus, with 
large pulsating vessels on its surface which giv6 
rise to a bruit, and later on ballottement may be 
obtained. 
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In addition to these symptoms the terribly 
sodden attacks of such excruciating pain, coming 
on at irregular intervals, leads one to suspect 
something out of the ordinary way. I think the 
attacks my patient had were the worst I have 
ever seen anyone suffer from. These are supposed 
to be due to contraction and partial rupture of the 
cyst wall. 

Although the above symptoms seem pretty 
clear, it is a very well-known fact that cases are 
rarely diagnosed before rupture has taken place, 
and Lawson Tait, who has seen 75 cases, has 
only once diagnosed one before rupture has 
occurredy and used to throw doubt on any case 
which was reported. Gases which may be con- 
founded with unruptured extra-uterine foetation 
are, abscess of the broad ligament, pelvic hsema- 
tocele, retroversion of the gravid uterus, ovarian 
or dermoid cysts, parovarian cyst, tubal disease, 
as pryo-salpinx, pregnancy in a uterus, bicomis 
intra-uterine pregnancy, but by careful observa- 
tion of the temperature, pain, rate of growth, and 
position of these tumours a correct diagnosis may 
be arrived at. 

With regard to treatment : If the cyst has 
raptured and is intraperitoneal there is nothing 
left but laparotomy, unless when the patient 
recovering from the primary shock is left to the 
extremely dangerous method of getting rid of the 
foetas by suppuration and bursting of the abscess 
into the bowel, bladder or externally, ending in a 
tedious convalescence. I think nowadays, after 
Lawson Tait's brilliant success of forty cases and 
onlj two deaths, no one would leave a patient to 
so miserable a death. 

In the unruptured cases the treatment may be 
varied, l^irst and foremost comes electricity, 
and best of all a strong faradic current, which 
may be applied more than once if necessary. 
This is better than puncturing with electrodes 
connected with a galvanic battery, as in this 
yoa may set up suppuration. The only danger 
with the faradic current is the fear of rupturing 
the cyst wall, which contains much muscular tissue 
of the broad ligament, but if such an untoward 
accident should happen, laparotomy may at once 
be performed with a very fair hope of success. If 
electricity be discarded primary laparotomy may be 
performed. 

With regard to the treatment by electricity 
there are some surgeons who hold, even at the 
present day, .that if the case is so cured it was 
one of mistaken diagnosis. But I think there is 
Tery little doubt that our diagnosis was correct 
and the treatment sound. There are two great 
xeasons why we decided on electricity — one, owing 
to its simplicity, and two, chiefly owing to the 



very precarious - state of our patient at the time, 
which, in consultation, we decided would render 
her very unsuitable for surgical interference. 

In this paper I have made free use of Reeves* 
article, as quoted above, in Vol. iv. No. 1 of the 
International Jonnud of Medical Sciences. 

Fifteen weeks elapsed from .the time the last 
perod occurred till I had my suspicions aroused. 
This, I am afraid, is rather long, as one case is 
recorded at the end of five weeks and another at 
thirteen weeks. But it does not so much matter 
now as we got the case before rupture occurred, 
and I hope that if I ever get another case like it 
to be able to make a quicker diagnosis. 

I cannot conclude this paper without thanking 
Dr. Gardner for his very great assistance and 
skill he brought to bear on the case from the time 
I called him in consultation. 



NOTES ON A CASE OF SDPERFCETA- 
TION— UTERINE AND EXTRA 
UTERINE. 

Bt E. Willis Way, M.B., M.R C.S., Gynjs" 
coLOoisT Adelaide Hospital, and Lec- 
turer ON Diseases of Women, Adelaide 
University. 

Mary Brandstrom, age 32, married, admitted to 
the Hospital on Jan. 6, 1890, with an enlarge- 
ment of the abdomen. 

She stated that she first noticed the swelling 
12 months ago, and then thought she i^as preg- 
nant. Last April she consulted a medical man, 
who told her she was pregnant, and she also 
thought she could feel the movements of the 
child. The tumour at first was in the median 
line, but it is now situated rather to the right, ex- 
tending upwards for about two inches above the 
umbilicus, the most prominent point being a little 
to the right of the umbilicus. The tumour is 
smooth, elastic, and well defined, with doubtful 
fluctuation. It is dull on percussion. 

Menstruation, — During the first 8 months of 
the year the menses were absent, but came on 
again two months in succession, and since October 
on one occasion she had a slight menstrual dis- 
charge. 

She states she has been getting much thinner 
and weaker lately, and at times has some pain in 
her abdomen and across the back. Urine is 
passed freely, but rather more frequently. 

The tumour increased gradually in size for the 
first 6 or 7 months, and then seemed to get much 
smaller. It again further increased in size dur- 
ing the last month or two, and now feels^heavier. 

Measurement of circumference of abdomen at 
the level of the umbilicus : 80| inches. 
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On per Taginam examination : the upper part 
of the peWis is occapied by a smooth, firm, elastic 
swelling, continuous with the abdominal tumour. 
The cer\rix looks downwards and backwards, and 
admits the tip of the finger. 

The uterus is not moveable, and is apparently 
continuous with the swelling. The sound passes 
8 inches backward and upwards behind the pelvic 
swelling. Blueness of the cervix and vagina is 
marked. Mobility of the tumour is very limited. 

Jan. 13, 1890. — The patient again examined 
to-day ; sound passed 4^ inches. 

Jan. 22nd. — A good deal of blood has been 
discharged per vaginam ; it sometimes comes 
away in dark clots, and sometimes the blood is 
bright red ; pain comes on, which she describes 
as leiiig like labour pains, after which blood is 
discharged ; this commenced on the 20th and 
has continued ever since ; the os is more patulous, 
and the finger can be passed up to the internal os. 

28rd. — Ether wa? given this morning, and the 
uterus dilated with Hegar's dilators and Barnes' 
bags ; a fcetus was extracted, apparently about 4 
months, placenta was removed, and hot water 
injected to arrest haemorrhage, which was rather 
free ; hypodermic of ergotine then given. The 
tumour in the right side of the abdomen still 
remains, but is somewhat diminished, being lower 
and more confined to the right side of the 
abdomen. 

25th. — After the operation the temperature 
sank to nearly normal, having on the previous 
day risen, and reached 101*2*' at night ; the tem- 
perature again rose on the evening of the 24th, 
and in consequence, at the visit on the morning of 
the 25th, I ordered carbolic acid internally, fear- 
ing the existence of septic absorption from the 
operation. 

26th. — Patient had a rigor last night ; vomited 
frequently ; abdomen is distended. 

27th. — Owing to the signs of septic peritonitis 
she was again examined by Dr. Way, and some 
small fragments of placental tissue removed by 
the curette ; several clots and some blood came 
away ; uterus washed out with an antiseptic solu- 
tion. Temp. 104° in the evening; pulse, 144. 
Uterus washed out again in the evening ; some 
dark coloured fluid, but no clots, came away ; 
vomited after taking an antipyrin powder. 

28th. — Temp. 102*4'' this morning ; has fre- 
quent vomiting ; the tympanitis has markedly 
increased. 

30th. — Vomiting and abdominal distension 
have increased ; feels pain in her abdomen. She 
gradually sank and died on the morning of the 
1st February. 

The following points in Mrs. B.'s history have 
been kindly supplied by Dr. Stewart : — She had 



been married seven (7) years and had two children, 
one now four years old, the other, bom two 
years ago, died at four (4) months, of maraamns. 
In November, 1888, she had a '' miscarriage " at 
two months. In February, 1889, thought she was 
pregnant, and in April of that year Dr. Burke, 
of Melbourne, told her he could hear the foetal heart 
Post-mortem. — On opening the abdomen a 
quantity of gas escaped. Peritoneal cavity con- 
tained a large quantity of greenish yellow fluid, 
A tumour was seen occupying the lower part of 
the abdomen, rather more on the right side than 
the left, partly adherent to the abdominal parietes 
and extending into the pelvis. Omentum and 
intestines firmly adherent to one another and to 
the tumour. The tumour consisted of a sac in 
connection with the right fallopian tube which 
could not be defined, which contained a foetus 
about 12 inches long. Foetus rather soft and 
undergoing maceration ; the internal walls of the 
sac were partly broken down and dark in colour, 
the sac also contained the placenta with cord 
attached. Some small perforations in the walls 
of the sac allowing escape of fluid into the 
peritoneal cavity were present. Uterus about 
4 inches long, the site of a placenta recently 
removed could be seen ; internal surface of the 
uterus clean, no discharge from uterus. Left 
ovary and tube could be traced, apparently normal ; 
other organs healthy. 

TWO CASES OF RUPTURED TUBAL 

PREGNANCY. 
By H. Swift, M.D. (Cantab), &c. 

Mhs. S , set. 80. Two children. Never a 

very strong woman. In May, 1888, we received 
an urgent message to go and see her as she was 
said to be very ill with pains in the stomach. 
She was seen and a sedative mixture prescribed. 
In the middle of the same night her husband 
came and said she was much worse, and he was 
afraid she was dying. I found her pale, weak, 
and complaining of pain on right side of abdomen 
low down. There was some fulness and tender- 
ness in right iliac region. She thought she was 
pregnant in the fourth month, but could not un- 
derstand her condition, as she had been poorly a 
little the previous week. There was no discharge 
per vnginam, but, upon examination, I found a 
considerable bulging to the right of the uterus, 
which was pushed over to the left. The pain 
had come on very suddenly, and was very severe 
at first. 

I thought it possible that she had a ruptured 
ectopic pregnancy, and ordered her strict rest in 
recumbent position and opium. She was a little 
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better the next daj, with less pain ; abdomen in 
same condition. On Tnesday, two days after- 
wards, she was suddenly seized again with violent 
pain, and when I saw her half-an-honr afterwards 
she was blanched and almost pulseless. I was 
then quite certain of the diagnosis, and discussed 
with Dr. Todd the adrisabilitj of immediate 
operation ; but, owing to her extremely low state, 
we considered that it was safer to wait and let 
her pick up a little before submitting her to the 
further shock of an abdominal section. She 
rallied and improyed daily, and we had decided 
to see her on Sunday and arrange about the 
operation. On Sunday morning, at 9 a.m., I 
receired a message to go to her at once. Upon 
my arrival, at 9.80 a.m., she was dead. She had 
being seized suddenly with great pain, became 
rapidly pale and faint, and died just before I 
arrived. At the post-mortem examination the 
same afternoon we found a large quantity of 
blood in the abdominal cavity and a foetus about 
twelve weeks, which had escaped from a rent in 
the right tube. Adherent to the posterior surface 
of the dilated tube and just internal to the rent 
was a quantity of firm and partly organized clot, 
which was evidently the result of a haemorrhage a 
few days previously, giving rise to the first urgent 
symptoms, and which also showed an effort of 
nature to repair the breach. There was plenty of 
room between the uterus and the pregnancy to 
pass a ligature round the ligament. 

I very much regret that I waited until too late. 



On March 27th, 1889, at 12 o'clock, I was 
called to see the body of a girl, set. 19. Upon 
arrival it was quite cold except in legs. The 
people with whom she had been living stated that 
she went to bed perfectly well and in her usual 
robust health as far as they could judge. She 
made no complaints. In the night the wife 
thought she heard a groan and someone walking 
about, but took no notice. In the morning the 
girl was found to be ill, complaining of pains in 
the stomach which had come on suddenly during 
the nightw Hot fomentations were applied, but, 
as she was getting worse and was pale and faint, 
at 10 o'clock the wife went to fetch the girl's 
mother. When they returned she was dead. 

At the post-mortem the abdominal cavity con- 
tained a large quantity of blood, and upon ex- 
ploring the left ovarian region I found the source 
of the haemorrhage, and the specimen before you 
which has been so skilfully prepared and mounted 
by Professor Watson. 

Db. Wat did not understand why Dr. Marten had 
not done a laparotomy in his case, considering the 
imminent danger of rapture into the peritoneal cavity. 



Db. Swift thought that diagnosis was the chief dif- 
ficulty, and one which could not always be cleared up 
without a section. He had once operated on a woman 
supposed to be pregnant, with a large swelling in the 
right iliac fossa. This case had some resemblance to 
the one read by Dr. Way that evening, but he found a 
pregnant uterus and a dermoid cyst fixed to the broad 
ligament. The woman did well. He (Dr. Swift) 
didn't think the electrical treatment either simple or 
safe. 

Ds. Lendon mentioned, in illustration of the diffi- 
culty in making a correct diagnosis of extra-uterine 
foetation, a case in the wards of the Adelaide Hospital 
some three years ago, in which there was an abdominal 
tumour with apparently some ascitic effusion. In order 
to examine the tumour better he decided to draw off 
the ascitic fluid by aspiration, but failed to obtain any 
flaid at all. This circumstance put him in mind of a 
case he had under observation at the Middlesex Hospi- 
tal several years before, which turned out to be colloid 
cancer of the omentum. However, at a subsequent 
consultation, one member of the staff present intro- 
duced the whole han.i into the rectum, and thought 
that he felt distinctly fcetal limbs, and thereupon it 
was decided that the case was most probably one of 
extra-uterine foetation. The patient died, and the vo»t 
mortem examination revealed extensive colloid infiltra- 
tion of the peritoneum. 

Dh. Marten did not do a laparotomy because he 
thought it best first to try the simpler method of 
electrical treatment. The condition of thi^ patient was, 
it was true, rather alarming during the passing of the 
current, but immediately after its cessation she had no 
symptoms of distress. With regard to Dr. Way's 
remarks, he had everything ready and was prepared to 
do a laparotomy had anything gone wrong. Dr. 
Aveling had used electricity successfully in twenty 
cases. 

Dr. Brubhl spoke strongly in favour of abdominal 
section In all cases where extra-uterine pregnancy was 
strongly suspected, and asked Dr. Way if he had not 
considered its advisability in his case. 

Dr. Wat explained that the symptoms of his case 
after the miscarriage appeared at the time to be those 
of a septic peritonitis, due to the miscarriage ; that was 
why he had not subsequently made an abdominal 
section. It was not till shortly before her death that 
her symptoms pointed to grave danger. 



NEW SOUTH WALES BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION. 



The Tenth Annual Meeting of the branch was held in 
the Royal Society's room on Friday, 7th March, 1890, 
at 8 15 o'clock. Present : Dr. Fiaschi, President, in 
the chair, Drs. Jarvie Hood, Williams, Crago, Knaggs, 
Williams, Wm. Chisholm, Jenkins, Ellis, Quaife, W. J. 
O'Reilly, Cohen, Graham, McDonagh, Marano, Chambers, 
Worrall, Rennie, Cotton, Wright, Brady, A. T. O'Reilly, 
Hankins, Hodgson, Scot-Skirving, Lyden, West, Shand, 
Megginson, Kendall and Clubbe. 

Visitors : Dr. McClelland and Mr. Storey. 

The minutes of the previous annual meeting were 
read and confirmed. 

The President announced the following new 
members : Dr. Douglas and Dr. Ford Hughes. 

Dr. Fiabchi (the retiring President) read the 
following 
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PBESIDENTIAL ADDRESS. 

GSNTLBHBN, — In welcoming you to this meeting, 
the first of the second decade of our Branch's life, I 
will briefly pat to you an account of what has been 
done during the last twelve months. 

Five council and nine general meetings were held ; 

papers were read on many different subjects—general 

medicine, surgery, gyniecology, obstetrics, toxicology, 

and the specialities of the nose and ear— each received 

their contributions, and the various authors of these 

who thus helped the productive work of our Society, 

are in alphabetical series as follows : Dra. Bowker, 
Bmdy, Chambers, Crago, Creed, Foreman, Hankins, 
Hood, Marano, Morgan, Martin, Milford, Quaife, Scot- 
Skirving, Todd, Twynam, Williams, Wilkinson and 
Worrall. Interesting exhibits of various subjects were 
also shown. The statistics of our Society are as 
follows : — Death has deprived us of three members, 
and to these— Drs. Nott, Jas. Smith, and P. MacDonagh 
— let us in passing 1)cstow a tribute of thought and 
remembrance. Tluree resignations were sent in, and 
-fourteen new members were elected, giving us a total 
of 129 members now on the roll, the largest number as 
yet attained. The above-mentioned facts by themselves 
would be abundant proof that on the attainment of its 
eleventh year of life our Branch is showing signs of 
vigorous development. In addition I will tell you that 
at all our meetings there has been a good attendance, 
and every paper read by its author has brought for- 
ward lively and exhaustive discussion, in which almost 
all the professing members of our congregation, if you 
will allow me so to call them, have taken active part. 
Better still, the laudatory style of comment that used 
to prevail in the earlier years of our existence as a 
society has given way to a more breezy and healthier 
criticism. Every year we realize more and more 
our responsibility as auditors that any opinion 
expressed in our midst should not be allowed 
currency unless it meets with our full approval. 
Silence means consent, and no timidity or mis- 
understood regard to person should restrain us from 
expressing our views even if in dissent. The aims of 
our science are too high, and the character of us all as 
medical practitioners, from long training and friction 
with the stem realities of life, too imbued with heroical 
spirit to flinch from taking or giving searching criticism. 
Improvement in this respect is a sure sign that our 
branch is cutting its permanent teeth, and that in course 
of time we shall develop into one of those august medi- 
cal academies, whose collective view on matters of 
doubt is an authoritative decision. 

Proud then of your progress, you will excuse me if I 
do not fall in with the custom of my predecessors, and 
spur your flank to increased efforts, both as professional 
men and members of our society. Tou still remember 
a little physiology, and you need not be told that 
stimulation is not always good, that inhibition is a 
function to be respected, and capable at times of 
great good. The fact is, that in one of the most 
able addresses delivered during the last few months. 
Dr. Gairdner% plea for thoroughness, he starts with 
the description of a medical automaton, supposed to 
be invented by a Dutch apothecary, a wooden figure 
in the shape of a man, covered with compartments 
labelled with the names of various ailments. The 
sufferer has only to place a piece of money in the 
compartment upon which the name of his illness is 



inscribed, and forthwith will appear a pill or powder 
suited to his case. From this description Dr. Gaiidner 
proceeds with exquisite humour and logic to show that, 
in matters of health and disease, there is no possible 
substitute for the living man as a counaellor. 

Thoroughly agreeing with Dr. Gairdner*8 condosioD. 
I will, however, borrow from him his medical antomatflo 
and start with what I have to say to yon from it 
How many sermons, good and bad, are not deliTered 
on the same text, and the text gets none the worse 
for wear? Voleni out Nolem^ the medical practi- 
tioner before the public, is very much in the same 
r>sition of the automaton ; down goes the coin, golden 
hope, and out must the advice or executive treatment 
come. The difference with us is that at the meeting 
point of the afferent and efferent lines, a most delicate 
and elaborate piece of machinery is located, and that is 
a medical mind. To that as an instrument I wish for a 
few minutes to direct your attention. I will, however, 
say that as a medical miad I wish to consider only the 
fully developed practitioner properly educated and 
fully equipp^ with the necessary knowledge, and with 
a certain amount of previous experience. In consider 
ing this delicate instrument we first find the part that 
receives the statement of the patient. What sharpness 
and readiness of perception is not required ? That eye 
that sees where ours cannot, the photographic plate 
cannot beat it in sensitiveness or promptness. A uint 
abnormal sound, a slight blur in the speech of yonr 
patient, a difference in the complexion, maybe a pale- 
ness, a yellowness, or a mere general greasy look, the in- 
numerable differences of the pulse under the touch, the 
bogginess or hardness of a tissue, the fiuctuation, the 
wave, a peculiar odour even, may be all the clue that 
in some cases may help us to get a correct diagnosis. 
These must be promptly seized, and not always are 
they easy to get, not always have we patients who in 
seeking advice throw themselves open to investigati(»i 
both by word and by physical sign. On the contniy, 
in many instances we are thrown off our scent either 
through ignorance, or prejudice, or design. The 
delicate instrument that I am describing is fully eqnal 
for all that ; and no sooner the impression is received, 
clear or mixed up, a process of sorting sets in ; the 
valuable evidence is retained, the useless cast oat, jost 
as the miner *s cradle retains the golden dust and allows 
the sand to be washed off. But how many compensa- 
tions and corrections are required in this central portion 
of our instrument — the judgment — to obtain conect 
conclusions. Prejudice or pre-conceived ideas may be 
in our way, undue haste may prevent us from collect- 
ing all the evidence required, and sometimes force of 
habit may lead us into ruts that may render the work' 
ing of our machinery in a particular case useless. All 
these causes of error and many more have to be elim- 
inated, and only then is the clear conception of the 
nature of the natient's illness evolved, when the out- 
going process begins. In this culminating position 
judgment is still at work and must find out its way in 
the entangled mesh of treatment. An eminent Fr^ch 
professor of agriculture had in his lecture-room printed 
these words : '* There is nothing certain in Agriculture.'' 
The same apply exactly to our pursuit in regard of 
treatment, not a week passes but each of us has cause 
to verify the glorious uncertainty of Medicine. Judg' 
ment must here again use all its most delicate balancing 
to find in the wide field of Therapeutics that treatment 
the best adapted to our case, and to onr pati^t's 
individuality as regards age, sex, diathesis and possible 
idiosyncrasies. Once this resolved how often .is the 
steady pressure of Will required to overcome the one 
thousand and more difficulties that prevent the thoroogli 
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carrying of the treatment to be adopted. Nor will I 
expand on the steadfast resolution required to guide 
your eyes and hand in the execution of it. In very 
many cases all these steps in the working of the 
medical mind must be, if not instantaneous, very 
rapid. The description of the medical mind as given 
would be incomplete, and would resemble a stringed 
instrument with chorda and resonant body, but not 
tuued, if I omitted to mention another power required 
to guide and regulate this complex machinery, and 
which I hardly know how to ciU, whether tone or 
temper, or better still the unquenchable flame, that is 
not love of gain nor of self aggrandisement but a 
mixture of professional pride, of sense of duty, and of 
philanthropical spirit 

Possessed then as each of yon are with an instrument 
BO productive of physical and moral good to others, so 
slow and costly to develop, so capable with a little 
good will of constant improvement, I wish you to re- 
member that it is a piece of machinery a long way 
ahead of the simple automaton described by Dr. 
Qairdner, but still an instrument with all its complete- 
ness and elaborateness. 

As such it can only do work under certain conditions, 
and if due care is not paid to them the wheels will 
clog, the working become imperfect, and the public 
will receive only a poor return for the coin put in 
the slot. What thesa conditions are I leave you to 
find out, there being difference in them according to 
individuals, etc. One only I will mention as more 
or less common to all of us—I mean overwork. And 
I lay stress on it, for I fear it is the besetting enemy 
of the greater part of practitioners in Australia. 
In one of Lever s works he classified chess players 
according to the various professions, and referring to 
medical men he says they make poor chess players ; 
the reason of it being that they are accustomed to 
cases. They make cases out of everything, and disjoin 
the unity of thought rt quired in the tactics of chess 
playing, by making a case for the bishop or for the 
queen, and so on, with their attending remedies. With- 
out discussing the truth of this view I must pleatl 
guilty to the irresistible tendency of making a case in 
the pres nt instance. Having laid out that overwork 
U one of the most important causes of imperfection in 
the working of the medical instrument (for of other 
etiological movements due to a man's own folly I fully 
believe no allusion is necessary amongst you), I must 
suggest for the evils resulting proph} lactive and cura- 
tive treatment. The first comes as a logical consequence, 
and in this I hope my words may act, as I promised a 
healthy inhibitory influence to you. These are : — 
restrain yourselves in your zeal for work ; sacrifice 
quantity for quality ; economize your power, and 
nothing will help you so much to do it as method. 

The second — although we hardly believe in specifics 
now, I consider almost as amounting to one — whenever 
callousness, discouragement, and a tendency to scep- 
ticism clogs your mental machinery, remember that 
there are two sister medical societies in Sydney, whose 
meetings recur as regularly as the phases of the moon. 
Attend these. Hardly any mental preparation is re- 
quired for them ; and the healthy stimulus of mental 
contact with your professional brethren, and the dis- 
cussion of matters that have for years been the main 
object of your thoughts, will give new elasticity to the 
springs of your mental instrument. All that we po.«sess, 
either physically or intellectually, has been given to 
us by others. Our best ideas, and those that we con- 
sider must as our property, are only the fresh com- 
bination of transformed and disentegrated ideas that 
have filtered in us from other men^s minds. It is a 



mistaken, mental pride to think that we can retain our 
stock of knowledge, or make it productive of fresh 

j ideas, unless we seek fresh impetus by communing with 

; our brother workers. 

In making my bow to you I must express the different 
feelingd that I experience : — pleasure, for relinquishing 
a noble office for which I felt myself particularly ill- 
suited and undeserving ; and regret, for leaving a 
rudder that I was supposed to use, but which, through 
your kindness, and through the support of the Secretary 
and other officers, has been a sinecure, and the means 
of a pleasurable drifting with the current on a placid 
and vivifying stream. 

Db. Chambers said he had listened with more than 
ordinary interest to the address of Dr. Fiaschi, and it 
will, no doubt, be the pleasure of the members to 
accord him a hearty vote of thanks. If we could only 
take home half the thoughts suggested by it we shall 
have done well by being here to-night. There is no 
doubt overwork with many of us leads us into hurrying 
over our work and not paying that attention to details 
which we should do. If we could only follow the 
suggestion to take part in the discussions of this 
branch, we should all reap a benefit as he (Dr. 
Chambers) had never attended any meeting of this 
description without carrying away some thoughts of 
value. It is very gratifying to see so large an atten- 
dance of member.^, as on one occasion he (Dr. Chambers) 
remembered having to go out and get a sufficient 
number of members together to form a quorum. 

Db. Knaogs seconded the vote of thanks, which 
was carried by acclama icn. 

Db. Craoo read the balance sheet, which showed a 
balance of £152 16s. lOd. to the credit of the branch. 

Db. Ellis proposed, and Dr. Wm. Chii^holm 
seconded — ^that the balance sheet be adopted, carried. 

The follow'ng gentlemen were elected members of 
the council for the ensuing year : — Drs. Fiaschi, Scot- 
Skirving, Hankins, Quaife, W. J. O'Reilly, Worrall, 
Jenkins, Knaggs, Chambers and Crago. 

The election of Officers then took place with the 
following result:— Prei>ident—G. T. Hankins, Esq., 
M.R.C.S.; Vice-President — Dr. Scot-Skirving ; Hon. 
Treasurer— Dr. Crago ; Hon. Secretary — Dr. Worrall; 
Auditors— Drs. Kllis and Clubbe. 



MEDICAL SOCIETY OF QUEENSLAND. 



The Adjourned Annual Meeting of the above Society 
was held in the School of Arts, on January Hth, at 
8.30 p.m. Present: Drs. W. S. Byrne, (in the chair) 
Jjittle, Taylor, O'Doherty, Turner, Tilston, Peter 
Bancroft^ Quinnell, E. H. Byrne, Booth and Love. 

The minutes of last meeting were read and con- 
firmed. 

Db. 0*Dohbbtt, who was proposed at the last 
meeting, was balloted for and elected unanimously. 

De. O'Doheett stated his intention of proposing 
that honorary members should be allowed the privileges 
of ordinary members without going to the vote, upon 
payment of the annual subscription. 

The Sbcbetabt then read the Treasurer's report, 
which had been deferred from the last meeting. It 
showed a credit balance in the Union Bank of £55 Is. 
4d., and of £12 58. in the Qovernment Savings* Bank. 
The report was adopted. 

The report of the Bye-Laws Revision Committee was 
then laid before the meeting, and each Bye-law was 
discussed seriatim. 
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The Secbbtabt was empowered to have the rules 
and annual report printed for distribution. 

A number of pharmaceutical preparations and instru- 
ments were exhibited bj Messts. Elliott Bros. 

Thb Thirty-ninth General Meeting of the Society was 
held on the 11th February, at 8.30 p.m., in the School 
of Arts. Present : Drs. Byrne, Thomson, Shout, Marks, 
P. Bancroft, Turner, Little, Lyons, Booth, Hardie, 
Taylor and Love. 

The minutes of last meeting were read and con- 
firmed. 

Db. Loye showed a patient with a hydrocele of a 
hernial sac. 

Dr. Thomson proposed, and Dr. Love seconded for 
membership, F. Paul, M.D. (Brux), M.R.C.S., of 
Sandgate. 

The Secretart read for Dr. Hare, an interesting 
paper on **The true value of Quinine in continued 
Fevers/' which elicited considerable discussion. 

The printed copies of the Bye-Laws were distributed 
to members present. 

Dr. Thomson wished it to be recorded in the 
minutes that in Bye-law 16 the dates to count from 
date of registration in Queensland, and the word 
** nominated '* to be understood as " proposed and 
seconded," as this was the intention of the council and 
general meeting at which the Bye-Laws were passed. 

The Secrbtart gave notice that he would move the 
following at the next general meeting : — 

1. That the May meeting be set apart for a Micro- 

scopical evening. 

2. That a pathological sub-committee be appointed 

to receive, prepare, and report upon any 
pathological specimens handed to them by 
members. 

3. That a small sum be annually available from 

the general fund to meet any expenses in- 
curred by the pathological sub-committee. 
Dr. Booth gave notice that he would move: — 
That the council draw up a " Scale of Fees " for 
the guide of members. 
Correspondence with the Managers of the Union and 
Government Savings' Banks, relative to the change of 
officers of the society, was read. 

It was decided to transfer the society's account from 
the Union Bank to the Queensland National Bank. 



The Fortieth General Meeting of the Society was held 
on Tuesday, March 11th, at 8.30 p.m., in the School of 
Arts. Present : Drs. W. S. Byrne, CJonnolly, Taylor, 
Lyons, Hardie, Shuut, Owens, Turner, P. Bancroft, 
Little, B. H. Byrne, Quinnell, K. J. O'Doherty, and 
Love. Visitor : Dr. Robert Thompi^on, of Queen 
Street. 

Minutes of last meeting were read and confirmed. 

Dr. P. Bancroft showed an anencephalic fcetus, 
also some angular gall-stones removed post-mortem. 

Dr. Love showed a boy with a large keloid growth 
on the leg following a bum. 

Dr. Paul, of Sandgate, was elected a member of the 
Society. 

The Hon. Sec. requested that as the Post-office 
authorities had issued a new post card which was not 
only much smaller than, but made of very inferior 
paper to the previous issue, he should be empowered 
to have notices printed to be filled up for each meeting 
— Carried. 

Dr. Owens made an appeal to the members on 
behalf of Dr. Moon, of Richmond, London, who had 
lately been the victim of a vexatious prosecution. Dr. 
Little replied, giving the details of the prosecution, 



whereupon Dr. Owens consented to withdraw his 
motion. • 

Correspondence was read from Dr. van Someren, of 
Townsville, Hon. Secretary of the North Queensland 
Medical Society, and from Dr. Voss of the Rock- 
hampton Medical Society, requesting copies of the 
Bye-laws ; also from Dr. Robert Thompson, of Queen 
Street, requesting particulars as to membership; also 
from L. Bruck, of Sydney, kindly offering 20 volumes 
for the library ; also from Dr. Bancroft, resigning his 
membership. 

A vote of thanks was recorded for Mr. Bruck for his 
generous offer, which was accepted. 

Upon the motion of Dr. O'Doherty,. seconded by Dr. 
Little, the following resolution was carried unani- 
mously, and orderai to be printed in the daily 
papers: — **That the Medical Society of Queensland 
wishes to place on record its sincere regret at the death 
of Dr. Poland, who lof^t his life in the performance of 
his duty on the ill-fated " Quetta," and desires hereby 
to tender its deep sympathy to his bereaved relatives 
and friends." 

Dr. Hardie then read a paper on "Acute Atrophy 
of the Liver," with notes of six cases which appean 
elsewhere in our columns. 

Upon the motion of the Secretary, seconded by Dr. 
P. Bancroft, it was decided — {a) To hold a microscopi- 
cal demonstration at the May meeting, {h) That a 
pathological sub-committee of 3 members be appointed 
to receive, prepare and report upon any pathological 
specimens handed to them by members; Drs. P. 
Bancroft, Jefferis, Turner and Love, were appointed, 
(c) That a small sum be available from the general 
fund to meet any expenses incurred by the pathological 
sub-committee. 

The motion standing in Dr. Booth's name relative to 
a scale of fees was postponed owing to the absence of 
** mover." 

The Librarian reported with thanks the receipt 
of^(a) Mr. Bruck's donation of 20 books to the 
library, {h) A copy of the proceedings of the last 
Intercolonial congress from the Secretary. (O ^^^ 
reports of the sanitary commission lately held in 
Melbourne. 

MEDICAL SOCIETY OF VICTORIA. 



The ordinary meeting of the Medical Society of 
Victoria was held on April 2nd, at the society's hall, 
Albert-street, East Melbourne, with the object of 
determining whether the present influenza epidemic is 
identical with fog fever, and getting a history of the 
epidemic in Victoria as a part of its history throughoat 
the world. 

Dr. Grbsswell, at the invitation of the society, 
asked it to co-operate with the Board of Public Health, 
and with the Victorian branch of the British Medical 
Association, in drafting a circular to be sent to all 
medical men in Victoria. The replies are to be per- 
manently preserved by the Board of Public Health. 

The medical society cordially approved of the idea, 
and resolved, on the motion of Drs. Neild and J. P. 
Ryan, to assist in the manner indicated. A sub-com- 
mittee, consisting of Dr. Neild, Mr. Girdlestone, and 
Dr. Syme, was appointed to confer with a committee 
of three of the Victorian branch of the British Medical 
Association and Dr. Gresswell as to the drafting of ths 
circnlar. 

Dr. M'Crea, the former Government medical officer, 
was elected an honorary member of the society in 
recognition of his distinguished services in the past 
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NOTICE. 



Th^ Editor will feel obliged by any yentlemanj who 
withet to pentilaUt any subject of professional or public 
interest y writing an editorial or leading article on it^ 
which if found on perusal to be consonant with the 
policy of the paper, will be inserted in an early number, 

0* All eommunicatums intended for the Editor 
thntld be sent to th€ M. M, Gazette ' Office, 35 Castle- 
reagh Street, Sydney, 

%• Contributors can have their Papers reprinted and 
published in Pamphlet form, at Cost Price, if tlie 
necessary instructiofts are given to the Publisher at the 
same time the contributions are sent in. 
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EDITORIALS. 



VACCINATION IN FIJL 



Wk have lately received from the Chief Medical 
Officer of H.M. Government in the Crown Colony 
of Fiji (the Hon. Bolton Glanville Corney) a copy 
of an Ordinance with regard to Vaccination whicb 
was promulgated aboat the beginning of last year. 
It repeals the older Ordinance on the hame subject, 
which was enacted in 1877 ; and on comparing 
the new law with the abstract of the old one — 
which is included by Mr. Bruck in the valuable 
account of the laws affecting the medical pro- 
fession in Australasia which precedes his Medical 
Directory — several important amendments appear. 
But, as the old Ordinance no longer has any 
force, it will be sufficient to recapitulate briefly 
the present regulations. 

The Chief Medical Officer is made responsible 
for the administration of the Ordinance : he has 
to maintain the supply of lymph ; to direct Pro- 
vincial Vaccinators where and when they shall 
attend for purposes of vaccination ; to receive from 
the latter the record of operations and to file it, 
and to report before the last day of March in each 
year to the Governor upon the state and progr< ss of 
vaccination during the last preceding year. Offences 
against this Ordinance may be prosecuted on infor- 
mation laid by him, or by any person having general 
or special authority from him to proceed on his 
behalf. The executive branch of the official 
organization consists of Provincial Vaccinators, 
who may be appointed in any necessary number to 
each province, and of the existing District Medical 
Officers. Inaddition,every duly registered medical 
practitioner who may vaccinate is required to give 
certificates of successful operations, and to forward 



a copy of the same to the Chief Medical Officer 
within fourteen days. Production of the certificate 
given by any one of the three parties mentioned 
shall be a sufficient defence in proceedings taken 
under the Ordinance for neglect. The executive 
thus described is supplemented in the following 
way : every un vaccinated adult of whatever race, 
not being an indentured immigrant, is required 
to present himself for vaccination at a time and 
place to be publicly notified, under a penalty for 
neglect of £1 or ten days' hard labour; the 
master of every indentured immigrant is respon- 
sible for the vaccination of his labour within six 
months of arrival on his estate, or (in order to 
procure the vaccination of labour already delivered) 
within six months of the passing of the Ordinance ; 
and lastly, as reganls natives, the Provincial 
Vaccinators are to inform the district-Buli of 
their intention to begin operations, and the latter 
is to instruct the chiefs of villages who are to 
present for vaccination all natives who are above 
the age of six months and unprotected. The 
Ordinance applies to all persons on board ships in 
the waters of the colony. 

It will be seen that these provisions are well 
calculated to bring under inspection nearly all the 
people, and to secure the vaccination of all who 
are known to be unprotected. In the former 
respect the Ordinance seems to have weak points ; 
but the difficulties which the geographical pecu- 
liarities of the group throw in the way of perfect 
administration of this kind are very great, and 
these are enhanced by paucity of qualified prac- 
titioners, or of persons sufficiently well educated to 
undertake this operation with lymph cultivated 
for them under skilled supervision. Dr. Corney, 
however, has for some years carried on with great 
success at the Suva Hospital the education of 
chosen natives in some branches of medical 
knowledge. These attend at the hospital during 
several years ; they act as dressers, g^i daily 
clinical instruction from the house-surgeon, read 
elementary works written in the Fiji language by 
Dr. Corney, and are frequently subjected to 
examination. From their ranks, probably, the 
office of Provincial Vaccinators will be filled ; the 
intention, apparently, being to ensure a proportion 
of vaccination in those remoter parts of the group 
which are not under the immediate care of 
District Medical Officers, as well as the receipt of 
trustworthy reports of the present state of the people 
in such parts as to protection. The physical 
obstacles to medical organization in such a colony 
as Fiji can scarcely be brought vividly before readers 
who have no personal knowledge of that group ; 
and the present opportunity may be fitly taken of 
drawing attention to the important and successful 
work wiiich Dr. Corney has, nevertheless, carried 
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on there daring many jears past. We venture to 
express a hope that he may some day find leisure 
to give to the profession in connected form the very 
large store of observations which he has accnmu- 
lated with perseyering care, touching l)oth the 
geograpliical distribution of disease in Polyne sia 
and those especial kinds of illness which are to 
be met with in Fiji. 



INDECENT ADVERTISING. 



Ik our issue of February we noted with pleasure 
that the Shoalhaven Telegraph had announced its 
intention of refusing medical advertisements of 
a non-professional character. The readers of the 
Telegraph will not in future be annoyed by the 
abominable and indecent adveriisements which 
may be seen generally disfiguring the pages of 
the Australian daily presfl. We congratulate 
them, and hope that the worthy example set 
by Mr. Maclean may be followed by all other 
reputable journalists. 

In the meantime it may be noted that the evil 
has assumed such importance, and been produc - 
tive of §uch disastrous results in England that the 
Imperial Parliament have recently placed on the 
Statute Book an Act dealing specially with the 
matter. 

The Indecent Advertisements Act, passed last 
session, expressly declares ** that any aidvertisement 
relating to syphilis, gonorrhoea, nervous debility, 
or other complaint, or infirmity arising from or 
relating to sexual intercourse, shall be deemed to 
be printed or written matter within the meaning 
of the Act ; and provides that the person who 
gives or delivers to any other person any such 
indecent picture, or printed or written matter, 
with the intent that the same should be so affixed, 
inscribed, delivered, or exhibited, is liable to a 
penalty not exceeding £5, or, in the discretion of 
the court, to imprisonment for not more than 
three months with or without hard labour.'' 

The colonial legislatures have in many instances 
enacted laws for the public good in advance of 
the Pailiament of Westminster ; but in this 
particular subject, so far as we know, the Imperial 
Parliament sets them an example which may 
well be followed. 

The medical advertisements in the colonial 
press scar and disfigure it to the disgust of all 
right-minded people. 

Medical men know, perhaps, more of the 
special evils wrought by these indecent announce- 
ments than the general public ; so much so that 
it is entirely unnecessary to dwell in these pages 
on the desirability of an act to suppress them. 



Members of our profession may do much pri- 
vately and individually to influence public opinion 
and prepare the way for legislative action, similar 
to that now obtaining in the United Kingdom,* 



CLINICAL ASSISTANTS AT THE ADE- 
LAIDE AND PARKSIDE ASYLUMS. 



We are pleased to see that the numerous and 
important general duties of his office as Chief 
Secretary and Premier of South Australia have 
not prevented Dr. Cockburn from still giving the 
benefit of his professional knowledge to that 
colony, as is shown by the subjoined corres- 
pondence. On September 23 last he wrote to 
the Chancellor of the Adelaide University, making 
the following valuable proposition : — 

'' It has been suggested that the valuable field for the 
study of mental pathology afforded by the Adelaide and 
Parkside Asylums might be rendered farther available 
for advanced students and recent graduates in medicine 
at the University of Adelaide. An arrangement might 
be made similar to that in relation to the Adelaide 
Hospital, whereby one or more recent graduates might 
hold office as resident medical physicians, under whom 
students attending asylum practice might be organised 
as medical clerks. Should the council be of opinion 
that it is desirable to take steps in this direction there 
would be little difficulty in arriving at a scheme 
mutually advantageous to all concerned.'* On October 
2 the registrar of the University wrote to the Chief 
Secretary as follows : — " I am directed to express to 
you the cordial thanks of my council for your very 
valuable suggestion, and to inform you that they will 
gladly avail themselves of it. Our council have referred 
your letter to the faculty of medicine with instructions 
to report thereon, and to devise a practical scheme for 
carrying your suggestion into effect." On October 29 
the registrar again wrote : — *• I have to inform you that 
mv council at its meeting on Friday last received the 
following report from the faculty of medicine on the 
subject of your letter of September 23 : — * The faculty 
of medicine are of opinion that it is desirable to 
adopt the suggebtions of the Hon. the Chief Secretary, 
and in order to give them effect the faculty recommend 
— I. That the appointment suggested by the Chief 
Secretary should be held by duly qualified medical men, 
who would probably be young gi-aduates of the Uni- 
versity. 2. That the appointment should be held for 
not less than six months. S. That the salary of such 
appointment should be at the rate of £100 a year with 
board and lodging. 4. That the officer appointed should 
be called the clinical assistant. The faculty of medicine 
in fixing the honorarium at the rate of £100 a year 
thought it desirable to suggest a rather higher salary 
than that paid for similar appointments at the hospital, 
as the asylums do not possess the same attractions for 
medical men.' After some discussion my council adopted 
the report." The Government have agreed to place 
£100 on the Estimates to meet the requirements of the 
salary of one officer, and the Chief Secretary has asked 
the colonial surgeon to report as to whether an assistant 
will be required for each asylum or whether one would 
be preferable. It is expected that the new arrange- 
ment will come into force on Jul y 1 next. 

* By joDTDals to hand linoe the above wm written we leun tbat 
the positive proviaiooB ol Uie Act are being •ucoanfiiUy enforoedL 
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THE UEXT AUSTRALASIAN MEDICAL 

CONGRESS. 



At the Special Meeting of the Australasian 
Medical Congress held in Melhoarne on January 
12, 1889, it was determined that the next session 
should '' he held in Sydney in the year 1892 or at 
such earlier period as the Medical Societies of New 
South Wales may determine.*' 

It was tacitly understood that the meeting 
was to take place daring the cool season of the 
year, and that the time should he about September 
or October, 1891, we therefore think it our duty to 
remind the medical societies that time is passing, 
and that it is not too early for their taking the 
subject into consideration, determining the date 
of the next Congress, and making the necessary 
preliminary arrangements. Before this time it 
has hardly been possible to do this, owing to the 
absence of the Hon. Dr. MacLaurin, the President- 
elect) in Europe, but now that he has returned to 
Australia tbis cause for delay is passed. 

MEDICAL AFFAIRS IN SOUTH 
AUSTRALIA. 

Though upwards of three months have elapsed 
since the passage of the amending Medical Act 
in South Australia, no Medical Board has yet 
been appointed to take the place of the old one, 
the members of which so unselfishly resigned on 
August 26, 1889, from conscieutioas objections 
to the liability which, by a decision of the 
Supreme Court, they were under to register dip- 
lomas that they considered were of an untrust- 
worthy character. As a consequence of there having 
been no Medical Board for seven months in that 
colony no list of medical practitioners has been 
published for this year, and no new arrivals have 
been registered. The Medical Superintendent and 
four other resident medical officers of the Ade- 
laide Hospital being unregistered at the present 
time. These gentlemen are, of course, fully quali- 
fied, but the anomaly remains that the metropolitan 
hospital has five unregistered medical practitioners 
for its resident staff, which, we are sure, must be 
in contravention of the constitution under which 
it has been established. 

The continued neglect of such a vital matter as 
the appointment of a Board for the carrying out 
of the Acts regulating the practice of medicine is 
not creditable to the Government of South Aus- 
tralia, and is the less so when the Premier is a 
member of the profession. We trust that directly 
the general election now pending is over — which 
may be pleaded as an excuse for delay — ^that this 
important subject will receive due attention. 



A CASE OF SNAKE-BITE. 



A MAN named William Brown was bitten on the 
left hand by a snake, near Adclong, a country 
\ district of New South Wales, during the second 
week of March. He made a good recovery, the 
only treatment adopted being his own idea of 
keeping the bitten limb immersed in running 
water for many hours. He also kept awake during 
the thirty-six hours following the bite, when, it 
is stated as a notable circumstance, he ^' was 
getting very sleepy." We think it would have 
been more noteworthy if after the lapse of so long 
a period without sleep, spent in the greatest 
mental anxiety and with very considerable bodily 
exertion, he were not " sleepy." 

We have no hesitation in saying that we are of 
opinion that the treatment he underwent had no 
effect in bringing about his recovery, except so far 
as it occupied his mind, and by giving him confi- 
dence prevented his being overcome by the fear 
which takes possession of all persons suffering 
from snake-bite. We think that the amount of 
snake poison injected in tbis instance was not 
sufficient to produce a fatal result, and it was 
this, and not the ** treatment," which averted a 
fatal termination. With the discovery of Dr. 
Mueller of the effect of the hypodermic injection 
of strychnia in snake-bite, and after the constantly 
reported cases of its success, we think it does not 
admit of discussion that a case of snake-poisoning 
not treated by this method has not had everything 
done for its remedy which might have been. 



LETTERS TO THE EDITOR. 



INDECENT ADVERTISEMENTS. 



{To the Editor of the A, M, GazetW). 

Dbak Sib,— With reference to the first Editorial in 
the A, M, Gazette for March, 1890, I may state that a 
correspondence almost exactly similar to the one there 
quoted occurred in the case of a patient lately under my 
care. In this instance the patient was an anaemic nngle 
' yoang lady suffering from amenorrhoea, whose father, 
unknown to herself, wrote to '* Dr. " Richards and 
received a reply almost precisely the same as the one 
you have published. I'he gentleman felt naturally 
indignant at receiving such a reply, and shewed me 
the letter, but from feelings of shame was averse to me 
forwarding it to you for exposure. That many thou- 
sands of persons do consult advertising " Doctors " is 
proved by the enormous sums spent by these men on 
advertisement:*. Every medical man practising in the 
Colony must have had dozens of patients who have 
fallen into the hands of these impostors, been robbed 
of their savings, and left worse off than before ; or, 
perhaps, some more fortunate, by appealing accident- 
ally to legitimate practitioners, have been restored to 
health and self-respect by simple and infinitely less 
expensive methods. 
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As there seems no probBbility of the Colonial Legis- 
latnie passing a reasonable law dealing with the matter, 
could not this snbject be approached indirectly by an 
Act similar to that passed by the Imperial Parliament 
last session — i^ , " The Indecent Advertisements Act'*? 
This Act, among other things, expressly declares that 
any adyertisement relating to syphilis, gonorrhoea, 
neiTons debility, or other complaint, arising from or 
relating to sexual intercourse, shall be deemed to be 
printed or written matter within the meaning of the 
Act. 

There is an excellent article on this subject in the 
Brituh Medical Journal for January 4, at p. 27; and in 
the Chemist and Druggist for the same month there is 
a case of successful prosecution of a chemist for afWer- 
tising in a shop window a cure for " Nervous Debility." 

Surely it is reasonable to suppose that if these 
adyertisements are indecent in England they must be 
indecent in the Australian Colonies 1 and, if so, could 
not any member of our Legislature be induced to bring 
in a bill to attack this Hydra-headed monster from this 
standpoint ? 

In Grreat Britain the British Medical Association has 
a Parliamentary Bills Committee, by means of which 
the whole weight of British medical opinion can be 
brought to bear on the provisions of any Act brought 
under its notice. Would it be possible to form some 
similar organization in Australia, not only for the 
benefit of the profession itself, but also for the pro- 
tection of an easily-gulled public ? Medical men alone 
have any idea what mischief is done by these adver- 
tisements, and to their notice is brought but a fractional 
part of this wide-spreading social disease ; and, there- 
fore, it seems but right that they should bestir them- 
selves in the matter if there be any hope of ultimate 
success. 

"The History of an American University," in the 
Britiih Medical Journal^ for January 18, p. 140, 
exposes another method of imposing upon the public, 
with which nothing but a Medical Board, equipped 
with full powers, can cope. For getting at the root of 
these matters, however, we must look to the public 
spirit of the Australian people, who cannot long con- 
tinue to tolerate a scandal so frequently exposed by 
the medical and lay press. 

Trusting that you, Sir, will continue to combat this 
plague, both from the editorial chair and from your 
place in the Legislative Council of the Colony, 

I am, dear Sir, 

Yoursy &c., 
MEMBER BRIT. MED. ASSOCIATION 

(UNATTACHED). 



PUZZLING CASES. 

(7b the Editor of A,M. Gazette,) 
Sib. — It is frequently a matter of diflaculty to 
distinguish between serious and non-serious cases 
applying for admission to onr hospitals. A man is 
brought up in charge of a policeman and all his 
symptoms point to an overdose of alcohol, and frequently 
this acts as a mask in obscuring grayer affections. The 
surgeon sees only that he is drunk, and being unwill- 
ing to occupy his beds with such cases, which do not 

cume under the head of charity and are a source of 
annoyance to the other patients, allows the policeman 
to remove him to the cells. It chances that the man 
dies, and at the inquest the medical officer is censured 



because the pott mortem revealed a clot of blood in the 
brain. He may prove conclusively that the effusion of 
blood took place subsequent to his examination, bat 
the public think that appearances are against him. I 
knew a case of this kind to happen at a iaige hospital 
and the coroner's jury to bring in an unfavourable 
yerdict, which was totally opposed to all medical 
literature on the subject. The medical officers had 
done their duty in refusing to admit a drunken man, 
who was afterwards attacked by a fit of apoplexy, 
which might have happened to anyone else. Certainly 
the hospital committee exonerated them from all blame, 
but the yerdict was an unpleasant reflection on their 
reputations. 

The above case is an example of what may happen to 
any medical man. There are others, however, concer- 
ning which his requtation is placed in danger. Only a 
short time ago a policeman brought a mantothishospital 
who was suffering from the effects of alcohol ; he was 
very excited and had a little difficulty in breathing. 
I put my fingers on the radial artery but could feel no 
pulsation and thought it rather strange that the man 
could keep up such excitement when the circulation was 
so feeble. 1 took him in, and in tie quiet of the ward 
listened to his heart sounds, when I heard a loud 
aneurism al bruit over the arch of the aortsk The 
bruit disappeared in a few days, when he was calmed 
down under bromide of potassium, but of course the 
disease remained. If the heart had not been excited 
I might never have detected the aneurism by ausculta- 
tion. 

I recollect another case some years ago that 
completely baffled me. A man applied for ad- 
mission to the Sydney Hospital with symptoms 
about the abdomen greatly resembling dyspepsia. 
I took him in at the time but did not keep 
him long in the institution. He applied again, but fail- 
ing to detect any disease I was going to refuse him 
adbmission when his protestations appealed to my pity, 
and I took him in " for a short time," but could not 
belieye that the abdominal symptoms proceeded from any- 
thing worse than dyspepsia. One morning Portly after 
this the nurse came hurriedly to tell me that the man 
was dying. I went to the ward and found him dead. 
Subsequently I made a post mortem and discovered that 
a large abdominal aneurism had burst into the left 
pleural cayity. Cases of this kind and many others 
that I could mention teach us to exercise care, and 
show us that the science of medicine is of such a nature 
that we cannot be too dogmatic in coming to hasty con- 
clusions. 

I think all hospitals should haye an observation wardi 
into which cases that present doubtful symptoms could 
be placed for further examination. This would greatly 
relieve the minds of the medical officers and at the same 
time prevent a charitable institution from being dis- 
graced by unfavourable verdicts. 

I am, etc., 
JOHN ERNEST MOFFITT, 

Resident Surgeon. 
Creswick Hospital, Victoria, 
4th February, 1890. 



Wb have received from the agents, Messrs. Shadier, 
Koeniger & Co., whose advertisement appears in another 
place, some samples of Medicinal Tokay Wine from 
the celebrated vineyard of Em. Stein, near Tokay, in 
Hungary. It is sweet and full-bodied, and has a deli- 
cious aroma, and should be of value as a tonic for con- 
valescents. We recommend our readers to send for 
sample bottles and judge for themselTea, 
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THE MONTH. 



NEW SOUTH WALBS. 

The Grenfell Hospital committee have accepted a 
tender at £1,670 for the erection of a new hospital. 

A COTTAOB hospital has heen opened at Hillgroye, 
abont 20 miles from Armidale. 

Thb newly-established Nepean Cottage Hospital at 
Penrith was opened on the 9tn April. 

The Monija Cottage Hospital has just been com- 
pleted ; provision has been made for 10 beds, 6 for male 
and 4 for female patients. 

Chablbs Pbabson Hiqos, an unregistered prac- 
titioner, who has been practising in Dongog for the 
past 27 years, has been committed for trul, charged 
with causing the death of an old man named Manrer, 
whom he attended, and who was suffering from a 
broken leg, by criminal neglect and unskilful treat- 
ment. 

Db. C. F. Coxwbll, of Orange, has left for England 
by the B.M.S. <' Britannia." 

Db. J. F. Deck, of Ashfield, has returned to the 
colony from his trip to England by the B.M. steamer 
•• Anstral." 

Db. W. Finlat, late of Bathurst, has commenced 
practice at Young. 

Db. F. W. Kanb has succeeded to the practice of 
\yr. G. Watt, at Cobar. 

Db. H. N. MacLaurin has returned to Sydney from 
his trip to England by the R.M. steamer "Britannia." 

Db. J. N. E. Macleknan has commenced practice at 
Mnrrumburrah, 230 miles S. of Sydney. 

Db. a. E. Mills, late resident medical officer at the 
Prince Alfred Hospital, has been appointed demon- 
strator of anatomy at the Sydney University. 

Db. G. L. Mullinb, of Waverley, has been granted 
the M«D. degree (a.e.g.) of the Sydney University. 

Mb. Henbt Bickabds, M.R.C.S. Eng., et L.S.A. 
Lond. 1836, died at Hunter's HiU, near Sydney, on the 
26th March, at the age of 76 years. 

Db. J. F. SouTEB has settled at Lake Cudgellico, a 
postal township 466 miles W. of Sydney. 

Db. F. C. STETBNaoK, who has been practising at 
8oone for the lait four years, was, on March 19, the 
occasion of his leaving the district for Longford, in 
Tasmania, presented by his many friends and admirers 
in the Scone district with a beautiful silver tea and 
coffee service and a handsome spirit stand, the value of 
the whole being about £50. 

Db. B. R. Tbindall, late of Helensburgh, has been 
appointed one oC the two medical officers of the United 
Friendly Societies in Parramatta. 

Db. T. F. Wade, of the Sydney Hospital, has been 
elected medical officer of the newly-established hospital 
at Barrab% 339 miles N. of Sydney. 

NEW ZEALAND. 

The influenza epidemic, which was prevalent in 
Kurope recently, has broken out in New Zealand, but 
all the cases so far are of a very mild character. 

Db. John Gunn, late of Dundee (Scotland), has 
settled at Lyttelton, the seaport of Cbristchurch. 

Db. J. H. HoNETMAN, of Auckland, has left for 
Bngland by the B.M.S. ** Britannia." 



Db. a. F. J. Micklb, of Cbristchurch, has been 
awarded £1,000 damages in an action for slander' 
bronght against Captain Ererest, who had stated that 

Slaintiff had been guilty of improprieties with Mrs. 
iverest. 

Db. J. P. Millinoton, late of Wolverhampton 
(Eng.), has commenced practice at Greymoutb, on the 
West Coast, 33 miles N. of Hokitika. 

Db. W. J. Mullin, a graduate of the University of 
New Zealand, has settled at Reefton, 53 miles S. of 
Westport. 

Db. J. Sombeville has commenced practice at 
Mataura, 107 miles S.W. of Dunedin. 

Db. James Tilby, late of Pukekohe (Prov. Auck- 
land), has gone to fiarotonga, in the South Sea, to 
settle there. 



QUEENSLAND. 

Db. G. S. L^Estbanob, of Roma, has been appointed 
a Justice of the Peace. 

Db. J. A. FoBEEST has settled at Mount Morgan. 

Db. Robebt Thompson has commenced practice in 
Brisbane as a specialist for diseases of the eye. 



SOUTH AUSTRALIA. 

The death is announced of Mr. Henry Howard 
Bovill, M. K.C.S. Eng. et L.R.C.P. Lond. 1880, who arrived 
in this colony in 1885, and after practising at Mount 
Barker for some years, he was, early in 1 888, appointed 
acting Government Medical Officer for the Northern 
Territory during the absence on leave of Dr. P. M. 
Wood. On the return of Dr. Wood, about the middle 
of last year, Dr. Bovill left Port Darwin for London. 

The residents of Mallala are anxious to obtain the 
services of a resident medical practitioner ; Mallala is 
the centre of a grazing and agricultural district 37 
miles north of Adelaide. The population is about 320, 
and of the district upwards of 1000. 

Db. E. W. Mobbis, late of Reading (Eng.), has 
settled at Port Adelaide. 



TASMANIA. 

A number of cases of influenza have occurred at Ho- 
bart. The malady is of a mild character. 

Db. S. M. Roome, late of Richmond, has left for 
Europe by the M.M. streamer " Yarra." 

Db. F. C. Stevenson, late of Scone (N.S.W.), has 
commenced practice at Longford, 18 miles south of 
Launceston. 



VICTORIA. 



The provisions of the Imperial Medical Act are to 
be applied to Victoria. This is the first step towards 
having medical degrees which have been conferred by 
the Melbourne University recognised in Great Britain. 
It will now be for the Melbourne University authorities 
to apply to the General Medical Council of Great Bri- 
tain to have the medical degrees conferred by that 
institution recognised in the old country. When they 
are so recognised medical students who have passed 
through the Melbourne University and obtained their 
degrees, will, on proceeding to England, be registered 
as practitioners in Great Britain, and will be permitted 
to practise there as such without undergoing any far- 
ther examinations. 
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The Chief Secretary has received a report from the 
Police Department in reference to certain rumours 
that cases of infanticide are of frequent occurrence 
in the city and suburbs, and that many such cases, 
along with illegal operations, which are carried on in a 
wholesale manner, escape detection. The report tabu- 
lates all cases which have recently come before the law 
courts, also relating to circumstances tending to show 
that there are many others never heard of. The report 
also mentions the names of several medical men in the 
metropolis and suburbs who have the reputation of 
being concerned in numerous cases of malpractice. 
Ample proof is given of the necessity of legislation for 
the suppression of such offences. It is probable that 
the subject will be brought forward in Parliament. 

The influenza epidemic has reached Victoria, many 
hundred cases having occurred in Melbourne and 
suburbs. Dr. Gresswell saw a number of persons 
affected, and he has no doubt in his mind that the 
complaint is that which has ravaged Europe. With a 
few exceptions the cases were of a mild character. 

DURDTO the week ended the 16th March, 249 cases 
of typhoid were reported throughout the colony, of 
which 25 were fatal. The numbers include 149 in the 
metropolitan area. During the same period there were 
82 cases of diphtheria and 17 deaths, including 34 cases 
with 8 deaths in the metropolitan area. 

DUBIKG the week ended 22nd March % cases of 
diphtheria, with 26 deaths, were reported throughout 
the colony ; typhoid, 218 cases, with 11 deaths, being 
an increase in the diphtheria cases, with a decrease in 
the typhoid cases on the preceding week. 

At a recent meeting of the Women*s Hospital, Mel- 
bourne, Mrs. Moloney moved — 

** That DO person tball be eligible for election m % resident medi- 
cal offloer anleae. in addition to the requirements of the medical 
practitioner's ststate of 1865. be be posstMsed of a degree in medi- 
cine and snrgery from the University of Melbonrne." 

Mrs. Maloney stated that at a late election a licentiate 
of another university was accepted in preference to a 
local M.D., and she thought that a locally trained 
officer, if his qualifications were satisfactory, should 
have the preference. Mr. Templeton seconded the 
motion, which was lost by 10 votes to 5. 

Mb. Thomas James Babb, L. et L. Mid., R.C.P. 
et R.C.S. Bdin., 1886 ; L.F.P.8. Glas., 1886, died on April 
2nd at Hawthorn, near Melbourne, from heart disease, 
at the age of 44 years ; the deseased gentleman arrived 
in the colony three years ago, when he commenced 
practice at Gastlemaine, and about twelve months ago 
removed to Hawthorn. He leaves a widow and two 
children. 

Mb. Matthew Bbisbake, L. et L. Mid. B.C.S., 
Edin., 1853, of iSt. Amaud, an old colonist of 28 years' 
standing, is dead ; the deceased gentleman was a jus- 
tice of the peace, also public vaccinator at St. Amaud, 
and health officer for the shire of Kara Kant 

The death is announced of Mr. Robert Knaggs, 
M.R.C.S. Eng., et L.A.H., Dubl. 1830. one of the 
oldest residents of Victoria, who died at his residence. 
West Melbourne, on 23rd March, at the ripe age of 91 
years ; the deceased gentleman was a justice of the 
peace, and formerly a member of the Medical Board of 
Victoria. 

We regret to have to record the death of Mr. Eyre 
Henry Charles Massy, L. et L. Mid., R.C.P. et R.C.S., 
Edin. 1870, a native of Stagdale, Co. Limerick, and a 
colonist of 20 years' standing, who died at Daylesford, 
on 15th March, aged 42 years ; the deceased gentleman, 
soon after his arrival in Victoria, was appointed House 



Surgeon at St. Amaud Hospital, and afterwards he 
obtained a similar position to the Daylesford Hospital, 
which he resigned some years ago in order to devote 
all his time to his private practice. 

Mb. Chables Yaldwik Shutbb, M.B. Dnrh.I88S; 
M.R.C.S. Eng. 1883 ; L.S.A. Lond. 1883 ; M.B. (a.e^.) 
Melb. 1886, late of Kensington, near Melbourne, died 
at the residence of his father, Mr. Charles Shuter, P.M., 
at Malvern, on 7th April, aged 80 years. The deceased 
gentleman was formerly House Phyrician at Guy's 
Hospital, London, and House Surgeon at St. Andrew's 
Hospital, Northampton, and al^ Resident Medical 
Officer at the Nortnampton County Lunatic Asylum. 
On his return to the colony in 1885 he was appointed 
Resident Medical Officer at the Creswick Hospital, 
which appointment he relinquished in 1887, when he 
settled at Kensington, a suburb of Melbourne. 

Mb. John Suthebland, L. et L. Mid., R.C.P. et 
R.C.S. Edin., L.F.P.a Qlas. 1885, formerly bouse sur- 
geon of the Alfred Hospital, Melbourne^ and late of 
the HospiUl at Broken Hill (N.S. W.), died suddenly of 
heart disease on 22nd March, at Prince's Hill, North 
Carlton, near Melbourne, at the age of 28 years. 

Db. John E. Babbett, of South Melbourne, has left 
for England as a member of the Australian cricketiog 
team. 

Db. H. K. Bean, late of Heidelberg, has left for 
England. 

Db. W. H. Cdtts, junr., of Oakleigh, met with an 
accident on March 24. He was riding out after night- 
fall to visit a patient when his horse fell over a large 
heap of spalls, which had been left at the roadside to 
be broken into metal. Dr. Cutts was thrown clear of 
the heap ; however, he had one finger broken, his knee 
severely bruised, and his face cut in one or two places. 

Db. Jas. Duncan, a new arrival, has settled at 
Williamstown, and Dr. J. M. M. Muir at Ballaret. 

Db. J. ElliB()N has removed from Caulfield to Nd- 
murkah, 133 miles N. of Melbourne. 

Db. Abbatoon Gabbiel. late of Calcutta, has com- 
menced practice at Dunolly, 125 miles N.W. of Mel- 
bourne. 

Db. C. E. Gbat, late of Albert Park, has returned 
from Europe and resumed practice at Auburn, a suburb 
of Melbourne. 

The appointment of Dr. Dan Astley Gresswell as 
Medical nispector for the purposes of the Public 
Health Acts, has been gasetted. 

Db. T. J. M. Kennedy, of the Melbourne Hospital, 
has been elected Resident Surgeon of the Geelong In- 
firmary, in the place of Dr. Marwood, who recently 
resigned ; there were nineteen applicants for the vacant 
position. 

Db. R. J. Leepbb, late of Dublin, has settled at 
Tamagulla, 140 miles N.W. of Melbourne. 

Db. W. C. Little has commenced practice at We^ 
racknabeal, 262 miles N.W. of Melbourne. 

Db. G. R. Moobe has settled at Tarrawonga, 166 
miles N.E. of Melbourne. 



WESTERN AUSTRALIA. 
Db. J. H. LovEOBOVE, formerly of Derby, has been 
appointed Acting Colonial Surgeon during the absence 
on leave of Dr. A, R. Waylen. Dr. Lovegrove has also 
been appointed President of the Medical Board, Super- 
intendent of Vaccination, Public Vaccinator Perth 
District, and Member of the Central Board of Health. 

Db. Geo. Botes has resigned his appointment as 
Resident Medical Officer at Green ough. 
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PBOCEBDINGS OF THB COLONIAL MBDICAL 

BOARDS. 

The following gentlemen, having presented their dip- 
lomas, have b^n duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NBW SOUTH WALBS. 

Dowdell, Chttlcfl Seymour, L.B.O.P. Lond. 1888 ; ILKOS. Sng. 

1888 
Peare, Hnxnphiy Bobert Henry, K cT L. Mid. K.Q.O.P. Irel. 1887. 
Bcanlon, Charles Bdward Fonoari, M3. cf ILa Uiiiv. Olas. 1886 
Steel, John, M.& if Ch If . Univ. Bdin. 188S; L.R.aP. d B.CJB. 

Bdhi. 188S. 
Patton, Alexander Stoney, M.B. el B. Ch. Univ. Dnb. 18€5. 
Bliehall, Thomas Barron, M.B. f< Ch. M. Univ. Gbs. 1879. 

For Additional Begistration : — 

O'Connor. Maurice John, M.E.Q.C.P. Ir«l. 1884 ; L. Mid. K.Q.CJP, 
Irel. 1877. 



NBW ZEALAND. 

Gnnn, John, M3. H Oh. M. Glas. 1876. 
Millington, John Perrett, L.SA. Lond. 1887. 
Mnllin, William John, MJB. Univ. of NJiS. 1880. 

QUBENSLAND. 

Bjan, Jeremiah Berohman L.R.C& Irel. 1886 ; L. cT L. Mid. 
KX).aP. Irel. 1886. 

TASMANIA. 
Hood, James Crockett, M.D.:1888 ; Ch. M. 1884 ; Boy. Univ. IreL 

VICTORIA. 

Webh, James Ramsay M.B. Melb. 1889. 

Lewen, Alexander, M.R.C.8. Bng. 1889 ; L.R.C.P. Lond. 1889 ; L. 

9i L. Mid. R.aP. et R.C.a Bdlo. 1889, L.F.P.S. Glas. 1889. 
Biaoewell, waiter Hansford, M.B. Melb. 1889. 
Gabriel Arratoon L. «f L. Mid. B.C.P. tt R.C.M. Bdin. 1876. 
Bird, Riohard Kingston, L. e/ L. Mid. R.C P. H R.C.S. Bdin. 1889 ; 

UF.P & Glas. 1889. 
Leeper, Riohard John, L.R C.S IreL 1886 ; L.A.H. Dnb. 1887. 
Hane, Walter Thomas, M.B. Melb. 1889. 
Oheetham, Bmest James, L. <f L. Mid. R.C.P. et R.C.& Edin. 1889 ; 

L.r.P.S. Glas. 1889. 
Donoan, James, L. e< L. Mid. R.C.P. H R.C.S. Bdin. 1889 ; LJ.P.S. 

Glas. 1889. 
Rigby. George Oiren. M.B. Melb. 1889. 
Hair, James Miller Maoksy, M.B. W Ch M. Olss. 1869. 
Oresswell. Dan A^tley. M.R.C.8. Bug. 1881, D.P.H. Camb. 1884. 
Wsllaoe. Samoel lAne. L «< L. Mid. R C.P. «i R.C.S. Bdin. 1871. 
Tkjlor, Inglis, L. a F.R.C S. Bdin. 18(9. 
Steele, John, M B. «f Ch M. Bdin. 1681, L.R C.P. tt R.C.S. Ediu. 1882. 

Additional qualifications roistered : — 

Damman, George W.. Ch B. Melb. 1889. 
Thomson, James S., M.R.C.S. Bng. 1889. 
Morphy, Thomas, Ch.B. Melb. 1888. 



Potts, Walter Alfred Beeror, M.R.C.8. Bng., to be PabUo Vaooina- 

tor at Serrioeton, Via 
Smith, Robert, L.R.C.& Bdin., to be Health Offloer for Avenel, Ylo. 
Somerville, John, M.B. «t Ch.M. Bdin., to be Pablio Yaooinator for 

the distriotof Matonra, N.Z. 
Wolfenden, James Jackfon, L.R.C.S. Irel., L K.Q.C.P. IreL, to be 

Pnblio Yaodnstor at St. Amend, Yio. 



MBDICAL APPOINTMENTS. 



Barber, Alexander, L.B.C.S. Irel., to be Government Medioal 
Oflloer and Yaodnator for the district of HillgroTe, N.S.W. 

ChrkUe, William Walls. M.D. H Ch.M. Glas., to be Public 
Yaodnator for the districts of Woodyllle snd Daneyirke. N.Z. 

Ellison, John, M.D. «( Ch.M. Roy. UniT. Irel , to be Health Offioer 
for SUre of Nnmnrkah, Yio. 

Gntheil, Bmil, MB. Melb., appointed Resident Surgeon of the 
Melboome Bye and Bar Hospital, in the place of Dr. W. J. 
Craig. 

Hynes, Timothy Aognstlne, M3. H Ch.M. Bdin., to be Pnblio 
Yaooinator at Adelaide. 

Jermyn, Frederick David, M3. sC Ch.B. Melb., to be Public Yaodna- 
tor at Koroit, Yic. 

Leeper, Riohard John, L.R.CJ3. Iral., to be Health Officer and 
PabHc Yaodnator at Tarnagnlla, Yio. vice Dr. G. B. D. Mao- 
donald, redgned. 

Maoandrew, Herbert, M3. ^ Ch.M. Bdin., to be a Pnblio Yaodna- 
tor for the district of Hokitika, N. Z. 
foore, George- Ridmiond, M.R.C.S. Bng., to be Health Offloer for 

Shire of Yarrawonga, Ylo. 
forrls, Bdward Walter, M.B.CJS. Bng., to be Public Yaodnator at 

Poet Adelaide, SJk. 
onlson, Reginald Herbert, M.B. H Ch.M. Bdin., to be Health 
Offloer for Shire of Oakldgh, Yio. 



BIRTHS, MARRIAGES, AND DEATHS. 

%* The charge for inserting annonncementi of Births, Mar- 
riages, and Deaths is 8s. ad., which should be forwarded in stamps 
with the announcement. 

BIRTHa 

BOTD.— On the ttnd March, at Sandhurst, Yio., the wifo of Dr. 

Hugh Boyd, of a daughter. 
CLBNDINNBN.— On the 1st April, at Hawksbnm (Melbonme). 

the wifo of F. J. Clendinnen, MJ)., of a daughter. 
FLORANCB.— On the 6th March, at Bungendore, New South Waleb, 

the wife of Egbert Floranoe. MJ)., of a son. 
GARDE.— On March 14th, at The Hospital House, Maiyborongfa, 

Qneenshind, the wife of H. C. Garde, F.R.C.S., of a son. 
HBWER.— On the 17th February, at Aramae.Qu., the wife of Dr. H. 

J. Hewer, of a daughter. 
JACK.— On the let Mazoh, at StaweU, Ylo, the wife of R. Nelson 

Jack. L.R.C.P. and L.R.C.8X, of a daughter. 
MATHE80N.— March 9, 1890. at Oowper-street, Waverley, (Sydney), 

the wife of M. Matbeson, M.D., of a daughter. 
NICKOLL.— February SS, at Mudgee, N.S.W., the wife of Dr. Har- 
vey Nlckoll, of a son. 
8CHLBSINGBR.— On the 0th March, at Windsor rMelbonrneX the 

wife of Dr. R. B. Sohlesinger, of a ion. 
8CHWARZBACH.— March 17, at Sydney, the wife of Dr. B. 

Sobwarzbach, of a son. 

SUTTON.— On the SSnd March, at Beenldgh, Qu., the wife of Dr. 

Alfred Sutton, of a son. 
TRAYBRa-On the 4th March, at Esst Prahran (Mdboume), the 

wife of Dr. Travers, of a son. 

MARRIAGES. 

ARTBUB—BRUC&— March 19, at Coolangatta, Sboalbaven, 
N.&W.. by the father of the bride, Biohard Arthur, M.A., M3., 
to Jessie Sinclair, daughter of the Rev. D. Bruce, formerly of 
Auckland, New Zealand. 

OOLB-TELFORD.— Ou the 21 1 March, at North Brighton, Yic, 
Frauds Cole, M.B., Ch.R, M.R.C S. Bng., to Janet Tweeddale, 
youngest daughter of the lato James Oampbdl Telford, M.D. 

COTTBBMORGAN.— February 36, at Bt Jude*s, Bowral, N£.W.. 
by the Rev. J. W. Debenbam, M A., Edgar Alfred, eldest son of 
W. A. Cottee, Eaq., of ** Horkesley,* Bnrwood, to Annie Dyne, 
eldest daughter of Dr. Coeby Morgan, of Newcastle. N.S.W. 

M NBILL-MURDOCH.-Februery 97, at the Presbyterian Church, 
Ashfield, John P. M'Neill, B.A.. 1I.D., of Bnrwood, to Frances 
Henderson Murdoch, niece ai^d adopted daughter of Henry 
Murdoch. " Roetreror." Albert-parade. Ashfleld, (Sydney). 

NASH— ROUSE.— March 12, at St. Peter's Church, Hamilton, 
Andrew William Nash, M.RC.M., Ed., to Maud Francee, 
second daughter of Henry Rouse, Hamilton, Newcastle, NJ9b 
IKTalesB 

PBILUPS-J0UN8T0N.-0n the 8th March, at St John's pro. 
Cathedral, Dr. G. Gordon 0. Phillips, of Hddelberg, Yictoria, to 
Blanche, daughter of the late Boyd A. Johnston, of Greenock, 
Scotland. 

NISBBT-BOOTF.— On the 8th March, at the Parish Churoh, Too- 
wong (BrisbHne). Walter B. Nisbet, M.B., of Townsville, to 
Mildred Janet, daughter of Bidiard Booth, of Northampton- 
ihire, England. 

WOOD- ROBERTS.- On January S8, 1890, at St. Luke's, Redd fife 
Square, South Eensltigton. by the Rev. Herbert Maitland, 
cousin of the bridegroom, assisted by the Rer. H. H. Bartrum 
and the Rev. W. Frazer-Hsndcock, vicar, Percy Moore Wood, 
M.R.C.S., L.R.C.P. London, l«te Goremment Medical Officer at 
Port Darwin, South Au«tra]ia, son of the late Charles William 
Wood, Q.O., to Janet Sophia, younger daughter of Riohard 
Willett Roberts, of S4 Redcliife Square and Gray's Inn. 



Ntu) Zealand Calf Lymph, 2s. 6d. a tube, well filled, 
L. Bruck, Sydney. 

Mr. Bruck begs to call the attention of the profes- 
sion to his revised price list of Surgical Instruments 
and Appliances in this issue. 

A Fifth Year Medical Student is willing to assist 
a Medical man in return for board and lodging, and a 
small remuneration. — Address, *' X,*' Medical Gazette^ 
Castlereagh Street, 
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ACUTE ATROPHY OF THE LIVER IN 

PREGNANCY. 

Bbad befobb the Medical Society of Queens- 
land, ON March 11, 1890. 

Bt David Habdib, M.D., Hon. Physician 
Lady Bowrn Lying-in Hospital, and 
Hospital for Sick Children, Brisbane. 



About two years ago I saw my first case of acute 
atrophy of the liver, bnt did not recognize its 
nature till after death. When I say first case, I 
should mention that about four years ago in the 
old country I attended for a short time, a young 
medical man who was intensely jaundiced, and 
was told afterwards that he died from thi*« 
terrible disease. During the last eight months 
I have seen five other cases in pregnant women, 
and all I am sorry to say proved fatal. 

Case 1. — In the beginning of February, 1888, 1 
was visiting a young lad for simple catarrhal 
jaundice. His sister, a married woman, set. 28, 
with whom he lived, the mother of one boy and 
now about seven months pregnant, suddenly 
became alarmed lest it might be infrctious, and 
although everything was said to pacify her feel- 
ings the usual symptoms of jaundice were, to my 
astonishment, observed in a week. During the 
first six days there was nothing particular to note, 
and I looked on the case as being similar to her 
brother's, who was now convalescent. On the 7th 
day she was somewhat drowsy, on the 8th in a 
state of stupor and semi-coma with delirium, 
tossing about in bed, occasionally screaming out 
as if in pains, and in the evening gave birth to a 
living child which also was jaudiced and lived 
seven days. On the 9th day stupor deepened into 
profound coma, from which nothing would rouse 
her — with heavy quick breathing — ^pulse, 115°, and 
temp., 102®, and Dr. Hill, who then kindly saw 
her, agreed with me that the symptoms were 
those arising from uriemic poisoning. The urine 
was, however, not scanty ; the motions from the 
bowels which had been constipated were of a pale 
yellow colour, and evidently contained a fair 
amoont of bile. Liver dulness was reduced to 
two fingers' breadth, although at the time an 
atrophied state of the liver did not occur to us. 
On the following or 10th day from the first 
appearance of jaundice the coma was, if possible, 
more intense, the muscles of the extremities rigid, 
and in the evening she died. 



I confess I was puzzled as to. the precise cause 
of death, and being allowed to make a post-mor- 
tern examination I found the liver very soft, of a 
yellow colour, and although I did not have it 
weighed it seemed to be about half its ordinary 
size. The spleen was pulpy and kidneys healthy. 
I am sorry the urine was not specially examined 
for leucin and tyrosin, but from the general 
symptoms previous to death and post-mortem 
appearances there can be no doubt she died from 
acute atrophy of the liver. 

Case 2. — Mrs. B., set. 25, mother of one child, 
and now in 6th month of pregnancy, sent for me 
on 16th June, 1889. She expressed herself as 
feeling well, for some months had never been in 
better health, but wished to consult me about the 
state of her urine which had been dark in colour 
for two weeks. She vomited some bile the pre- 
vious day, and it may be well to state here that 
when previously pregnant she frequently had 
*' biliouH attacks," and that with this one exception 
these were entirely absent in this pregnancy. The 
bowels were constipated, and motions light in 
colour. The skin and conjunctiva were yellow, 
but the colouring was so faint that she did not 
recognize it before. Altogether she seemed to be 
suffering from ordinary catarrhal jaundice, which 
was very prevalent at that particular time. 

There was no further change till the 13th when 
she complained of giddiness, pain over the epi- 
gastrium, and frequent vomiting, the stomach 
being unable to retain the simplest article of 
diet — the vomited matter being of a bilious 
character mixed with food. 

The signs of jaundice were somewhat more in- 
tense, and examination of the liver showed that 
its dulncHS commenced about an inch above the 
edge of the ribs. The urine, of saffron colour, 
was of 1010 sp. gr., acid in reaction, contained 
bile pigment and a trace of albumen, but no 
leucin nor tyrosin. At 4.30 a.m. on the 14th 
I was hurriedly called and informed that she had 
a very restless night, being in a state of violent 
delirium and suffering from uterine hcemorrhage. 
On my arrival she seemed to be asleep, opened 
her eyes in a bewildered manner when spoken to 
sharply, and utterly unconscious of her surround- 
ings. On examination, I found that miscarriage 
had just taken place. The pupils were dilated 
and responded to light, tongue moist and furred, 
and temperature and pulse, which up till now were 
only slightly above normal, rose to 101 '5° and 
120° respectively. The vomiting now stopped. 

At 9 a.m., and again in the evening. Dr. 
Thomson kindly saw the case with me and looked 
on the symptoms as similar to those caused by 
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uraemia. He made a careful examination of the 
liver and found it reduced in size. Daring the 
day the urine showed under the microscope 
globules of leucin. 

On the 15th she was in a state of profound 
coma — ^breathing heavy and quick, pupils dilated 
and insensible to light, temperature, 101*8°, pulse, 
125^ and limbs slightly rigid. The urine con- 
tained both leucin and tyrosin. 

On « the morning of the 16th she vomited 
some dark grunious fluid, and later on died in a 
state of general tonic rigidity. 

Case 3. — On 17th June I was sent for to see 
Mrs. C, who it was said was dangerously ill from 
jaundice. On arrival I found she had just died ; 
was told that she had suffered from jaundice for 
two weeks, and was seen once or twice by another 
medical man. She was in sixth month of preg- 
nancy. There were no particular symptoms of 
danger till the morning previous to her death, 
when she became unconscious, and remained so 
till the end. This was all I could elicit from her 
husband. Abortion had not taken place. The 
usual liver dulness could not be made out except 
on deep percussion, nor could the liver be felt with 
the fingers under the ribs. No autopsy was 
allowed, and it would not be fair to dogmatize on 
a case I had seen only subsequent to death, but 
from the symptoms described to me, combined 
with almost entire absence of liver dulness, I 
believe the disease was that of acute atrophy of 
the liver. 

Case 4. — Mrs. D., o^tot 21, a strong, muscular 
woman, mother of one child, and now four months 
pregnant. When seen for the first time on the 
morning of 15th November, 1889, 1 found her in a 
semi-comatosed condition, apparently jaundiced, 
pulse and temperature normal, tongue moist and 
coated, pupils dilated and sensible to light. On 
examining the abdomen the liver dulness com- 
menced about two inches above the edge of the 
ribs, and immediately faded away into the ordinary 
percussion note of the lungs. Indeed, no distinct 
liver dulness could be detected except on deep 
percussion. Her husband informed me that for 
some weeks she had been unusually irritable in tem- 
per, had some *' bilious *' attacks, and complained 
occasionally of headache and kharp pains over the 
stomach. The urine had been dark in colour for 
ten days, and bowels were constipated, but he did 
not know if the motions were light in colour or 
not. Up to the night previous to my visit she 
was attending generally to household duties, and 
was thought to be in pretty good health, the 
above symptoms of malaise being considered of a 
trivial nature, and put down to the not uncommon 
feelings attending pregnancy. In the evening I 
saw her again. She was deeply comatosed; pupils 



much dilated and insensible to light; breathing 
45 per minute; pulse 96; temperature, 100°, and 
muscles of upper and lower extremities in a state 
of perfect rigidity. She remained in this con- 
dition all night, moaning and screaming occasion- 
ally, and died next morning. 

Being unable to swallow, no medicine could be 
given, and the bowels did not move from the time 
I first saw her, so that I do not know whst 
amount of bile the fieces contained. The nrine 
was passed freely and involuntarily in bed, and I 
was able to obtain only about a drachm for exam- 
ination. It was found to be of acid reaction and 
free from albumen, and of a light saffron colour. 
Under the microscope leucin in laminated cells 
was observed, but no tyrosin. Abortion did not 
take place, but the frequent attacks of screaming 
probably indicated uterine pains, and had the 
comatosed condition developed more slowly I 
have no doubt the uterus would have expelled its 
contents in the ordinary way. 

AtUopay, — The bowels were distended with gas 
and entirely covered the liver, so that at first it 
conld not be felt or seen. It was of a rhabarb 
yellow colour, soft throughout, especially behind, 
and very easily torn up by the finger. The lirer 
structure was, to a great extent, obliterated, and 
appeared to be composed of fatty debris ; it 
turned the scale at 82 oz. The spleen was con- 
gested and extremely soft ; kidneys apparentlj 
healthy ; I did not examine the heart or langs. 
It is also a great disappointment to me now that 
I did not examine the various organs under the 
microscope. 

Case 5. — Mrs. E., cbL 27, mother of three child- 
ren, and now seven months pregnant, the youngest 
child being only ten months old, although three 
years intervened between the first and second, 
and also between the second and third. Sent for 
me on 5th December, 1889, because of acute pain 
in the epigastrium. Before I could arrive the 
pain had passed away, and at first 1 attributed it to 
the passing of a gallstone, so excessive it seemed 
to have been. She was sitting up and said she 
was now all right. She appeared slightly jaun- 
diced, and on making enquiries informed me that 
for about a month she had had a |)oor appetite 
and frequently felt giddy ; bowels were consti- 
pated and motions evidently deficient in bile; 
noticed the skin yellow that morning and water 
dark the pievious day ; generally, however, in 
fair health. Her husband afterwards told me that 
she had been somewhat irritable in temper lately, 
and required a good deal of coaxing and sympathy. 
The tongue was furred in the centre, poise and 
temperature normal. Liver dulness began about 
an inch above the edge of the ribs. 
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For the next few days she was able to attend 
simple duties in the honse, having no particular 
symptoms beyond those of mild catarrhal jaundice. 
The matter of diagnosis was, however, of some 
concern to me. The previous history, combined 
with the onset of sharp pain over the liver and 
diminished area of dulness of that organ, pointed 
to acute atrophy ; but examination of the urine 
gave no positive information, for its sp. gr. was 
1026 and it contained neither leucin nor tyrosin. 
Bearing in mind that in the pregnant state the 
liver may be seemingly diminished by pressure 
from below, it was no easy matter to say how the 
case might turn out, and I watched for the develop- 
ment of fresh symptoms with no little interest. 

On 10th December, or fifth day from date of 
gastric pain, she vomited several times after eating, 
some dark coffee-ground-looking matter. This 
relieved her sickness, and in the intervals she 
expressed herself as feeling weU, having no head- 
ache or pain anywhere, and went to bed in pretty 
good spirits. Next morning her husband had 
some difficulty in rousing her, and getting alarmed 
because she would not recognize the children, he 
came for me. On visiting her at 8 a.m. she seemed 
to be asleep. She opened her eyes when spoken to 
and put out her tongue which was moist and 
dirty, but appeared very stupid and drowsy, and 
immediately shut her eyes again. Her pupils 
were dilated and sensible to light. Pulse, 84 ; 
temp., 984° ; percussion note tympanitic for two 
inches above the edge of the ribs. During the 
day she retained nothing in her stomach, and 
urine was passed pretty freely and involuntarily 
in bed. It was of 1018 sp. gr., slightly acid, 
contained trace of albumen and bile pigment, and 
both leucin and tyrosin. In the evening she 
became very restless and violently delirious, and 
occasionally screamed out sharply — the screams 
resembling the Hydrocephalic cry of children but 
evidently caused by uterine pains, for they ceased 
on the delivery of the child at 11 p.m. Exami- 
nation of the liquor amnii revealed the presence 
of leucin. Next morning Dr. Marks kindly saw 
the case and agreed with me that the disease was 
that of acute atrophy of the liver. She was now 
folly comatosed ; pupils much dilated and did not 
respond to light; pulse 125, temp. 101*5°; breath- 
ing heavy, 52 per minute, and muscles of the 
extremities rigid. The bowels moved freely from 
purge given the previous day, the motions being 
liquid and pale yellow in colour. On the following 
morning she died. 

Autopsy. — The omentum was fragile, bowels 
healthy, somewhat distended with gas and con- 
tained faeces of a gray colour. Liver — yellow in 
colour, weighed 30 ounces ; posterior part soft 
and friable, easily torn up and in an advanced 



state of fatty degeneration ; anterior part firmer; 
gall bladder nearly empty; bile ducts patent. 
Spleen, 3^ ounces in weight, oily looking, and 
very soft and pulpy. Kidneys, d| ounces in 
weight, softer thati in health, and stained with 
bile pigment. Lungs very much congested. 
Heart, empty on left side, right ventricle con- 
tained a small quantity of dark liquid blood. 
Examined under the microscope the liver cells 
were found almost entirely destroyed, and re- 
placed by fatty globules and granular debris. 
The spleen also showed signs of fatty degenera- 
tion. The kidneys were more healthy. 

In these three organs both leucin and tyrosin 
were observed, but in the liver and spleen I also 
found, to my surprise, numerous small crystals, 
which I have no hesitation in saying were those 
of xanthin. They formed rhombic tables — in 
some the angle being nearly a right angle, 
in others more obtuse and angulariy oval in 
shape. In order to separate these three bodies 
from the tissues, I cut up a small piece of the 
liver into little bits, added some water, rubbed up 
well in a mortar, filtered, treated in the ordinary 
way with acetic acid and acetate of lead and 
obtained a watery solution, which on being 
evaporated to dryness showed xanthin as well as 
leucin and tyrosin under the microscope. Several 
chemical tests were now applied which clearly in- 
dicated their presence, but, as far as I knew, the 
tests that apply to one of these pretty nearly apply 
to all, so that I was unable further to identify 
and isolate xanthin from the others. 

This body contains but one atom of oxygen 
less than uric acid, so that it is one we might 
naturally expect to find. It was discovered by 
Marcet in 1817 in a urinary calculus, and has 
now and again been met with in that form since 
then. Scherer was the first to discover it in the 
blood spleen and muscles, but as far as my read- 
ing goes I am not aware that it has ever been 
found specially in acute atrophy of the liver. 
This is why I made a careful chemical analysis 
I of the liver, in order that there might be no 
I doubt of its existence, and for that reason I 
, also examined the spleen in a similar manner, and 
I with almost similar results. Xanthin appeared 
I to be more plentiful in the spleen than in the 
liver. I should mention that I have never been 
able to detect it in the urine. It is supposed to arise 
in the diseased state from abnormal metabolism 
of muscular tissue, while leucin and tyrosin come 
from " defective metamorphosis of the nitrogenous 
elements of food," and if that be so we have pretty 
conclusive proof that the liver, and perhaps also 
the spleen, have some important functions to per- 
form in connection with albuminoid metabolism 
from both sources. 
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Case 6. — Mrs. F. came to mj house on 16th 
December and gave the following account of her- 
self : — In fair health, though generally subject to 
headaches ; now three months pregnant Three 
days ago she complained of a sharp pain under the 
liver which passed away in a few hours ; now 
suffered from headache and giddiness, pain over 
the epigastrium and general gastric disturbance ; 
was frequently sick and Yomited a watery-looking 
fluid mixed with flakes of dark mucus ; obseryed 
her skin yellow for the first time tbis morning 
and water dark in colour for ten days. The 
bowels were constipated, motions light in colour, 
though not cbalky. I gave her an alkaline mix- 
ture and asked her to return in a day or two. 

Three days after her husband came hurriedly 
for me, said she had suddenly become violently 
delirious and could not be kept in bed. When I 
visited her she was moaning and tumbling about 
in bed and semi-comatosed ; pupils much dilated 
and responded but slightly to light ; pulse 180, 
temp. 99 ; skin jaundiced, though not intensely 
so. On examination I found that the foetus had 
come away and the placenta was lying in the 
vagina. The liver dulness was reduced to two 
fingers' breadth over the right lobe, entirely absent 
over the left. 

I was informed that up till this morning she 
remained in pretty much the same condition as 
when I last saw her ; vomited once some dark 
looking fluid the previous day ; that delirium 
came on this morning previous to miscarriage 
and she became unconscious immediately after. 

I drew off her water. It was of dark amber 
colour, of 1018 sp. gr., acid, free from albumen 
an*d coj^ined bile, though not to any great ex- 
tent ; under the microscope no leucin nor tyrosin 
was observed. 

At 8 p.m. she was deeply comatosed, perspiring 
freely through action of pilocarpine, which I 
inject.ed during my previous visit, pupils not 
quite so much dilat(>d, probably from same cause ; 
pulse 120, temp. 101° ; breathing heavy, 40 per 
minute. At 11 p.m. she died. 

This was the only case of the kind I attended 
in which there was no rigidity of the muscles of 
the upper and lower extremities previous to death. 

AvXopiy. — Bowels natural, contents liquid and 
grayish in colour. 

Liver of rhubarb yellow colour, very soft and 
friable. Its structure was greatly obliterated — 
the lobules being very indistinctly marked. It 
turned the scale at 80 ounces. Curiously enough 
there was a small lobe about the size of a hen's 
egg near the middle of the right lobe and coming 
from its posterior and under surface of same con- 
sistence as the rest of the liver. The gall 
bladder was nearly empty. 



Spleen extremely soft and pulpy and wrinkled 
on the surface, weighed 8i ounces. 

Kidneys soft and smaller than in health, 
weighed 8^ ounces. 

Heart nealthy — both sides contained very 
small quantity of dark liquid blood. 

Lungs much congested. 

Brain natural. 

Examined under the microscope the liver and 
spleen, and to a less extent the kidneys were in a 
state of fatty degeneration, and in the two former 
organs leucin, tyrosin, andxanthin were observed. 

DiagnoM. — Murchison recognizes three forms 
of jaundice caused by pregnancy — ^in the early 
stage due to congestion of the liver from sup- 
pression of the catamenia, in the more advanced 
stage from pressure of the uterus on the bile 
ducts and from acute atrophy. At the same 
time they are of course subject to jaundice from 
causes that are common in the non-pregnant state^ 
for simple catarrhal jaundice in pregnant women 
is not unfrequently met with. 

Jaundice from congestion, due to suppression 
of the menses, I have never seen. I have had 
one case caused by pressure on the bile ducts 
from the gravid uterus, and the symptoms subsi- 
ded immediately on the birth of the child. 
According to my experience the question of diag- 
nosis lies, in the great majority of cases, between 
catarrhal jaundice and acute atrophy, and in the 
early stage it is no easy matter to say whether it 
is of this simple nature or of the more virulent 
type In the absence of leucin or tyrosin little 
information can be got from examination of the 
urine, for in both the sp. gr. may be the 
same, from 1010 upwards, both may be slightly 
albuminous and contain bile pigment. The 
colour is, however, usually much more intense in 
the former. In catarrhal jaundice there is 
general gastric disturbance, uneaf^iness and vomit* 
ing — in acute atrophy these are usually combined 
with occasional sharp pains and tenderness over 
the epigastrium. In the former the skin is veiy 
distinctly yellow when first seen and has been 
observed for sometime — in the latter the skin is 
not much altered in colour, and perhaps has not 
been noticed at all until the patient's attention is 
brought to it. In the former you are consulted 
for the jaundiced state ; in the latter for gastric 
pain and vomiting. 

Examination of the liver generally gives di- 
minished area of dulness in acute atrophy. If 
still doubtful you are not left long in this un- 
enviable condition of ignorance, for a hurried c^ll 
to say that your patient is in pain and delirious 
reveals at once the nature of this remarkable 
disease. As far as I have observed, this state of 
delirium comes on from three to six days after the 
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skin becomes yellow, and if absent for about ten 
days after yonr first consnltation, even tbongb tbe 
lirer may appear smaller on percnssion, I would, 
in tbe absence of positive urinary tests be inclined 
to put it down to the simple form of jaundice. 
In one case of jaundice in tbe pregnant state 
whicb I attended tbe patient was for several days 
absent-minded during tbe day, and in a condition 
of stupor and slightly delirious at night, and tbe 
liver seemed somewhat reduced in size, but she 
had been ill for two or three weeks ; there was no 
acute gastric pain and the jaundice was very well 
marked. It was one of catarrhal jaundice, and 
in a short time she was convalescent. Three 
months after she gave birth to a living healthy 
child. 

I cannot imagine it possible, from tbe present 
state of our knowledge, for a patient to recover 
from acute atrophy of tbe liver. 

Treatment, — I know of none that is of any avail. 
In the preliminary stage I have given with but tem- 
porary benefit, euonymin, the ordinary magnesia 
and alkaline mixtures, the latter in effervescence, 
combined with mild saline purgatives and an oc- 
casional smart purge of calomel and jalap. The 
food should be as non-albuminous as possible, so 
as to give us a minimum of its products in the sys- 
tem. Is it possible, as has been suggested, that the 
inability of the liver to metamorphose tbe peptones 
from digestion allows of tbe entrance into tbe 
blood of ptomaines, and that these are the prime 
cause of the so-called typhoid state of acute 
atrophy 7 If this be so the matter of diet may 
be an important one. When delirium and coma 
supervene treatment in my hands has been 
unavailing. In one case I injected pilocarpine, 
but though it caused slight contraction of pupils 
and copious perspiration no particular benefit was 
obtained. With regard to the question of inducing 
premature labour, I have never resorted to it in 
these cases, and am very doubtful that it should 
affect the progress of tbe disease. It could at 
any rate do so only in the very early stage, and 
then the matter of diagnosis is so undecided that 
I do not think it would be justifiable. 

Remarks : — In connection with this very inter- 
esting disease I would venture to make tbe follow- 
ing observations : — 

1. Age. — All my cases occurred between tbe 
ages of 21 and 28. 

2. Sex. — They have all been in married women 
in pregnancy. Out of 38 cases recorded by Fre- 
richs 22 were females, and of these one-half were 
pregnant. Four of my cases miscarried before 
death. 

8. Season and locality. — Two appeared in June, 
one in November, two in December, and one in 
February. Four were in comfortable bouses on 



elevated localities in various suburbs of tbe town, 
one lived on low swampy ground, and one in a 
crowded part of the town. It would be well to 
remember that the rainfall in this district has 
been unusually high for the last twelve months, 
and that many parts of Brisbane have frequently 
been in a flooded condition. 

4. Acute atrophy of the liver is not the cause 
of the disease, but is merely a local manifestation 
of a generally morbid tissue, metabolism. The 
disease might as correctly be called acute atrophy 
of the spleen, for this organ, in the three cases I 
carefully examined, was but half its ordinary size 
and weight. 

5. The prevalence of this disease in pregnancy, 
with its altered condition of blood and marked 
susceptibility to nervous influences, tend to the 
belief that these two factors are at the root of this 
condition that results in acute atrophy of the liver 
and spleen. In one case it was purely traced to 
shock to the nervous system, and in tbe absence 
of this, is it possible that tbe great fear and 
anxiety with which some married women, 
especially in this hot climate, look forward to the 
birth of another child may supply us with tbe 
usual exciting cause. 

6. Through this aberration of the nervous 
system in a vitiated state of the blood, the nutri- 
tion of the various organs is affected and their 
physiological activity retarded. The hepatic, 
splenic and renal cells, and probably the cells of 
other organs and tissues are altered, undergo 
fatty degeneration, and the organs or tissue 
atrophy. In consequence of this, tissue and 
blood metamorphosis is interfered with, tbe 
albuminoids are not completely oxidized into the 
more soluble products, urea and uric acid, and tbe 
less oxydised bodies — leucin, ty rosin, and xanthin 
— take their place. 

7. The blood also undergoes changes. Ex- 
amined under the microscope it is seen that the 
plasma is full of minute granules, that the red 
corpuscles lose their regular outline, are more or 
less shrivelled up and granular in appearance. The 
white corpuscles also are of very irregular shape, 
and their cell wall in many cases is incomplete. 
Whether these changes appear antecedent to or 
are dependent on the structural and physiological 
changes in the various organs I do not know. 
They evidently indicate abnormal and deficient 
evolution and dissolution of the corpuscles of 
the blood. 

8. The cerebral symptoms observed later on in 
the disease are not caused by bile poisoning, for 
in the worst and most rapid cases the jaundice is 
least intense. The suddenness of their onset is 
suggestive of some rapidly-developed poison; such 
as ptomaines, absorbed into the system through 
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the inability of the atrophied and disorganized 
liver to destroy them, or leucomaines generated 
in the blood through '* abnormal metabolism of 
albnminons matters."* 

If we refer to the very interesting article in the 
Britinh Medical Journal for 27th July, 1889, by 
Sydney Martin, on the effect of certain vegetable 
alkaloids on animal life, we shall find in it some 
resemblance to the symptoms observed in this 
disease : — ** If the abovementioned dose of globu- 
lin be injected into the rat, symptoms of poisoning 
begin to appear in about six hours, the animal 
then seeme languid and in a condition impossible 
to distinguish from sleepiness. It continues in 
this state, making no voluntary movements, irre- 
sponsive to slight external stimuli and with half 
shut eyes. It lies huddled up in its cage, the 
breathing becomes more rapid and bloody motions 
are passed shortly before death, which occurs in 
about twenty-four hours after inoculation. If the 
animal is with young it aborts,** Proteids of this 
nature, however, cause a fall of body temperature, 
whereas in acute atrophy we have, on the advent 
of cerebral symptoms, an elevation of temperature. 
In the meantime we ha?e to fall back, as Mur- 
chison says, " on impaired or deranged metabolism 
in the blood and tissues and retention in the 
system of those products of metamorphosis which 
ought to be eliminated by the kidneys." 

9. Acute atrophy of the liver might, with more 
significance, be designated " acute fatty degener- 
ation of the liver." 



• Since the above wm written I have analysed, after the manner 
recommended by Lull, fragments of the liver spleen and brain, with 
the object of asoertalning the profence of an alkaloid, and hare 
obtained a cream coloured amorphous substance, which Kave the 
following reactions :— 



Hydrochloric Add 

Tannic Acid 

Iodine 

Mercuric and Potassic Iodide. . 
Picric Acid 
Chloride of Gold 



Orange yellow. 
Light brown. 
Madder brown. 
Faint yellowish white. 
Faint yellow. 
KiL 



The amount of this substance was necessarily very small— too 
small for chemical analysia-so that its nature or composition I do 
not know. 



CASE OF ANEURISM OF POSTERIOR 
AURICULAR ARTERY. 

By iENKAs J. McDoMNELL, M.B., Ch. M. (Syd.), 
LATK Resident Surgeon Toowoomba Hos- 
pital, Queensland. 

A.C., wt. 46, was sent in by Dr. Sheaf on Janu- 
ary 10th, 1890. 

SUted that in 1855, when learning to crack a 
whip, the end caught him in the middle of the 
back of the ear. Something seemed to give way 
but the skin was not broken. A lump gradually 



grew in whidi patient could feel pulsation and 
hear a whizzing sound in. 

Towards the end of last year it was as large as 
a pigeon's egg, A little red pimple appeared on 
the swelling, which burst at this spot on December 
13th, 1889. Came into town, a distance of 24 
miles, by train, holding ear between finger and 
thumb. Saw a medical man who "tied a string'* 
round the spot, and told him it would need an 
opf ration at no distant period. After this, state 
of affairs much the same as previously, but 
noticed spot where rupture occurred to be mQch 
thinner than previously, and fearing a repetition, 
consulted Dr. Sheaf on January 7th. 

On examination the right ear has a swelling 
about the size of a pigeon's egg^ of irregnlar 
shape, at the posterior middle part of the edge of 
the helix ; this is of a dark colour ; pulsates 
markedly ; a whirring bruit is heard through the 
stethescope, and a thrill is felt very plainly. 

The whole ear is seen to move synchronuusly 
with the beat of the heart. 

The posterior auricular artery on this side is 
larger and more tortuous than the other. 

On firm pressure over the artery the swelling 
is completely emptied and shrinks up ; the wall 
in one place seems to be not thinner than a sheet 
of blotting paper. On consultation vrith Dr. Sheaf 
we decided to try first the effect of pressure. 

The difficulty was to get some suitable way of 
compressing the artery against the ear ; but a 
Wilcox forceps with slide catch was found to 
answer the purpose, the ends being well padded 
with wool, and the screw and slide catch being 
used to regulate the pressure. 

On January 15th pressure was applied for four 
or five hours ; but on the removal of the forceps 
the aneurism reappeared, so it was determined to 
keep constant pressure on the artery, and at the 
same time a strip of lead folded on itself was used 
to keep the walls of the aneurism in apposition. 
^•' The pressure of the forceps became very pain- 
ful after a few hours ; but the man was resolved to 
stand any pain rather than submit to ligature. 

This was kept up for four days, and was then 
removed owing to ulceration, by the movements 
of the forceps, of the surfaces pressed on, it being 
impossible to keep the man quiet. 

The aneurism was then found to be completely 
cured, but the posterior auricular artery seemed 
to be larger, and was about the size of a slate 
pencil for about a qaurter of an inch beyond 
where the pressure had been. 

Dressed the ulcerated surfaces with Ung.boracis. 
About four days afterwards there was a haemor- 
rhage from the posterior ulcer, about one ounce 
of blood being lost; but this was stopped by 
pressure on the artery. 
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On February Srd was discharged with the 
ulcers nearly healed. 

Told to watch himself carefully and report 
again in a month. 

March 28rd. — Both ears exactly the same. 
The cicatrix of the ulcer has pressed in the 
artery and almost obliterated it. On feeling 
deeply between the ear and the mastoid process 
the artery may be felt slightly larger on the 
affected side, otherwise no apparent difference in 
the ears. 

CLINICAL NOTES ON SOME CASES 
OF RUSSIAN INFLUENZA. 

By Clifton Stubt, L.R.C.P., etc., Govehn- 
HENT Medical Officer, Bulli and Coal 
Cliff District, N.S.W. 

The first case of Influenza (La Grippe) which 
came under my obserration occurred on April 
1 5th, and I haye every reason to believe that this 
was one of the first cases occurring in this district. 
Mrs. J. H., a3t. 56, married, no children, had 
always enjoyed good health. On April 15th, 
whilst on a visit to a friend at no great distance 
from here she was suddenly seized with a feeling 
of languor and malaise, accompanied by a feeling 
of chilliness. A few hours later I saw her and 
found her suffering from extreme prostration, and 
complaining of intense pain in the calves of her 
legs, with frontal headache. Temperature, 102 ; 
pulse, 110, rapid, but soft. Her eyes were suf- 
fused, and there was some lachrymation, the 
surrounding skin being a little *' puffy " and in- 
flamed. Her skin was hot and burning ; there 
was no cough. I ordered her to go to bed, to 
take two mild aperient pills, and the following 
mixture: — 

9^ Pot. Nit. grs. 48 

Liq. Am. Ac. cone. Jss. 

Vin. Ip. 5ij. 

Aq. Camph. Jiv. 

Aq. Chlorof. ad. J x ij. 
Mft. mist. 

Sign. 

"Two table-spoonfuls to be taken every four hours." 

She slept very badly that night, complaining 
bitterly of the headache and of the pain in the 
calves of her legs. 

Next day there was no amelioration of her 
symptoms. 

On April 1 7, two days from the time she was 
attacked, the symptoms abated, but she did not 
" feel well '* for some nine days after. 

She had not exposed herself to any draughts, 
and was up to the time of the attack in good 



health. She could not account for her illness 
through any indiscretion on her part. 

W. D., aet. 50, engineer, in good health, whilst 
at work at the Bulli Coal Mining Company's 
Mine on April 28rd, was suddenly seized with a 
feeling of great weakness, attended with slight 
rigors, and was unable to go on with his work. 
He came home at 2 o'clock, and the same evening 
sent for me. I was unable to attend, but advised 
his wife to get him to bed and give him a warm 
drink when he retired. The next morning I saw 
him. He complained very much of the pains he 
had felt in his legs, and the way in which his 
head ached. He had lost his appetite, and his 
tongue was coated and dry. All night long his skin 
had been hot and burning, and although heput an 
extra blanket on his bed he had not been able to get 
his skin to perspire. I prescribed a mixture of 
quinine and sulphuric acid. He was*' bad " for a 
day or two, off work, but gradually the pains left 
him, and three days later he wasable to return to 
his work, although he did not feel quite well. 

W. H. R., aet. 9, on April 24, whilst returning 
from school, felt "very bad," and had to rest two 
or three times on his half mile journey home. He 
felt great pain in the front part of his head 
which made him feel " very sick," and had also 
pains in his limbs. During his journey he had 
several shivering fits which continued " by fits 
and starts " all that evening, and indeed for the 
next two days. I saw him in the evening, and 
prescribed a mixture containing salicylate of soda 
and liquor ammon. acetat. He looked flushed 
and feverish, his skin being hot and burning, but 
withal having a feeling of chilliness and a great 
desire to remain by the fire. His mother said he 
was delirious all night, and she could not keep 
him still. The next day he was much the same, 
still feeling chilly and having a desire to remain 
near the fire. His temperature at 6 p.m. was 
IOS'6, with pulse weak, 104. This night he was 
again delirious, but better next morning. He 
did not have any further bad symptoms, and 
rapidly convalesced. 

These are only a few cases of which I have kept 
brief notes. 

Since the 15th April, when the first case 
occurred, I have seen nearly fifty cases. 

The most prominent symptoms of the disease 
as observed by myself are as follows: — Sudden 
onset of fever with moderately high temperature, 
and weak pulse, with headache and nervous pros- 
tration, out of all proportion to the other symp- 
toms ; pain in the limbs and symptoms which 
point to affection either of the respiratory or 
gastro-intestinal tracts. 

These symptoms differ from those of epidemic 
catarrh in many important particulars. Catarrhal 
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symptoms in the cases under my obseryation 
being the exception, not by any means the rule. 

In no case could I ascertain that there was any 
definite period of incubation, the invasion of the 
disease being very sudden. 

The fever which was ushered in and accom- 
panied by rigors, and a feeling of chilliness, 
rapidly developed, reaching in a few hours as 
high as 103*6. The morning remissions were only 
slight ; the fever rarely lasted more than two, or 
at roost, three days, and as rapidly disappeared. 

The skin was, for the first two days, whilst the 
fever lasted, hot and burning, and tlU pulse, vary- 
'w^ from 100 to 120 per minute ^ was weak, and 
sometimes irregular. This weakness of the pulse 
was observable for several days. Most patients 
complained that they could not make themselves 
feel warm, even when near a good fire. 

The headache was almost always very intense, 
and was present in all cases. It was frontal in 
character, dull and aching, not throbbing with 
a sensation of fulness, as found in cases of 
sporadic influenza, and accompanied in some 
instances by ocular pain. It was persintent even 
after the abatement of the fever, and if the 
patient attempted to get up too soon, liable to 
return as bad as ever. 

In the cases of two children, G. and A. S., 
brothers, the headache was very intense and fol- 
lowed hj fits which were epileptiform in character. 
Epilepsy was hereditary in the family, and the 
elder brother had had epileptic fits on two or 
three previous occasions. 

In some cases there was found a feeling of nausea 
with retching which appeared to be of cerebral 
origin, as it was not affected by taking food. 
No actual vomiting took place. 

In a very few cases there was suffusion of the 
eyes with lachrymation, but it only lasted whilst 
the fever continued, and disappeared entirely 
with it. 

In one or two cases there was present some 
catarrh of the respiratory tract, and in one only 
bronchitis was a complication which threatened 
to end fatally. 

The absence in most cases of any catarrh, strictly 
speaking, and of cough presented to my mind a 
point strongly diagnostic of the di^^ease. 

A few cases presented marked gastro-intestinal 
symptoms. Nausea, vomiting, colicky pains, and 
constipation, with a foul coated dry tongue and 
the usual nervous symptoms. 

In all cases the bodily pains were chiefly re- 
ferred to the back, loins, thighs and calves of the 
legs. They were very intense, and persisted long 
after the fever had abated. 

The prostration and nervous depression accom- 
panying these symptoms were out of all propor- 



tion to them. From the first the prostration wu 
severe, and lasted even after all other symptoms 
had disappeared. 

I have been able to trace the source of infec- 
tion in one or two instances to a visit to Sydney, 
and these instances were amongst the first which 
appeared. 

In one family the son contracted the disease 
when on a visit to Sydney, and since he came home 
six of the family have suffered from the disease. 

The majority of cases, however, cannot be said 
to have been exposed to the contagion of the 
disease in a like manner, and these cases were of a 
more striking character than the former. 

With regard to treatment. I have found no 
drug that I have tried of more value than salicylate 
of soda in full doses when given at the onset of 
the disease. I have given it in combination with 
liquor ammonite acetatis and chloroform water. 
It cuts short all the most aggravated symptoms, 
lessening the fever, relieving the headache and 
muscular pains, and, combined with the acetate 
of ammonia, appearing to promote the action of 
the skin. To combat the resulting weakness and 
depression with anorexia I find nothing to eqaal 
quinine in small doses either alone or in combina- 
tion with iron. In cases where nervous symptoms 
were most prominent I relied chiefly on the well- 
known action of bromide of potassium with 
eminently satisfactory results. 

Diaphoretus I found were of no value. 

In the case which was complicated with 
bronchitis I treated the bronchitis and not " La 
Grippe." 

In all cases I have recommended rest in bed 
and a light diet. In some cases stimulants were 
necessary to combat the depression existing. 

Looking at the cases which have come under 
my notice from a general point of view I think 
they may conveniently be classified under three 
heads : — 

I. Cases presenting purely nervous symptoms. 

II. Cases presenting nervous symptoms, but in 
addition presenting symptoms pointing to impli- 
cation of the respiratory tract. 

III. Cases presenting nervous symptoms, but 
in addition presenting symptoms pointing to im- 
plication of the gastro-intestinal tract 

I believe that the disease is due to the action 
of a specific micro-organism, and is chiefly dis- 
seminated by means of the air. 

I regret exceedingly that I have neither the 
means nor the time to devote to investigating 
this point, but I have no fear but that my 
surmises will sooner or later be confirmed by more 
fortunate observers. 

BuUi, N.S. Wales, May 7, 1890. 
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TRAUMATIC CATARACT.* 
By E. Matthews Owbnb, Hon. Ophthalhio 

SUROBON TO THE ChILDREN's HoSPlTAL, 

Brisbane, also Ipswich amd Toowoohba 
Hospitals, Queensland. 

It is scarcely necessary to state that '* Traumatic 
Cataract *' is the name given to that disease of 
the eye in which hlindness is cansed hy loss of 
transparency in the lens ; such loss of trans- 
parency may he caused by any shock to the eye 
which ruptures the capsule, or by a blow with any 
hard substance, or a punctured wound that touches 
the lens. There can be no doubt that any violent 
disturbance of the lens may also cause, months 
later, traumatic cataract. In such cases there 
may be no lesion whatever of the capsule. 

Before going further it may be as well to pre- 
face what I have to say respecting changes in 
structure of the crystalline lens by a description 
of that part in its natural and healthy state, also 
a few words about the anterior chamber will not 
be out of place. It is well known that the lens 
is a double convex body lying in apposition with 
the whole posterior surface of the iris, which it 
renders slightly convex. The anterior surface of 
the lens is transparent and elliptical, the posterior 
parabolic. The anterior surface should, accord- 
ing to Krause, resemble a surface produced by an 
ellipse revolving about its shorter axis. But the 
central portion may still be regarded as spherical. 
Its curvature varies, being, according to Helm- 
holtz, 10 millimetres ; Knapp says 7*9 milli- 
metres. The thickness of the crystalline lens 
may be said to vary, according to Von Reus, from 
8-02 mm. to 4*19 mm. 

Helmholtz states that the posterior surface of 
the crystalline lens has a radius of curvature of 
6*0 mm. The same authority gives the greatest 
curvature a radius of 5*18 mm. The structure of 
the crystalline lens is not homogenous, but may 
be said to be made up of a great number of 
superimposed layers, whose curvatures increase in 
passing from the surface toward the centre, so 
that the nucleus is nearly spherical. The sub- 
stance of the lens consists of fibres, which, in a 
fresh state, appear as rather thick bands striped 
longitudinally. There are also some small trans- 
verse grooves surrounding the edge, but usually 
are only visible in places where a fibre has been 
doubled backwards. The fibres of the lens appear 
as hexagons, of which the two sides parallel to 
the surfaces of the lens are considerably laiger 
than either of the four others which face towards 
its edges. These fibres vary considerably in con- 

H* Thia paper was prepared for the Ophthalmologic Section at the 
late lotercoionJal Coogreei, but in trandt went aetny, and ao 
arrired too late to be read. 



sistency as they pass from the periphery to the 
centre. In the vicinity of the capsule they are 
soft, tear readily and give exit to a central por- 
tion, which is less consistent, so that the term 
lenticular canals might almost be applied to them ; 
but towards the centre their consistency increases 
to such a degree that in elderly persons it amounts 
almost to brittleness. The colour of the lens is 
different at different periods of life. In the 
foBtus it is often of a reddish colour, at birth and 
in infancy it appears opaque or opaline, in youth 
it is perfectly transparent, and in the more ad- 
vanced periods of life acquires a yellowish or 
amber tint. These varieties in colour are not 
visible, unless the lens be removed from the eye, 
until the colour becomes so deep in old age as to 
diminish the transparency when it appears opaque 
or milky, or resembling the transparent horn used 
for lanterns. 

The crystalline lens is a little heavier than 
water ; if it be placed with the capsule attached 
to the hyaloid in water the following day it will 
be found to be slightly opaque and split into 
several portions by fissures extending from the 
centre to the circumference. This appearance 
may be rendered more obvious by immersion in 
spirit or the addition of a few drops of acetic acid 
to the water. If a lens thus circumstanced be 
allowed to remain some days in water it continues 
to expand and unfold itself, and if delicately 
touched and opened by the point of a needle then 
carefully transferred to spirit, and as it hardens 
is still more unravelled by dissection, it ulti- 
mately presents a remarkably fibrous or tufted 
appearance. It was my intention, had I 
been able to be present at the Congress, 
to show some fresh specimens of lenses 
under different treatment. The knowledge of the 
manner in which the lens is secured at the sides 
by the zonula is of the greatest practical value. 
The zonula arises from tlie ora serrata-covers the 
processes and separating from them passes towards 
the edges of the lens. In a longitudinal section 
of the eye the edge of the lens is seen to be in- 
cluded in a triangle. The apex of this triangle 
is formed by that portion of the zonula which is 
in contact with the ciliary processes. I may 
remark that the zonula itself does not open out 
at the edges of the lens in such a way as to form 
a canal between its layers. I have dwelt long 
enough on the lens, but the capsule is of so much 
importance that I must briefly refer to some of 
its chief characteristics. 

The capsule of the lens may be said to be 
strong, elastic, and in health perfectly transparent. 
It is composed of tissue exactly similar to the 
elastic layer (Descemets) of the cornea. It is 
thicker in front than behind, for the sake, evi- 
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dently, of more effective support. There is no 
yascalar connection between the lens and its 
capsnle. I cannot bat think that we must agree 
with some of the older writers and look upon the 
capsnle as of cartilaginous structure. I think 
they were right from the following reasons : JFYr«/, 
its elasticity, which causes it to assume a peculiar 
appearance when the lens has been removed , not 
falling loose into folds as other membranes, but 
coiled in different directions ; or, if the lens be 
removed, by opening the capsde behind and with- 
drawing it through the vitreous humour, allowing 
the water in which the part is immersed to replace 
the lens, the capsule will preserve in a great 
degree its original form. Secondly^ from the 
density and firmness of its texture, which may be 
well ascertained by puncturing with a needle or 
cutting it on a solid body. Thirdly^ from its 
permanent transparency, which it does not lose 
except on the application of strong acid or boiling 
water, and then only in a slight degree, macera- 
tion in water for some months or immersion in 
spirit having little or no effect upon it. If the 
lens be removed from the eye of a boiled fish the 
capsule may be raised by the point of a pin and 
be still found almost perfectly transparent. This 
combination of density and transparency gives 
the capsule a peculiar sparkling appearance in 
water, in consequence of the reflection of light 
from its surface, resembling a portion of thin 
glass which has assumed an irregular form while 
soft. This sparkling may be considered very 
characteristic of this structure. The properties I 
have enumerated cannot be denied but to belong 
very closely to cartilage. But it may be said 
cartilage is not transparent ; but the cartilage of 
joints is semi-transparent, and if divided into 
very thin portions or layers it is sufficiently 
pellucid to permit the perception of dark objects 
behind it ; it is almost perfectly transparent in 
the sclerotic of birds and fishes. If the soft con- 
sistency of the external part of the lens be con- 
sidered the necessity of a capsule capable itself of 
preserving a determinate form is obvious. If the 
lens were enclosed in a capsule such as that which 
envelops the vitreous its surface could not be 
expected to present the necessary regular and 
permanent curvature, nor could we expect that if 
the form of the lens were changed it could be 
restored without this provision of an elastic 
capsule. 

It has been said by many writers that a watery 
fluid is interposed between the body of the lens 
and its capsule. Morgagni was, I think, the 
author of this, but later researches have quite 
disproved the existence of this fluid. It was this 
erroneous notion that gave rise to the adoption 
of an unsustained and improbable conclusion that 



the lens has no vital connection with its capsule, 
and consequently must be produced and preserved 
by some process analogous to secretion. That 
there is close connection between capsule and lens 
maybe proved conclusively by the following experi- 
ment : Remove the cornea and iris from an eye 
within a few hours of death and place it in water, 
then with a pair of sharp-pointed scissors divide 
the capsule all round the circumferenoe of the 
lens, taking care that the division is made be- 
hind the anterior convexity so that the lens 
cannot 1x3 retained by any portion of the capsule 
supporting it in front; next, invert the eye, 
holding it by the optic nerve, when it will be found 
that the lens cannot be displaced by agitation 
from the capsule. I think we may say that often 
in extracting we have encountered considerable 
difficulty in detaching the lens from its situation 
after the capsule has been freely opened ; this 
difficulty may be fairly put down as referrable to 
the natural connection of lens and capsule. 

The Anterior Chamber has an important 
bearing in traumatic cataract, and, therefore, I 
cannot pass on to the more practical part of my 
subject without calling attention to a few facts 
concerning it. The distance from the anterior 
surface of the cornea to the anterior surface of the 
lens is 3*6 mm. Deducting the thickness of the 
cornea, 0*9 mm., we obtain 2*7 mm. as the depth 
of the anterior chamber. It is filled with a few 
drops of clear watery fiuid of alkaline reaction. 
This fluid completely fills up the space between 
the cornea and lens. The iris floats freely in it^ 
and divides the space into two chambers of 
unequal size. The posterior is much the smaller, 
and has an important bearing in the after-effects 
of ** extraction " in liability of secondary cataract 
formation. The anterior chamber is lined by a 
serous membrane, a laye^of very fine epitheliam 
is on the posterior surface of the cornea, but no 
serous membrane can be found either on the iris 
or capsule of the lens. How thankful we often 
are for the rapidity with which the anterior 
chamber absorbs and secretes fluid. In all in- 
juries to the lens the shape of the anterior 
chamber should be most carefully noted ; for not 
only will your treatment be guided by such 
inspection but your prognosis also. 

I now come to the disease itself and its treat- 
ment. If a patient presents himself for an 
opinion who is suffering from traumatic cataract, 
but the diseased eye is quiescent, should he be 
operated upon ? I say most emphatically, ya ; 
for by disease or accident the good eye may be lost, 
and then it will perhaps be too late to operate upon 
the cataractous eye. It cannot be denied that 
however brilliant the operation may be disap- 
pointment of the patient will often follow, for he 
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thinks that he ought to see quite as well with his 
aphakic eye as with the other. As we well know 
an aphakic eye can see clearly only at the distance 
for which it is adapted by the length of its axis 
and curvature of its cornea, with or without the 
aid of suitable lenses. Then, too, there is the 
diplopia, which takes some time and practice for 
an aphakic patient to get used to. I am sure 
there are none of my hearers who cannot sym- 
pathize with the following : A patient, on whom 
you think (and really have) done a brilliant opera- 
tion, comes back full of grumbling and discontent. 
I have had more gratitude from enucleation cases 
than I have ever had from cataract patients. 
Though I make a point of trying to instil into 
their minds exactly what will happen, yet months 
after I am met with this remark, <' Oh, I am so 
disappointed ; I thought I should have seen 
better." When I get a grumbling, discontented 
patient I am reminded of an anecdote told me by 
my great friend, Gritchett, of his father, who 
maintained that physicians were in much better 
relationship to their patients than specialists, for 
when a physician makes a mistake or has an 
unsatisfactory case the patient gei erally goes 
where no tales are told ; but the poor specialist 
is liable to have his patient going about the world 
for many years, pulling down the lower eyelid of 
an empty socket, and saying, as a celebrated old 
Duchess used to, '^ See what that old villain, 
Critchett, did for me ! " Opacity of the lens may 
be months before it shows itself after the injury, 
or it may be only a few minutes. As I shall 
enumerate a few cases at the end of the paper I 
will say no more about this at present. As many 
cases of traumatic cataract are complicated with 
subluxation of the lens, and as this requires very 
different treatment I will take, first. Treatment 
of Simple Cataract from Injury. 

Should an iridectomy be performed as part of 
the treatment for traumatic cataract 7 — to this 
I said yes, but the consideration as to when it 
should be d< ne requires some thought. As a 
rule I would do the iridectomy as a preliminary 
step and remove the lens later on ; let the iridec- 
tomy (if there is any irritation) be as large as 
possible ; and on no consideration meddle with 
the injured lens, and abstain most carefully from 
using atropine — I really think if atropine were 
blotted out from the Ophthalmologic Materia Me- 
dica it would be good ; for when a man has a 
little knowledge, it is atropine ! atropine I atro- 
pine I not knowing or thinking whether, say there 
is a punctured wound at centre or periphery of 
cornea. Let there be no delay in the iridectomy, 
for it must not be forgotten that you have a 
swollen lens to deal with. The tension of the 
eyeball, state of sight and of the field of vision 



must be frequently examined, so that glaucoma 
may be recognized in its earliest stage ; but 
nearly all anxiety on this score may be put on 
one side if an early iridectomy be performed, so 
that, taken as a rule^ always perform iridectomy 
in injuries to the lens, and do it as early as 
possible. 

The eye having quieted down after the iridec- 
tomy we can extract at our leisure, either by 
linear extraction, by the scoop, by suction or 
absorption. Some authors recommend, if the 
wound of lens be of slight extent and the patient 
young, the cataract may be left to absorption. 
This, of course, is right in a very young child, for 
there is danger of a child not being kept quiet 
after an operation. If there should be a foreign 
body in the lens the best mode of extraction is 
undoubtedly by the scoop, passing it well behind 
extracting lens and foreign body together, but 
given that there is no foreign body I am in favour 
of extracting by Pridgen Teale's suction curette, 
as I have used it now 25 times within the last 
two years without a single unsatisfactory case.f 
I have reason to speak highly of it. The prin- 
cipal point in using this instrument is to see that 
the cataract is fluid enough to extract. I gene- 
rally needle any part that I am not sure about a 
few days before the operation ; this siiuplifies the 
operation immensely, and this is why the prelimi- 
nary iridectomy is so useful, giving you plenty of 
time and doing away with nearly all fear of iritis 
or irido-choroiditis. In operating I do not tear 
open the capsule by needles, as is recommended ; 
I use a medium-sized keratome or bent needle, 
puncturing the cornea through the cicatrix of 
iridectomy wound, and passing the point of the 
kerotome in front just at the edge of the lens, 
continuing the incision to the centre of the lens. 
This gives plenty of room in the capsule for the 
point of the curette to go into the centre of the 
lens. It is a mistake not to make the wound in 
the cornea big enough, for if you have to use any 
force to get the point of the curette into the 
anterior chamber the parts are bruised, and the 
wound does not heal so readily. Except with 
young patients I use cocaine both in the iridec- 
tomy and second operation. I have only two 
complaints against cocaine — one that it un- 
doubtedly increases tension, and, secondly, it 
hardens the tissues, making the section in the 
cornea more difficult. Both after the iridectomy 
and extraction I use eserine freely. There is 
another point about cocaine that I would mention, 
that is, the superficial surface of the cornea un- 
doubtedly is very easily abraided. A medical man 

t Slnoe this paper was written I bare used the suotioa curette 
15 times, with equally good results as in the 26 previous cases.— 
E. M. 0., May 1st, 1880. 
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on whose patient I had operated, noticing the 
glazed look of the cornea, while my back was tnmed 
?nped the eye, and to his horror wiped off nearly 
the whole superficial layer of the cornea, and was 
very nnhappj untQ I assured him that no ill 
result would follow ; but still it is as well to mani- 
pulate the cornea as little as possible when it is 
deeply ancesthetized by cocaine. I do not seek to 
haye the pupil quite black after the operation is 
finished, for the wound in the capsule is so large 
that what is left of the lens soon absorbs ; in fact 
it is well for it to do so as the parts adapt 
themselves to the loss of the lens better. If the 
capsule gives any after-trouble in the way of 
secondary cataract a touch of the needle soon 
overcomes that. These are much lesser evils than 
to go hunting all over the eye after stray pieces 
of the lens with the point of the curette. 

Cataract with Dislocation, — If what I said 
before about preliminary iridectomy was true 
in simple traumatic cataract, in the above it is 
doubly so. It must be remembered that the 
anterior chamber is of unequal depth in disloca- 
tion, being more or less destroyed on one side, 
either because the iris has been forced against the 
cornea or a synechia has been formed at the time 
of the injury. In such a case you most likely 
will have periorbital neuralgia, and attending to 
the lens only will not stop the mischief. When 
a case of subluxation presents itself let there be 
no delay in the performance of an iridectomy 
with free instillations of eserine, and avoid 
atropine as the very devil. Please pardon me, 
but I feel strongly, for I have seen so much abuse 
of this mydriatic. It must not be forgotten that 
an iridectomy is a very simple operation, and once 
done you have plenty of time to work out what 
will be the next step towards givinsf your patient 
useful vision, and most certainly extraction of a 
dislocated lens is not so easy as in simple trau- 
matic cataract ; if the dislocation is but slight it 
can be extracted by the curette, but if it is exten- 
sive, when you attempt to puncture the capsule 
the whole lens is pushed backwards, besides, too, 
there is a danger of losing vitreous. If a large 
iridectomy has been performed, the iris being 
excised right up to the periphery, I much prefer 
to fix the lens with one needle and rupture the 
capsule freely with a second, this operation not 
being done until you feel pretty sure that the 
whole lens has become quite soft and fluid. You 
need fear no untoward effects from this, for you 
are protected from any fear of glaucoma by your 
iridectomy and eserine ; the latter must be used 
freely. But every case must be treated on its 
merits, and what may be accomplished in 
one case may have to be entirely modified in a 
second. 



Before concluding I will briefly narrate a few 
cases from my note-book that either had some- 
thing abnormal or else presented some unusual 
difficulty at the time of the operation. I would 
esteem it a favour if I am well criticized. 

Case 1. — ^A school boy was sent to me by Dr. 
LightoUer, of Ipswich, on February 22, 1886, 
with the following history : Three days before 
was struck below the lower eyelid with a piece of 
slate ; the cut was still visible when I saw him ; 
there was no swelling of eyelids ; slight ptosis, 
but pupil widely dilated and quite insensible to 
light. By ophthalmoscope nothing whatever ab- 
normal could be discovered ; the vessels of the 
retina were normal ; vision was affected to the ex- 
tent of the paralysis of accommodation ; I ordered 
eserine, strychnia, dark glasses, and perfect quiet ; 
the media were quite clear. I saw him again in 
seven days, but there was no change except that 
some faint striee could be seen in the lens ; this 
gradually increased until, on March 25th, when the 
lens was quite opaque, with the widely dilated pupil 
still present ; during the whole time there was 
absolutely no conjunctival congestion. Now why 
did this boy's lens get cataractous, for the slate 
could not by any possibility have touched the 
eyelids or the eye, for it was a small piece, which 
simply made a punctured wound three-quarters of 
an inch below and to the outer side of the lower 
eyelid ? Yet he gets ptosis, paralysis of the iris, 
and subsequently an opaque lens. If it is thought 
out it will be seen that the following nerves 
supply the different parts affected : The levator 
palpebne by the superior division of the third. 
The Iris is supplied by 12 or more nerves, which 
are derived from lenticular ganglion and from the 
nasal branch of the ophthalmic division of the fifth. 
Ths Wound. — The nerves likely to be implicated 
were the temporal or molar branches of the superior 
maxillary. I do not see how injury to either of 
these are likely to produce any effect upon the 
fifth or the third, and certainly no one could have 
prognosed that cataract would have followed such 
an injury. 

Case 2. — W. H., set. 60, labourer, consulted 
me on April 25, 1886, for loss of vision in R.E. 
nine months previously, was breaking stones and 
a chip struck the eye ; thought nothing of it, but 
worked on, covering the injured eye ; a few weeks 
subsequently noticed that things were double, but 
at last vision in that eye failed altogether ; when 
I examined the eye I noticed that he had cataract; 
on more closely looking I saw a foreign body 
laying quietly in the lower part of the anterior 
chamber ; my diagnosis was that the chip of stone 
passed through the cornea and struck the lens 
and then fell down into the chamber ; I had no 
difficulty in extracting the piece of stone ; I did 
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not think it necessary to perform iridectomy, as 
eTerything was so quiet ; the cocaine had dilated 
the pnpily and as I was not quite sure that one 
part of the lens was fluid I thought I would 
needle it, which would enable me to complete the 
operation at the next sitting. Judge of my 
annoyance when he did not come again for three 
weeks (I did the operation at my rooms). When he 
did turn up the lens was all absorbed and his 
pupil quite clear, and on dilating it the capsule 
was all roUed comfortably away behind the iris 
when it was contracted, his vision being — Dis- 
tance with, + 11 D. - -j^ ; reading +18 D. = 0.8, 
Snellen. Though this was a case of '* vib 
medicatrix naturce " with a vengeance, I do not 
recommend my younger hearers to practise it. 
It was remarkable how quiet the foreign body had 
laid in the anterior chamber all those months, 
though there are numbers of cases on record 
where a foreign body has been in contact with the 
iris for years. I narrated one case in the Avsirc^ 
lastan Medical Gazette of 1887 (November) where 
a piece of steel laid on the iris for 10 years, which 
I removed without an iridectomy with result of 
perfect vision. 

Case 8. — H. M., set. 42, was struck in the eye 
by a chip of wood on June 20th, 1887 ; did not 
come to me until July 5 ; worked all the time ; 
I found the eye inflamed, lens dislocated almost 
completely downwards and inwards, and cataract- 
ous ; as there seemed a good deal of irritation I 
performed a iridectomy at once and took time to 
consider the next step ; I was very careful in 
making as small an incision as possible in the 
iridectomy, and small as it was he lost a little 
vitreous : I therefore had to consider that if a large 
enough opening had to be made to extract a 
serious loss of vitreous might take place, there- 
fore I determined to, if possible, complete the 
dislocation, really doing a couching operation ; 
the lens was so nearly completely dislocated that 
I thought I might safely try it, which I did quite 
Buccessfally, using two needles and lacerating the 
capsule as much as I could in doing it. The 
result was most gratifying, for the shrivelled lens 
and capsule are now lying quite quiet below the 
iris, and as he was very myopic before the acci- 
dent, now, with a comparatively weak lens, he has 
admirable vision. 

Case 4 I have to thank my friend Dr. Til- 
ston for. A little boy, aged 8, who was last 
£a&ter struck in the eye with a piece of a percussion 
cap ; the wound in cornea could be seen ; he was 
brought to me on September 25, five months after 
the accident ; the mother assured me that nothing 
was to be noticed in the eye until August, when 
it began to get white. I thought I could see a 
foreign body in the lens, Dr. Tilston agreeing with 



me, but when doing the iridectomy I could not 
get bold of it, so I extracted some of the lens 
with the curette, hoping the foreign body would 
get rolled up in the remaining shrivelled up lens 
and capsule ; when all had quieted down I was 
delighted to see the little piece of cap jast the 
right shape and size that it should be, and caught 
intheedge of the lens. Both Dr. Tilston and myself 
were quite sure we should have it this time, but 
on seizing it with the forceps almost to our dis- 
appointment it was found to be a small clot of 
blood ; the remaining lens and capsule was 
removed, and he soon got well, with an eye that, 
without any lens, can see -f^, A lesson to be 
learnt from this of never making too sure whether 
a foreign body or not is present. How the injury 
set up the cataract must for ever remain a 
mystery. 

Case 5. — Some children playing, one was struck 
in the eye with a puff dart ; the dart was drawn 
out carefully, and I saw the patient within half 
an hour of the accident ; twenty-five minutes from 
drawing the dart out there was no blood, but the 
lens was already opaque. I will not say anything 
about the treatment in this case, I only mention 
it to exemplify how quickly opacity of lens may 
take place in some cases and how slow it is in 
others. There was W. H., whose lens certainly 
was months getting opaque, and this last case 
was minutes. Of course the injury was greater 
in W. H. 



RUSSIAN INFLUENZA. 
By W. V. Jakins, L.R.C.P., &c. 



Russian influenza, as seen in Melbourne — I say 
Russian because, running with it, there has been 
much common influenza, or fog fever, sometimes 
in the same house. The difference between the 
Russian and the common influenza lies chiefly in 
the deadly prostration of the former — deadly be- 
cause no struggling against it is of any avail — 
and in the absence of coiyza. 

My first case occurred on 2Srd February — the 
head of a large mercantile house, living in a 
healthy suburb with perfect sanitation — a middle 
aged man in robust health was suddenly taken 
with severe brain ache, shifting about, and rigors 
plainly visible ; the weather was very hot ; he 
wore heavy tweeds and had a blanket round him. 
The following week my second case came — a 
large manufacturer, with heavy European and 
American correspondence — the same temperature, 
102° ; the deadly prostration, the same brain 
ache ; also pains from the loins to the knees, 
causing him to cry out ; a man in perfect health. 
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with good sanitation, middle aged, and yet with a 
pulse intermitting at erery third beat, next day 
at every fonrth beat, following day regular ; re- 
turned to business on fifth day, the former case 
on 8rd day. From this time the disease gradually 
became very frequent, attaining its maximum with 
the wet weather of three weeks ago, now diminish- 
ing with the dry weather, probably to increase 
again with the next rains. 

In young children there has been high temper- 
ature, 103°, sleepiness, relaxed throat, irritative 
cough, and sometimes gastro-enteritis. Iq adults, 
severe pains in the limbs, between the shoulders, 
with spinal tenderness ; fixed headaches in various 
parts, or shifting brain aches ; orbital pains ; 
sometimes syncope or intermitting pulse ; occa- 
sionally torpid liver or fermenting diarrhoea, with 
eructations ; temperature has been so fluctuating 
as likely to mislead ; I early discontinued taking 
it, as it varied from 96° to 108°. 

I have found this disease neither infectious nor 
contagious, in fact two cases have not occurred to 
me in the same house, save a fortnight since, when 
one child took it a week after her father*s recovery 
from a relapse. The wife of my first patient was 
attacked five weeks after her husband ; in the 
week following the gardener took it. Relapses 
were frequent in the wet weather. This complaint 
has affected all classes, under all circumstances. 
The duration of each case has been from three to 
five days away from business. 

165 Collins-st. E., Melbourne, 

22nd April, 1890. 



PROCEEDINGS OF SOCIETIES. 

NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



The eighty-eighth general meeting of the New South 
Wales Branch of the Kritish Medical ABSociation was 
held at the Royal Society's Rooms on the 11th April, 
at 8.16 o'clock. There were present : G. T. Hankins. 
Esq., in the chair ; Drs. CoUingwood, Hodgson, Sydney 
Jones, Fiaschi, Rennie, Lyden, W. J. O'Reilly, Ellis, 
Knaggs, Chisholm Ross, Lloyd, Worrall, Wright, 
Gwynne-Hnghes, J. F. Hughes, and West; visitor. 

Dr. Goode. 

Mr. Hankins, the newly elected President, expressed 
his thanks for the honour that had been conferred upon 
him, adding that he could not do better than to pro- 
mise to follow in the footsteps of his predecessor, and 
thereby to justify the action they had taken in electing 
him to the position of President of the Society. 

The minutes were then read and confirmed. 

COBBBSPONDBNGB. 

The Hon. Sbcbbtaby (Dr. Womdl) read a circular 
from the Hon. Secretary of the Annual Meeting of the 
British Medical Association, to be held at Birmingham 



in July next, and asking that a delegate be appointed 
to represent the New South Wales Branch. 

The Pbbsidbnt remarked that it would be a good 
plan for any member going home to communicate with 
the Secretary of the Branch. 

Dr. Colling WOOD exhibited a peculiar case of van* 
oosity, the patient being examined by the members. 

Dr. CoLLiNOWOOD said that the case came mider his 
notice lately, and was one containing many interesting 
features. The patient was affected with varicosity, 
the parts inyolved confining themselves to the one arm. 
One of the chief features of the disease was that it 
was of long standing, the patient (a girl of about 16 
years), having been affected since she was two years of 
age. The enlargement of the glands was noticed at a 
very early date. He expressed a desire that some of 
the members should offer some suggestions apon 
methods of treatment. It would not take much to 
cause ulceration or haemorrhage, and the girl's parents 
were anxious something should be done. 

Dr. FiAJBCHi stated that he had met with a some- 
what analogous case about two years ago. Ayoaug 
blacksmith, warmed by his successes in aquatics, had 
given himself up to rowing. Unfortunately, from his 
birth he had been suffering from varicosity. His skin 
had a reddish appearance. In training his veins 
became exceedingly large, occasioned a great deal of 
interference in his movements, and checked his sculling 
power. Subsequently, however, he subjected his patient 
to bandaging ; excision was resorted to, and ^e patient 
got well. In the present case under notice, however, 
he did not see any reason for interference as it occuned 
in an upper limb. 

Dr. COLLINGWOOD Said his idea was that there did 
exist a certain amount of reason for interference ina»- 
much as some of the veins were becoming considerably 
thin. HsBmorrhage might possibly result and become 
serious. He had a floating idea that it would be proper 
to ablate the veins one could not dissect, like Dr. 
Fiaschi did in his case. M the flow from the extremity 
to the centre were intercepted, probably those veins 
situated more proximally would reduce or contract 
themselves. Apart from the patient*s own desire ha 
felt inclined to interfere owing to the risk of haemorr- 
hage and the unsightliness of the disease, which would 
probably show in the neck if not interfered with. 

Dr. Stdnet Jonbs had seen a parallel case which 
was admitted to the Sydney Hospital many years ago. 
This occurred before the introduction of antiseptics, 
and no operation was thought to be safe. The patient 
(a man) was affected in the legs, the veins being in a 
similar state to those in the arm of the girC He 
thought there could be no doubt that the girl was 
suffering from a nssvoid condition of the superficial veins, 
and that this condition was congenital. The fact that 
fresh parts had become affected did not militate this 
view, for, as is well known in the ordinary naevns of 
children, vessels become enlarged and yisible which 
were not so at birth. He agreed with Dr. CoUingwood 
that interference was called for. In some parts the 
veins were very thin indeed, and ere long they would 
ulcerete, and hemorrhage take place. If the diaeaee 
were attacked in parts it might be done without risk. 

Dr. GOODB remarked that the case was a very inter- 
esting one, and he quite agreed with Drs. CoUingwood 
and Jones that something should be done, otherwise 
these veins would ulcerate and g^ye way, with the 
attendant consequence of haemorrhage. It was evident 
that a change was going on which might lead to nlofii^ 
ation. Any slight injury might cause puncture or 
breaking down the walls of the veina He thought 
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that the plan saggested by Dr. Collingwood might be 
given a tml, beginning at the moet distant points of 
▼aricositj and proceeding by a series of operations. 
He certainly thought it likely to be attended with 
some danger to the patient if not attended to. 

The Pbesidbmt said the question seemed to turn 
upon whether the disease was increasing. As Dr. 
Collingwood had stated that the disease was increasing, 
he (the President) certainly thought something should 
be done to stop it. There appeared to be a majority of 
members in favour of operating upon the arm. 

Dr. Hodgson read notes on a case of " Closure of 
the Uterine Outlet after removal of Cervix for Carci- 



»» 



noma. 

COMPLETE CLOSURE OF THE UTE- 
RINE OUTLET AFTER REMOVAL 
OF CERVIX FOR CARCINOMA.— ITS 
SEQUEL. 

Rbad befobb thb N. S. Wales Bsauch B.M.A. 

By R. Hodgson, L.R.C.P. Lond., M.R.CS. 

BT L.S.A. 



Family History, — The patient's mother died at 
the age of 52, of mammary scirrhus. Two opera- 
tions were undertaken for its removal, but it 
re-appeared almost immediately after excision. 

History. — Mrs. X- , aged 44, mother of six 
healthy children, consulted me on the 24th 
February, 1888, for rapidly increasing weakness 
which, during the last three months, had pro- 
gressed at such a rate that it was with difficulty 
8he could walk a quarter of a mile at the time 
she sought my assistance. Her husband had 
occupied a comfortable, or eyen affluent, position 
in life till a year previously when, through climatic 
disaster, which unfortunately overtakes so many 
station holders in the colony, the family were re- 
duced to dependence on the generosity of their 
friends. She had always good health, but lately 
became emaciated. The generative system had 
never suffered, and regular menstruation had 
ceased for some months, but in lieu thereof a 
slight sanguineous intermittent discharge had 
occasionally been manifest. Physical examina- 
tion did not detect any departure from the normal 
in viscera subjected to investigation, and her case 
had to rest at that point for a time as she ex- 
hibited some reluctance to vaginal scrutiny. As 
is usual in the majority of cases of amenorrhoea 
about this epoch of life the patient deemed di- 
gression to be due to physiological menopause, 
and hardly thought a pathological evolution might 
be the primary cause of her complaint She was 
ordered ergota et strychnia. Three days later, 
being hardly at all improved, the pelvic contents 
were explored with this result : — ^the vagina 
was normal, but the anterior aspect of the cervix 



uteri exhibited a large efflorescent ulcer, the 
uterus was fixed and the adjacent tissues indu- 
rated. I removed fragments of the lesion, and 
having stained them, the microscope revealed a 
profusion of nests of epithelioid cells. 

On March 5, 1888, Dr. Chambers was good 
enough to see Mrs. X with me, and con- 
firmed the diagnosis of carcinoma. 

Operation.— 7ih March, 1888. With the 
assistance of Dr. Deck and Dr. Drummond I 
amputated the cervix and followed the growth as 
far as possible into the uterine cavity by a V 
shaped incision. Moreover I felt justified in the 
free use of a curette to sacrifice as much tissue as 
possible. 

Convalescence. — The patient's convalescence 
was unmarked by any special condition. The 
secretions from the wound remained intensely 
foetid and quite black under carbolic acid dressings, 
but became deodorized and decolourized by substitu- 
ting an irrigating fluid of mercuric perchloride of 
the strength of 1 in 2,000. By this change the 
flux was rendered tolerable during the process of 
dressing. 

28rd May, 1888. — There still remained a 
suspicious-looking unhealed surface, and I feared 
that some unfavourable prognostications which 
had wafted themselves to the patient's ken before 
operation would be in serious danger of verifica- 
tion. I therefore applied the actual cautery at 
intervals of about a week for some months; 

20th June, 1888. — Catamenia appeared with 
every normal indication. 

80th June, 1888. — A slight haemorrhage 
showed itself for two days. This was succeeded 
by a quiescent interval of eleven days, when a 
further loss of blood ensued, lasting as its pre- 
decessor had done for about 48 hours. 

My subsequent notes of the case are somewhat 
curtailed, as I had no idea during its course that 
any event would follow to render them of more 
than passing value. Nevertheless, on the 27th 
December, 1888, the word *^ perfect " was written 

against Mrs. X 's name, and hence I am sure 

on that day, which was over nine months after 
excision, the parts in question were to all appear- 
ances perfectly natural. There was a small aperture 
leading into the uterus surrounded by healthy 
mucous membrane. 

Between the 27th December, 1888, and the 
11th May, 1889, however, the menses had become 
scanty, and occasionally a little pain was felt dif- 
fused over the pelvis. At first no distension of 
the uterus could be diagnosed, yet gradually the 
uterine meatus seemed to project and its walls 
bulge forward. The aperture looked somewhat 
more contracted. This semblance eventually 
became more marked, and the passage of a fair- 



194 



THE AUSTRALASIAN MEDICAL GAZETTE. 



[Hat, 189a 



sized probe discovered a slight resistance in the 
meatus. When the probe was withdrawn nearly 
an ounce of dark gmmous-looking blood immedi- 
ate! j followed. This evacnation removed all 
discomfort from the pelris till the 11th May, 1889. 

25th May, 1889. — Mrs. X complained 

that for a fortnight there had been daily trifling 
menstrual flow which varied in amount in propor- 
tion to pain preceding its expulsion from the 
uterus. Occupying the position of the uterus I 
thought I could detect a fulness. I was unable 
to pass even the finest probe^ and the parts were 
too sensitive to allow me to continue manipula- 
tions. She was therefore ordered 20 grains of 
antipyrin, which gave complete relief to the 
symptoms, and feeling quite well she left Croydon 
to reside in the country. The catamenia grew 
less and less until the middle of October, when it 

ceased altogether. Mrs. X continued to 

experience pelyic pains at yaiying intervals, and 
she had recourse to repeated doses of antipyrin 
which removed distress at the time. 

The attacks occasionally assumed so severe a 
type that the patient could not rise from her bed, 
and paroxysms of asthma, which had not been 
present for many years, again made their appear- 
ance. 

2nd December, 1889. — Mrs. X wrote 

saying she felt a rounded tumour in the hypogas- 
trium, which reminded her of the post-partum 
uterus. 

After serious and mature reflection I dedded 
to ask her to come to Croydon with a view to 
submit to surgical interference if the inference I 
had drawn — that the tumour was a uterus dis- 
tended by retained menses — received confirmation 
from physical examination. I was extremely 
loath to advise this measure for two reasons : 
Firstly, as already stated, the patient's financial 
circumstances had saffered much reverse, and even 
a minimum expenditure should not be suggested 
without good warrant ; and secondly, one could 
hardly guarantee that a second operation would 
be crowned with as happy an issue as the first had 
been, and more harm dian good might result from 
remedial manipulations. Still the alternate ex- 
pectant treatment had been fairly tried and was 
not satisfactory. 

Therefore, on the 6th December^ 1889, Mrs. 
X did visit me and I found she had increased 

two pounds in weight. The various organs of 
the body were healthy with the exception of the 
utems. Bimanually this was determined as a 
fairly moveable, hard, globular mass about four 
inches in diameter. Per vaginam no opening 
could be detected, the mucous membrane being 
perfectly smooth and glossy. The patient declined 
to seek a second opinion. 



8th December, 1889 — Operation. — ^The patient 
was aniesthetized, and Dr. Gwynne Hughes and 
Dr. Jones, of Balmain, who kindly assisted me 
at the operation, came to the same diagnostic 
conclusions as 1 had done. Futile endeavuurs 
were made to find the former meatus. Conse- 
quently, having firmly held the uterus by hypo- 
gastric pressure, a large-sized trochar and canola 
was driven into the tumour, and during passage 
gave the feeling of penetrating resistant flbrons 
tissues. About five ounces of odourless, coagulable, 
black, syrupy fluid was evacuated, which, under 
the microscope, exhibited disintegrated corpuscles, 
black pigment granules and spherical cells floating 
in a slightly-yellow-tinted fluid . There were no cells 
larger than leucocytes, and no cells which ooold 
be construed as emanating from columnar epi- 
thelium. 

The aperture made by the trochar was enlarged 
antero-posteriorly to about one inch. A sound 
recorded a depth of four inches. After irrigating 
the uterus a bent glass drainage tube and ping 
were placed in the wound. Each day the utems 
was carefully syringed out with sublimate water 
1 in 8,000. The temperature remained abont 
99^. 

14th December, 1889.— Temperature 100<> ; 
marked pain during irrigation and for some hours 
afterwards. The syringing continued to be painful 
till 18th December, 1889, when the patient vomited. 
Temperature 101^ ; abdomen hard and swollen. 
The mercuric solution was then discarded and 
Pear's soap and water substituted with immediate 
cessation of pain, which did not again appear, and 
the temperature underwent a gradual faU. 

20th December, 1889. — A small pelvic cellulitic 
efihision can be diagnosed. 

28rd December, 1889. — Temperature normal, 
and progressing satisfactorily. Uterus 8^ inches 
deep. 

Reverting to the 18th : Believing that the 
sublimate water was causing irritation, and that 
it was not due to sepsis, this germicide was 
relinquished and no other antiseptic ever resumed. 
Indeed the sole reason why sublimate was em- 
ployed arose from its great benefit at the first 
operation ; but I am not at all sure it was of 
service at the second. 

14th January, 1890. — The wound has healed 
some time, and there being no likelihood of 

danger accruing Mrs. X left for the country. 

The uterus measured 2^ inches inside. She was 
then wearing a glass tube to maintain the patency 
of the opening. 

20th January, 1890. — The tube was dislodged, 

and Mrs. X not fully realizing the importance 

of early reposition, delayed till the 25th January 
ere she visited me. It was impossible to replace 
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it as the canal was too contracted, altfaoogh re- 
conrse was had to a steel uterine dilator. 

27th January, 1890. — A smaller glass tube had 

to be inserted, which Mrs. X continues to 

wear. 

Eemarkt, — The etiology of cancer is very 
obf^cure, but this case tends to corroborate a state- 
ment made by Sir Astley Cooper in his lectures 
on surgery, and which I have often been enabled 
to confirm, that carcinomatous growths frequently 
are noticed sequent to long mental anxiety or 
physical depression, and there can be but little 
doubt that worry, anxiety, and continued mental 
solicitude are potent predisposing factors. It 
would be interesting to learn if amenorrhcea in 
similar cases be really due to the menopause, or 
whether, as in phthisis, catamenial rest be but a 
localized symptom of constitutional fault. Cer- 
tainly Mrs. X 's case indicates cancer as a 

cause of amenorrhcea. 

Nearly three months after the primary applica- 
tion of the knife there existed a disposition to 
recurrence of the neoplasm ; but the cautery 
seems so far to have eradicated the tendency that 
after nine months the parts were practically 
normal. It is peculiar that complete closure of 
the uterine outlet should ensue in spite of and 
against a great internal pressure from retained 
catamenial flux. It may be pertinently asked 
how far, if at all, the cautery tended to induce 
closure of the uterus ? And further, when 
the glass tube is abstracted need it be feared that 
a similar untoward circumstance will recur 7 
It must be remembered that an opening an 
inch in diameter was made through the 
uterine wall, and that the best means to 
maintain patency were adopted, yet it is now 
only possible to insert a glass about the size of a 
penholder. A few weeks ago a case was briefly 
recorded in the British Medical Journal of gesta- 
tion following removal of cervix, and subsequently 
the outlet closed completely. Extirpation of the 
gravid uterus was performed — with recovery. 
No details of the primary operation, which can 
be used for analogy with this case, are mentioned. 
Germicides, — The case likewise furnishes sub- 
ject for conjecture how far liability to cellulitis is 
promoted by the use of sublimate injections. Al- 
though the drainage was perfect they caused slight 
pain, and one might be led to believe could do 
harm in injudicious bands. It is admitted by Sir 
Joseph Lister that a great drawback to their use 
lies in their irritating properties, and his recent 
researches are directed with a view to ameliorate 
or exclude this drawback. During the height of 
germicide fashion, when the odour of carbolic acid 
pervaded from St. Bartholomew's almost across 
to Smith field Market, I remember Sir William 



Savory rather discountenanced their use on the 
score of irritation to the tissues, and he exhorted 
the students to be careful in their application. 
At that time the class thought he was slightly 
behind the age, but those students who have 
since entered on much practice would probably 
readily admit his admonitions were wise, and that 
the master mind foresaw many evils likely to fol- 
low implicit credulity in tiie beneficent efficacy of 
toxic germicides. 

Mercuric perchloride in particular causes coagu- 
lation of Albuminous particles into glutenous 
pellets, and these enclose bacterial spores which 
are again liberated when the pellets dissolve in 
serous exudation which is only a matter of time, 
for experiments demonstrate that the albuminate 
of mercury formed is soluble in blood serum. 
Besides, the pellets adhere tenaciously to rough- 
ened surfaces and require continned irrigation to 
effect their removal. It seems to me, therefore, 
that cleansing wounds should be first performed 
with substances which do not possess such dis- 
advantages, and probably of these soap and water 
is as serviceable and reliable as anything. It 
softens and emoUifies the secretions and allows 
them to be floated out in the menstrua. Follow- 
ing that procedure syringing or irrigating with a 
germicide would be unattended with one dis- 
advantage. 



He said there were one or two points on which 
he would feel obliged to receive advice from membeiB, 
eepecially npon the expediency of removing the glass 
tube which had been inserted since Deceml^r, causing 
much inconvenience to the patient, who had to go 
about her household duties. If, however, it was with- 
drawn, it might result in complete closure. 

The President said the question opened a wide 
field for discussion, particularly as to the diagnosis and 
the long period that had elapsed without any recur- 
rence. 

Dr. WoBBALL remarked that the result of this treat- 
ment should not cause surprise, as we knew that all 
caustics, including actual cautery, caused a slough 
more or less deep and subsequent contraction. In this 
case the repeated application of cautery caused such 
destruction that there was nothing left but a mass of 
cicatricial tissue, which was bound to contract. Per- 
haps Dr. Hodgson could not have avoided this. The 
uterus appeared to be so fixed that extirnation in the 
ordinary way was impossible. He (Dr. Worrall) had 
had several cases in which the uterus was so fixed that 
extirpation was out of the question, though be had 
been enabled to prolong life and give the patient a 
fsdr measure of health by curetting. To preserve the 
patency in this case he suggested the loop of silver 
wire which he had devised for Emmett's operation. 

Dr. Obaoo referred to the danger of the use of per- 
chloride of mercury in irrigating the uteriue cavity, and 
mentioned — on the authority of the President of one of 
the Obstetrical Societies of America— that Dr. Garrigues 
knew of more than twenty deaths caused by its use in 
Irrigating the uterine cavity after labour, see Amerioan 
Journal qf ObHetrics, ^e,, Feb., 1890. In Dr. Hodgson's 
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case the patient was emaciated in the early si age, but 
this was not always the case in uterine cancer, as in a 
case at present under his own care, although the disease 
was in a very advanced stage, the patient had scarcely 
emaciated at all. 

Dr. FiASCHI remarked that Dr. Hodgson^s paper 
opened the way to discussion on many points, but he 
should confine himself to one or two. In the case of 
any circular tube lined with mucous membrane, if the 
whole circumference of the membrane is dentroyed, 
fibrous tissue is substituted, and strictare follows. 
He referred to the patient suffering from malignant 
disease, and stated that he considered the use of some 
tabe necessary, but not one composed of gla<^ which 
was dangerous, but would recommend a vulcanite tube. 
The President said that as a pathologist was present 
he would like his opinion as to whether a correct 
diagnosis could be arrived at by merely scraping the 
parts and placing them under a microscope. If the 
disease was malignant it was a most encouraging case, as 
evidencing an unusaal instance of cure. 

Dr. WOBRALL said he would like to mention a case 
similar to the one under discussion. Dr. Cox removed 
the cervix for cancer twelve years ago, and it would be 
an important matter to have had the opinion of a 
microscopist as to whether it really was cancer. He 
removed it by galvanic cautery. The patient, who 
was a young woman, has never been able to menstruate 
properly since ; but about every three or four mouths 
discharges per rectum. For about one month in every 
three she is incapacitated from work. He endeavoured 
to do something by lifting up the bladder with a sound, 
but found it impossible to get into the uterus without 
puncturing the bladder. There appeared to be no 
means of relief in this case except by removal of the 
ovaries. The case clearly demonstrated how unscien- 
tific the electrical cautery is, and how much better and 
cleaner it is to use the knife. 

Dr. Rknnie : As to the diagnosis of cancer of this 
nature, I think that no mere scraping of the surface is 
sufficient to found a diagnosis upon ; the only satis- 
factory way is to remove part of the growth. If the 
disease was not cancer, what was it ? 

Dr. Hodgson thanked the members for their re- 
marks, and would have liked some advice about leaving 
the tube in the patient. He did not like to take it out 
because the hole might close, and if it did the operation 
might have to be gone through again. He did not 
want to remove the tube if he could safely leave it in 
a month or two longer. With regard to fat in cancer, 
or persons maintaining their flesh, it did not follow 
that there was always emaciation. In his case, how- 
ever, the patient fell away. It was with difficulty that 
she could walk to his house, though, when practically 
well, she could walk three miles. The case seemed to 
have been one of malignant growth. He did not 
scrape away the pieces, but cut off a piece and put it 
under the microscope. There was a little haemorrhage, 
but not much. Having made a careful examination 
after the operation, he came to the conclusion that the 
case was one of cancer. Dr. Chambers had also 
expressed a similar opinion. Dr. Hodgson had operated 
in the case by consent of the patient's friends, to 
whom he had explained the risk of the operation, 
which, however, they elected to have performed. 

Dr. Kllis read a paper ** On the use of Concentrated 
Solution of Corrosive Sublimate, and the Abortion of 
Syphilis." In his introductory remarks he stated that 
he desired to direct the attention of the profession to 
the subject treated, which was based upon purely 
theoretical argument. Having concluded the reading 
of the paper, he referred to a young man who came to 



his rooms for treatment for a bad heart. He fty«tmin»l 
the heart, however, and found it sound. He subse- 
quently discovered that the patient had £allen down a 
step-ladder, and injured the seventh rib. He could not 
sleep on that particular side, and woke in the morning 
with a headache. There was a slight indentation io 
this rib. He examined the patient's pulse, which gSTC 
one big bounding throb, and then stopped. The case 
requiring rapid treatment, he administered hyp. of sth. 
The patient that day had pericarditis, and was veiy 
bad, inflammation, later on, occurring in the r^on 
where the hypodermic had been given. The part was 
rubbed with the corrosive sublimate, and within twenty- 
four hours the patient received great relief. The 
treatment was continued for ten days. He explained 
that there was a cavity left in the muscle as big as a 
thumb. 

The PassiDBNT said that the paper was one of sach 
Interest that he hoped that it would give rise to dis- 
cussion. It was a question whether the application of 
the corrosive sublimate, when mixed with vaseline, 
produced blisters, or whether the absorption of the 
vaseline nullified this action. The effect of corrosive 
sublimate might, to the initial lesion, do away with 
secondary symptoms, but tertiary symptoms might 
occur in due course. 

Dr. Ellis : There was no blister formed, only a 
little redness of the skin. 

Dr. FiASGHl's opinion was that Dr. Ellis had promul- 
gated the theory of a new disease and a new treatment 
Although he (Dr. Fiaschi) was not so sanguine as Dr. 
Ellis to accept this as the last discovery, he had no 
doubt that the paper would be productive of much 
good, leaving apart the new disease, on which he was 
not prepared to express an opinion. He agreed with 
Dr. Ellis that it was important to take immediate 
action in the case of syphilis, treating thedisea.se along 
the channels of infection. According to experience, 
if local treatment were applied along the course of the 
channels, the disease would run a milder course. It 
was always his practice to apply mercurial treatment 
along the course of the seat of the chancre. 

ALTERATION OF RULE IV. 

Dr. Ellis proposed ** that rule be altered as follows: 
4. The Council snail consist of ten membeiB, who shall 
be elected from amongst the members annually, by 
ballot, and be eligible for re-election. From the ten 
Councillors the members will then select their Presi- 
dent, Vice-President, Hon. Secretary and Hon. Trea- 
surer ; and the Executive Qovemment of the Branch 
shall be conducted by such President, Vice-President, 
Hon. Secretary and Hon. Treasurer, and the six 
remaining ordinary members." 

Dr Fiaschi seconded the resolution pro forma. 

Dr. Sydney Jones moved as an amendment the 
omission of all the words after the word " members " 
in the sixth line. 

Dr. Craoo seconded the amendment, which was 
carried. 

Dr. Wokrall moved that the rule as altered stand 
as Rule 4 in the By-laws. 

Seconded by Dr. Craoo. 

Dr. O'Reilly moved an amendment which lapsed, 
and Dr. Ellis moved that a sub-committee, consisting 
of the President, Dr. W. J. O'Reilly and the mover, be 
appointed to deal with the matter and report to the 
next meeting of the Branch. 

Seconded by Dr. Craqo and carried. 

Dr. WoRRALL moved that tenders be invited from 
persons willing to act as shorthand reporter for the 
Branch. 

Seconded by Dr. Fiaschi and carried. 
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SOUTH AUSTRALIAN BRANCH OP THE 
BRITISH MEDICAL ASSOCIATION. 



MBETiNa held at the Adelaide Hoepital, on May 1 
(postponed from April 24). Present :— Dr. Cleland 
(President), in the chair; Dre. P. M. Wood, Perks, 
T. K. Hamilton, Lendon, Lynch, Gregerson, Symons, 
Marten, Professor Watson, and the Hon. Sec. 

Dr. Lesghbn was present as a visitor. 

Dr. T. E. Hamilton exhibited a number of patients 
on whom he had performed varioas flap operations for 
entropion and ulcer of the cornea. Dr. Poulton 
showed a case of multiple enchondromata. 

The minutes of the previous meeting were read and 
confirmed. 

Dr. T. K. Hamilton read a paper on operations on 
the eyelid and eyeball by transplantation of flaps, 
which will appear in our next issue. 

The Hon. Secretary read for Dr. Marten, in his 
absence, notes of a case of Congenital Malformation of 
the oesophagus, as follows : — 

A CASE OP CONGENITAL MALPOR- 

MATION OF THE (ESOPHAGUS, 

CAUSING ABSOLUTE INABILITY 

TO SWALLOW SOLIDS, AND, AT 

TIMES, LIQUIDS. 

By R. Humphrey Mabtbn, M.B., Ch.B. (Can- 
tab.), M.R.C.S., &c., Assistant Surgeon 
Adelaide Hospital. 



Thb case which I am bringing before yon is, as 
far as I can find, nniqne, and allows of much 
speculation as to the exact cause of all the 
trouble. 

The history is as follows : — A baby, now aged 
18 months, born at fall term, and to all outward 
appearance very healthy, well nourished, and 
of healthy parents ; but owing to the mother 
never having much milk, she was brought up from 
birth on the bottle. All went well till fourteen 
days old, then had an attack of 'Hhrush," and 
then, for the first time, it was noticed that after 
three or four sucks at the bottle, the food would 
regurgitate through the mouth and nose ; this 
set up laryngitis, which was followed by tracheitis 
and bronchitis from which the child nearly died ; 
during this illness the baby was fed entirely on 
beef juice. Nothing was thought of the above 
attack and child kept well, except for a slight 
attack of bronchitis, till nearly 12 months old. 
During fchis time the mother always noticed that if 
by any chance the child got anything solid into 
its mouth, such as a piece of paper or blade of 
grass, that after 12 or 24 hours' incessant choking 
this would be coughed up again, followed by the 
usual lung trouble and regurgitation of fool ; the 
attacks lasting about eight or ten days. 



On October 21, 1889, I made the following 
note : Baby has been growing very well lately, 
and has always been able to swallow liquid food, 
but never anything solid, such as bread crumbs, as 
an ordinary child of 12 months should do, with- 
out an attack of choking which would last for 
hours. The mother, who is a very obsenrant 
woman, drew my attention about this time to the 
length of time it required the little patient to 
swallow the ordinary contents of a feeding bottle, 
and that patient would sometimes retch, but never 
vomit like an ordinary baby. 

October 22 — Yesterday, happened to swallow a 
piece of gravel, and has been choking ever since ; 
tongue has become thickly coated with a white 
fur which always occurs when the attacks come 
on. Baby is extremely eager for food and cries 
out whenever she sees a bottle or a cup, and takes 
liquids ravenously, but after three or four draws 
or teaspoonfuls always suddenly regurgitates it. 

October 23 — Still the same ; nurse managed to 
fish up piece of gravel which had been causing so 
much trouble for two days ; this was about the 
size of a pea. Tongue still thickly coated and 
all food is regurgitated, patient is becoming ex-- 
hausted and rapidly losing flesh. 

October 24— Swallowing as badly as ever, 
much thinner and weaker. Fed on nutrient 
enemata every two hours. 

On October 25 I got Dr. Gardner to come and 
see the patient with me, and he agreed with me 
that there must be some congenital malformation 
about the throat, and suggested anssthetising 
patient, which we did the next morning. 

October 26 — Has swallowed nothing for five 
days, and is extremely weak and emaciated ; put 
under ether at 9.80 a.m., and finger passed readily 
down to cricoid cartilage ; below this a dilated 
egg-shaped cavity could be made out but no exit 
below, and all attempts to find any opening with 
the smallest catheter or bougie signally failed — 
all instruments and our fingers came up covered 
with a thick white fur ; child soon came to and 
began at once to crave for food. After our 
manipulations patient certainly swallowed some 
beef juice, and appeared none the worse for the 
ether. 

In the evening it was noted that patient had 
improved all day, and could swallow almost as 
well as before the ante-obstruction came on. 

On November 28 — Had another attack, and, 
during a choking fit in the evening, coughed up 
some cheesy-looking material which proved, on 
microscopical examination, to be sebaceous matter ; 
could swallow liquids well afterwards. Had 
another attack on December 1st which lasted ten 
days, during which time nothing was swallowed, 
and patient was kept alive by nutrient enemata \ 
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this one also ended by coughing up the SAine seba- 
ceous matter. After this attack patient got 
quite well and strong, except that altliough \ 8 
months old nothing solid has ever passed below 
the obstruction, and patient has now gone to seek 
the best European advice on the obscure condi- 
tion; and although I have not yet heard from 
her home practitioner, I hear from the mother the 
patient keeps well and strong, and continues to 
grow. 

From the history and physical examination of 
this case I think there can be little doubt that the 
symptoms are caused by a narrowing of the gullet 
below the cricoid cartilage, with the usual dilata- 
tion above the narrowing. The difficulty is to 
explain the causation of this narrowing, and also 
to give a prognosis, determine what surgical 
treatment, if any, should be adopted. 

Two varieties of dilatation pouch are described 
in the oesophagus, one due to a giving way of the 
mucous membrane at the junction of the pharynx 
and oesophagus, which leads to a pouch forming, 
and towards the end of a meal this becomes filled 
with food and compresses the gullet and so pre- 
vents further deglutition until emptied ; and the 
second variety is due to traction from an inflamed 
gland contracting and drawing on the walls of the 
oesophagus, so thus forming a pouch, but neither 
of these account for the conditions found in my 
patient. It was always noted so long as the 
tongue remained clear the baby could swallow 
fluids with ease, but if anything irritated the 
pouch, such as the piece of gravel above mentioned, 
or the attack of thrush which was the first to call 
our attention to the trouble, the swallowing at 
once became impostiible. 

I think this points clearly to the fact that an 
opening of a small size exists, but on the furring 
of the tongue, and with this the oesophagus, it is 
closed up and only becomes free on the fur 
clearing away. 

When first attempting to account for the con- 
dition present I thought we might be dealing 
with an imperforate stomodeum, si miliar to the 
proctideum which causes imperforate anus and 
rectum, but I find from the development that the 
stomodeum only goes back to the pharynx, and 
the condition in my patient's case was below the 
cricoid cartilage and so well below the upper end 
of pharynx. 

Again congenital dermoid cysts are found in 
the neck connected with the remains of the bron- 
chial clefts ; now on several occasions my patient 
coughed up sebaceoum matters and then could 
immediately swallow — it occurred to me that the 
lowest bronchial cleft might have caused such a 
condition, and the cyst communicate with the 
oesophagus, and when distended compress the 



tube. Of course this is only a theory, bat I think 
it worth considering. I would be very glad to 
hear of any other opinions as the causation of 
this peculiar condition from any member present. 

With regard to prognosis in such a case, I 
should imagine it is fairly good, for as ihe stric- 
ture in the oesophagus is non-cicatricial there 
is no reason why, as the other portions of the 
gullet enlarge, this opening should not also grow. 

The treatment up to now has simply been 
tiding the patient over the acute attack, as it was 
found impossible to pass any instruments from 
above with a view of dilating the opening. We 
suggested to the parents when the child appeared 
in extremis to open the stomach and attempt a 
Loreto's operation from the cardiac end, or an 
alternative was to open the dilated portion of the 
tube, as in oBsophagotomy, and attempt to find an 
exit and so dilate it. But the child's rapid im- 
provement after coughing up the sebaceous matter 
prevented any operative interference. 



Dr. PouLTON read the following notes on two 
of Hydatid of the Liver, and showed some pathological 
ezhibita 

TWO CASES OF HYDATID OF LIVER. 

By B. Poulton, M.D. et Ch.B., M.R.C.S.E., 
Hon. Sdboeon Adblaidb Hospital. 



Case I. — Ch. D., ast. 58, bushman, seventeen 
years in country ; admitted Jan. 18, 1889 ; dis- 
charged, cured, April 2, 1889. A month ago 
went into the Kapunda Hospital for a stoppage 
of the bowels, which was accompanied by swelling 
of the belly ; was relieved by enemata ; had been 
quite well up to that time and always able to do 
his work as cook on a sheep station ; had syphilis 
eight years ago. 

Jan. 19. — There is a prominent rounded swel- 
ling of the right side of the abdomen, extending 
downwards to the level of the umbilicus ; it feels 
smooth and tense and is dull to percussion : the 
area of dulness merging above with that of the 
liver ; there is no hydatid fremitus ; a hypodermic 
needle inserted draws off clear, colourless fluid, in 
which no scolices were found under the microscope; 
temperature normal ; slight cough. 

Jan. 20. — Vomited at midday yesterday ; tem- 
perature 102 ; cough troublesome ; slight dulness 
on percusnion of a small area about the middle of 
the posterior border of the right scapula ; an 
occasional rhonchus near the lower angle of the 
right scapula (Broncho-pneumonia) ; a trace of 
albumen in his strongly alkaline urine, which is 
loaded with triple phosphates ; the second soand 
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of the heart acoentaated at the aortic area ; the 
arteries of the forearms atheromatous and tortuous. 

Jan. 23. — Fine crepitation at base of each lung, 
hut the temperature being now normal abdominal 
section was made under ether ; the sac was 
stitched to the parietal peritoneum and parietes 
(except the integument) and then opened by 
incision ; after secure fixing by further silk sutures 
the cyst (one large single cyst^ was removed with 
its clear fluid contents ; one large and one small 
drainage tube were inserted, and, after thorough 
irrigation, a gauze and wool dressing was ap- 
plied. 

For a week after the operation the temperature 
vacillated between 98 and 101^ and the patient 
was subject to a low form of pneumonia, whicli 
did not fortunately become general ; the discharge 
from wound bile-stained and aseptic. 

Jan. 29. — Temperature normal ; cavity con- 
tracting ; tubes removed ; a plug of gauze placed 
in wound ; put on quinine. 

The wound healed but slowly, and was dressed 
henceforth with carbolic oil and then with elemi 
ointment. 

Discharged well on April 1, there being Htill a 
small sinus. The sutures were removed during 
the first week : one which was overlooked did not 
separate until April 5, after which the sinus closed 
rapidly. 

It will be noted that the presence of Broncho- 
pneumonia at the time of operation did not militate 
against the satisfactory progress of this case. 

Case II. — W. O'C, aet. 25, station liand, born 
in South Australia, lives at Meningie, on the 
Murray ; admitted May 10, 1889; discharged 
January 9; complains <<f a lump in the left side 
which he never noticed before last Sunday, five 
days ago, when he had great pains in the side. 
There is a prominent rounded tumour in the 
region of the stomach, situate chiefly to the right 
of the mid-line and immediately below the costal 
cartilages. It feels about the size of the foetal 
head, moves with respiration but cannot be moved 
laterally. Its dull percussion note is continuous 
with that of the liver, and merges into the area of 
cardiac dulness. The lung and heart sounds are 
normal ; the urine is normal ; the temperature 
is 101*4 deg. 

The aspirating needle inserted and a little 
cloudy fluid withdrawn, showing pus cells and 
booklets under the microscope. 

The tumour being most prominent to the left 
of the middle line I cut down upon it then. The 
sac had contracted parietal adhesions. After 
suturing the sac to the abdominal wall for greater 
safety it was opened, and a suppurating multiple 
hydatid with its daughter cysts removed by irri- 
gation and the forceps. Notwithstanding very 



free irrigation, which was continued daily, small 
cysts were washed away occasionally during the 
next two months ; the cavity showed great 
obstinacy in closing, and was scraped out with a 
sharp spoon. In September the cicatrix was 
laid freely open and five small collapsed cysts 
removed ; the sides of the cavity, extending 
several inches upwards and to the right, were 
scraped freely and diligently washed out ; the 
cut edges were sutured to the abdominal wall. 
After this second operation small cysts were 
occasionally washed out in dressing ; the patient 
suflered much from vomiting, pain and pyrexia, 
and the cavity showed no sign of closing in 
November. The lungs were normal, there was 
no increase of hepatic or splenic dulness ; no 
albumen in the urine ; the pulse was full, strong 
and regular, the temperature normal. 

On November 16, under ether, and assisted by 
Dr. Gardner, I enlarged the sinus upwards and 
passed a probe right across into the right lobe of 
the liver, then passing the index finger in as far 
as it would reach, I cut through the abdominal 
wall on to the spot where the tip of the finger 
pressed the liver substance upwards, stitched the 
liver to the parietes with tendon, and having 
thus shut off the peritoneal cavity, cut through 
the liver on to the finger tip and drew a full 
sized tube right through both openings — cavity 
stuffed with gauze. No cysts were found. 

This operation was followed by pyrexia, trouble- 
some vomiting, and in December he had a sharp 
attack of pneumonia of the right lung. The 
cavity, however, gradually contracted and he was 
sent to the convalescent hospital on January 9, 
1890, with a small sinus at the site of the first 
incision, the other having closed. 

The man reported himself in March fat, strong 
and quite well. 

I have ventured to report this case as an 
instance of the very great difficulty which may 
be experienced in evacuating early and completely 
all the contents of an hydatid sac, notwithstand- 
ing free incision and careful prolonged irrigation. 
Two incisions primarily would probably have 
secured a more speedy termination of this case, 
the delay in healing having been caused by the 
retention of small daughter cysts. The small 
sinus which persisted so long in the first case 
was due to, now, absorption of a silk suture. I 
have of late used only kangaroo tendon sutures, 
which are quite sufficiently strong, retain their 
integrity for 7 to 10 days and do not cut through 
the tissues. 



Styloobaphig Pbhs, in Vulcanite, with dropper, in 
card-board box, oomplete. Price, 6t. ; poitagepaid to 
all parti, L. Bruck, Importer, Sydney. 
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TUB WESTERN MEDICAL ASSOCIATION OF 

SYDNBr. 



A Medical Association for literarji defensive and 
social parposes has been formed in the western suburbs 
of Sydney. 

A meeting was first held at Dr. MacSwinney's resi- 
dence, Petersham, on April 3rd. All the medical men 
practising in Petersham and immediate districts were 
present except one. After discussion it was decided 
that the whole of the medical men residing in the 
western suburbs, from Newtown to Parramatta,be asked 
to attend a meeting for the purpose of considering the 
desirableness of forming an association. This meeting 
was held at Dr. CoUingwood's house on April 5th, 
when medical men from Newtown, Petersham, Leich- 
hardt, Marrickville, Summerhill, Ashfield, Croydon, 
Burwood, Auburn and Parramatta were present. 

It was decided to form an association, and a number 
of gentlemen were nominated for the different offices. 

The following is the result of the ballot : — President : 
Dr. MacSwinney ; Vice-Presidents : Dr. Collingwood 
and Dr. P. Sydney Jones ; Treasurer : Dr. Macneilj; 
Secretary : Dr. Coutie ; Council : Drs. Traill, Thring, 
R. T. Jones and Service. 

At a subsequent meeting held in Petersham on April 
29th, the following resolution was agreed to : — 

*'That the minimum tenders of members of this 
Association for medical services to lodges from this 
date be as follows : 

^' Ordinary and Mixed Lodges. 

'* Medical attendance only, £1 per member per annum. 

" Medical attendance with medicine, £1 8& per 
member per annum. 

" Women*8 Lodges. 

'* Medical attendance only, 15b. per member per 
annum. 

''Medical attendance, with medicine, £1 Is. per 
member per annum. 

" Confinements, £1 Is. 

*' That three months from this date all existing con- 
tracts under the Association's minimum standard must 
cease to exist, or to be raised to the standard, otherwise 
the contractor mufat cease to be a member of this Asso- 
ciation." 

It was decided to forward this resolution to the 
Council of the New South Wales Branch of the British 
Medical Association with a request that the members 
of the Branch be asked to decline to tender at a lower 
fee than the above in the western suburbs. 



MEDICAL SOCIETY OF VICTORIA. 



A SPECIAL meeting of the Medical Society of Victoria 
was held on the 16th April for the purpose of discussing 
the question of the abuse of hospitals and of the lodge 
system. 

Dr. J. W. Basbett opened the discussion by reading 
a paper, in which he pointed out the manner in which 
our hospitals and those by whom such institutions were 
supported were imposed upon at present by those able 
to obtain medical services for themselves, also the extent 
to which the lodge system was abused. With regard to 
the question, Who is to effect the change 1 the answer 
was the medical men, who ought by this time to have 
learnt the lesson that the trade unions have taught them. 
If they did not combine, the destitute would continue 
to be elbowed out by those who were not ; the generous 
public would continue to pay the doctor's bill of a class 



who should pa^ it themselves, and in doing so would 
continue to mjure a class who could not ; and medical 
men had themselves to thank if they permitted them- 
selves to be swindled in the future. 

The members who spoke were unanimous on the 
matter of the imposition on the hospitals by large 
numbers of well-to-do persons, and it vras ultimately 
decided to refer the matter to a committee of the 
society for report. 



DELIRIUM TREMENS ! I ! 



The Rev. Db. Talmaoe, in a temperance sermon 
recently preached by him in New York, is credited with 
having gravely given utterance to the following imagi- 
native gem : — 

" Dr. Sax, of France, has recently discovered some- 
thing which all drinkers ought to know. He has found 
out that alcohol, in every shape, whether of wine, or 
brandy, or beer, contains parasitic life called bacillus 
potumania). By a powerful microscope these living 
things are discovered, and when you take strong drink 
you take them into the stomach and then into your blood; 
and getting into the crimson canals of life, they go into 
every tissue of your body and your entire organism is 
taken possession of by those noxious infinitesimala. 
When in delirium tremens a man sees every form of 
reptilian life it is only these parasites of the brain in 
exaggerated size. It is not a hallucination that the 
victim is suffering from. He only sees in the room' 
what is actually crawling and rioting in his own brain. 
Every time you take strong drink you swallow these 
maggots, and every time the imbiber of alcohol in any 
shape feels vertigo, or rheumatism, or nausea it is only 
the jubilee of these maggots.'* 

The deliciously authoritative manner in which this 
celebrated preacher gives forth this very novel patho- 
logical theory as to delirium tremens is superb. He is 
apparently as dogmatic in matters medical as in those 
theological, and is positive upon as little evidence, and 
with as little proof in the one case as in the other. 

We have always realised the necessity of imagination 
first, with faith afterwards, in questions of religion, 
but doubt the advantage of their similar application to 
pathology. 

The Right Honourable W. E. Gladstone on March 26 
visited Guy's Hospital as Senior Governor, on the occa- 
sion of the opening of the new Medical College for 
resident students attached to the M^cal School. In 
the course of an address to the company present Mr. 
Gladstone made the following remarks relative to the 
profession of medicine. Coming from a man of so 
much ability and experience they cannot but be viewed 
as highly complimentary. The testimony of course 
would have been more gratifying if it had been 
given earlier in his career, before he had astonished 
the world by the course of action he has adopted 
during recent years, when there would have been 
no reason to doubt the sincerity of any statement he 
might make The following are the remarks re- 
ferred to : — " He contemplated with singular satis- 
faction the independence of the medical profession. 
It did not rely upon endowments. There was, indeed, no 
great profession which had so moderately and modestly 
dipped its hand into the public purse. It was emi- 
nently self-supporting, and this dia much to maintain 
its honour and independence, and enabled it to pursue 
its stately march, to form its own convictions, to act on 
its own principles, without fear or &vour, for the 
general benefit of mankind." 
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NOTICE. 



7%e Editar wUl feel obliged hy any gentleman, mho 
uyuhes to ventilate any subject ofprofeesional or public 
interest f writing an editorial or leading article on it, 
which if found on penual to be consonant with the 
policy ^ the paper, will be inserted in an early number, 

(^ All communications intended for the Editor 
should be sent to the * A, M, Gazette ' Office, 35 Castle- 
reagh Street, Sydney. 

**• Contributors can have their Papers reprinted and 
published in Pamphlet form, at Cost Price, if the 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 
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EDITORIALS. 



NEWCASTLE MEDICAL SOCIETY, 



A Medical Society was inaugurated at New- 
castle in 1886, under the presidencj of Dr. C. 
W. Morgan, and some good work was done during 
the first year. From a variety of changes in the 
profession, the departure of several menihers and 
the illness of others the Society fell into aheyance 
daring its second year, hut a desire was always 
expressed that it should be resuscitated. 

This at last culminated in a medical dinner 
held at Newcastle on the 28th December last, 
well attended by the profession of the district, at 
which it was resolved. that the Society should be 
re-organized and re-establisbed. During the year 
the profession had received many additions to its 
ranks, the number of registered practitioners 
in city and district exceeding twenty. A com- 
mittee consisting of Drs. Morgan, Harris, Nash, 
Beeston, Bonnefin and Williamson was appointed 
to revise the rules of the old society and prepare 
a report as to the best lines on which it might be 
re-organized. Dr. Morgan offered his services as 
secretary for the first year. 

The committee brought up the report and pro- 
posed new rules at a meeting of the medical pro- 
fession, held at the Board-room of the Newcastle 
Hospital on 15th March last, at which the Society 
was declared reformed, the rules discussed, 
amended and adopted, and the following members 
enrolled : Drs. J. L. Beeston, F. H. Bonnefin, 
W. L. Eames, John Harris, J. W. Hester, V. 
E. Ludlow, H.C.MacDouall, W. K. MacRoberts, 
C. W. Morgan, W. Nickson, J. Ward, and W. 
C. WiUiamson, of Newcastle ; A. W. Nash and 



R. H. Treloar, of Wickham ; A. Harwood, of 
Merewether ; G. F. Smith, of Adamstown ; J. J. 
Stapleton, of Lambton ; J. B. Nash, of Wallsend ; 
B. B. Floyer, of Minmi ; and J. Meredith, of 
Raymond Terrace. 

The meeting then proceeded to elect the follow- 
ing officers for the current year : President, J. 

B. Nash, M.D., M.R.C.S.; Vice-president, W. 

C. Williamson, M.D., Ch.M.; Treasurer, Dr. 
Hester ; Hon. Secretary, Dr. C. W. Morgan ; 
Council — Drs. Harris, Beeston, Bonnefin, Staple- 
ton and Treloar ; Auditors, Dr. Eames and 
MacDouall. 

The first sessional meeting held on the 10th 
April was well attended. Dr. J. B. Nash 
read an able paper on enteric fever, with 
notes and charts of 18 cases. The discussion 
thereupon was postponed, as was a paper on the 
action of antifebrin by Dr. H. C. MacDouall, 
owing to the lateness of the hour. Pathological 
exhibits, prepared by Dr. Bonnefin and Hester, 
were shown and notes read explanatory of the 
cases to which the specimens belonged. They 
ncluded : — 1. Enlarged and degenerated spleen 
of a seaman who had suffered from the remittent 
fever of Java. 2. Fracture of both maleoh im- 
mediately . above left ankle, with dislocation of 
foot backwards. 3. Extensive calcareous deposits 
in mediastinal glands, impinging on left bronchus, 
death from syncope — ^taken from a woman of 
thirty, of dissolute habits, who was found dead in 
a police cell in which she had been incarcerated. 
4. Sections of fatty liver and heart. 5. Large 
encysted encephaloid sarcoma, involving anterior 
and external muscles of thigh, necessitating 
amputation at hip joint. 6. Fibroid tumour 
found beneath dura mater, the probable result of 
organized clot. In this case there were marked 
reflex phenomena of one side, epileptic attacks, 
supposed to be due to cerebral irritation occasioned 
by an accident, and some hemiplegia. A tumour 
was localized and an operation proposed, but the 
patient died suddenly before the time arranged 
for its performance. On examination the localiza- 
tion of the tumour was found to be correct as to 
detail but incorrect as to the lobe affected, the 
tumour being discovered on the same side as the 
reflex phenomena, and paralysis exactly corre- 
sponding to the position in the opposite hemi- 
sphere, where an operation had been suggested. 

The Association may now be considered to be 
at work. Other papers are in the hands of the 
council, and the next meeting will take place on 
the 15th instant. Great hopes are entertained 
that in so large a field of observation as New- 
castle affords, much practical and scientific work 
will be recorded through the medium of the New- 
castle Medical Society. 
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DAIRIES SUPERVISION ACT OF NEW 

SOUTH WALES. 



In this issue appears an adyertisement of the 
Board of Health of New South Wales, publish- 
ing the clauses of the " Dairies Supenrision Act/' 
relating to the reporting bj the medical prac- 
titioner in attendance on any case of cholera, 
enteric fever, smallpox, scarlet fever, diphtheria, 
measles, or syphilis occuring upon premises 
licensed as a dairy or place for the sale of milk. 

It is highly important in the interests of 
public health that the clause which requires such 
disease to be reported should be implicitly obeyed 
by medical men having cases in such places under 
their care, but independently of the moral obliga- 
tion which they are under to do so, neglect will 
render them liable to a fine not exceeding £20. 

The clause relating to the immediate suburbs 
of Sydney is somewhat obscure as to with whom 
the information should be lodged. It says that 
outside the CiXy of Sydney the case must be 
reported in writing to the Clerk of Petty Sessions 
or Government Medical Officer, neither of whom 
exist in the immediate suburban districts. We 
think, however, that practitioners in such districts 
had better report direct to the Board of Health, 
by which means they will better fulfil the require- 
ments of the case than by reporting to a mere 
police officer. 



LETTERS TO THE EDITOR. 



THB TRBATMBNT OF BNAKB-BITK. 

(To the MiUr of the A. M, Gazette. J 

Sib, — In an article headed *' A Contribution to the 
History of Medicine in Australia," by Dr. Mueller, of 
Tackandandah, Victoria, in your April number, he 
makes an assertion perfectly unwarrantable when he 
says " that no medical man in Australia now can dare 
to treat a case of snake-bite by any other than my 
method without incurring the charge of culpable igno- 
rance or neglect in case of the patient's death. '* Either 
Dr. Mueller's memory must be very short, or he has 
been so much carried away by his theories in regard to 
the treatment of snake-poisoning that be wUl not 
admit of the possibility of any antidote other than the 
one he employs. 

My reason for the statement I have made is as fol- 
lows : — On the 17th September, 1888, R.L., set. about 
60 years, was brought to me, a distance of 12 miles, 
suffering from snake-bite. The man, while fencing, 
had been bitten by a tiger snake in the calf of the leg, 
on the bare flesh, and^immediately after the bite he 
pulled up his trousers and tied a piece of string above 
the bite, then took a strap from his waist and strapped 
it firmly above the ligature. He then proceeded to the 
Bonegilla Park Station, upwards of a mile from where 
he was working, when, after a short delay, Mr. Wm. 
i'earson, junr., drove him in to me, about two hours 



elapsing from the time he was bitten till the time I saw 
him, when he was in an unconscious state. 

After removing the ligature and strap I injected, 
hypodermically, ten minims of a solution of permanga- 
nate of potassium, of the strength of nine grains to die 
ounce of water. For upwards of five hours he remained 
in this unconscious state and, as the heart showed 
failing action, I injected ether four separate 
times. At last he began to show signs of life, and 
by dashing cold water in his face and other means, I 
roused him sufficiently to get him into the open air 
with assistance. I then noted that his legs were almost 
powerless, and on trying to administer strong coffee, 
also beef tea, found he was unable to swallow. I then, 
with the assistance of kind friends supporting him on 
either side, walk«l him up and down for some hours, 
giving him a rest every now and again. Whenever we 
allowed him to sit great drowsiness overcame him, and 
it was not till 10 o^clock p.m. that he could articulate 
distinctly. I then saw him to bed, his wife watching 
him during the night, and in the morning he walked to 
Albury, a distance of three miles. No bad results 
followed the bite or injection, and no abscess formed. 
To-day the man is at his usual occupation as a selector. 

In conclusion I have to state that Dr. Mueller called 
on me a day or two after this case to enquire if I bad 
used the antidote he employs, when I informed him 
that I had not done so, but told him what I had done, 
at which he seemed much disappointed. 

At the Medical Congress held in Melbourne in 
January, 1889, I told him again, in the presence of 
Dr. Thwaites, what I had used and that I had treated 
a second case, on November 12, 1888, successfully by 
the same method. Since then, on November 27, 1889, 
I had another successful case. At the Congress I 
mentioned to Baron von Mueller and others my mode of 
treatment, but I did not think two cases sufficient to 
bring before the meeting. 

In all I have treated three cases, with good results, 
and these are the only cases I have seen. 

I do not claim originality in the use of Pot permang. 
in the treatment of snake-bite, but I am not aware that 
it has been used in similar doses. 

My record, in the time, is better than Dr. Mueller^s, 
and I am anxious for others to try it. 

I am not one to rush into print on every slight pre- 
text, and I would not trouble you now, but when you 
have given such prominence to Dr. Mueller's treat- 
ment I feel sure that you will do justice to my commu- 
nication, more especially as Dr. Mueller has ignored 
any other treatment than the one he employs. I will 
not enter into any scientific hypothesis at present, as 
I fear I now have occupied too much of your valuable 
space, but merely state that I believe snake-bite to be 
a blood poisoning and pot. permang. an antagonistic to 
that blood poisoning. 

I am, &c, 

JOHN HUGH MACKENZIE 

F.R.C.S.B., &c. 
Wodonga, Victoria, 

May, 1890. 

[We think our correspondent is unwise to have chal- 
lenged comparison between the methods adopted by 
Dr. Mueller and himself in the treatment of snake-bite. 

Dr. Mueller has published a lucid and scientific 
exposition of his theory as to the cause of the dan- 
gerous symptoms arising from snake-poison, and the 
therapeutic reasons which induced hun to adopt the 
hypodermic injection of strychnia as a true physiologi- 
cal antidote for them. The success of his remedy has 
been proved again and again by the result of its use by 
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Tarioas practitioDeis in different colonies, who stand in 
an entiielj disinterested position wiUi regard to it. 
Our correspondent expects our readers to accept him as 
a successful rival in this matter upon the strength of 
his injection of a solution containing about one-sixth 
of a grain of permanganate of potassium into some part 
of his patient — he does not tell us where ; it may have 
been into the wound or anywhere else. He seems also 
to foi^t that this salt is so easily decomposed by con- 
tact with organic matter, that ** Squire cautions his 
readers from even keeping the solution in corked bottles 
for this reason, so that it is highly improbable that any 
would be left unchanged to act on the poison. We 
think the injection of ether had much more to 
do with the patient's recovery — if it was due 
in any way to the treatment — than the per- 
manganiite. As he gives no particulars of his 
remaining two cases we are not in a position to 
review them. He is prudent to *'not claim origin- 
ality '* in the use of permanganate of potassium in l^e 
treatment of suake-bite, for it has been experimented 
with for this purpose by Sir Joseph Fayrer so long ago 
as 1869, and since then by Dr. Bichards and Dr. 
Lacerda, each of whom consider it to be capable of 
destroying snake poison, hut only if brought into actual 
contact with it. The latter gentleman has the most 
fsdih in the remedy, but he expresses some doubt as to 
its efficacy when the poison has reached the general 
circulation, even if the injection is made directly into a 
▼dn. The injection of strychnia on the contrary, 
should not be tried until the poison has reached the 
general circulation, which should be prevented if 
possible by excision of the bite, whilst the drug does not 
require to be brought into immediate contact with the 
snake poison to work its effect. — Ed. A.M.0,^ 



DB. MARTEN'S CASE OF EXTRA-UTERINE 
F(ETATION ^* CURED" BY THE FARADIC 

CURRENT. 

♦ 

iTo the Mitor of the A, M. Gazette), 

8li^ — The title of Dr. Marten's paper in your issue of 
this ftionth contains a word which at once arrests 
attention, namely, '' cwred^^'' used in connection with 
an extra-uterine fcetation. This makes as study the 
paper with unusual attention, for it is not customary to 
talk of physiological processes as being " cured ; " in the 
case of pregnancy, normal or abnormal, the word 
" arrested" would be nearer the mark, since bones, 
cartilage, brains, ligaments, muscles, and tissues of 
Yarions other kinds constituting a foetus of ffteen weeks' 
duration are not so easily " cured " away as Dr. Marten's 
paper would lead us to believe. On the contrary the 
bones at least remain in their place if not extracted or 
expelled in some manner or other, until the death of 
the parent, constituting in the case of normal pregnancy 
a case of '* missed labour," in the case of extra-uterine 
foetation an irreducible tumour, larger or smaller 
according to the powers of absorption possessed by the 
patient, but always tangible. Now Dr. Marten's 
patient must have possessed these powers even to the 
point of absorbing bone, for she left for England with 
" only a thickening of the left broad ligament." 

Whether this was extra-uterine foetation or not, the 
result has been splendid as far as dispersion of 
an abdominal tumour by electricity after Apostoli is 
ooncemed ; but it is certainly a pity that, as Dr. Marten 
himself admits, all the most cardinal points necessary 
to establish the existence of extra-uterine foetation, 
according to Lawson Tait and Reeves' article, are 



absent from Dr. Marten's case, and that those which he 
emphasizes most are the very ones upon which the 
authors quoted " do not lay much stress." There was 
no long continued sterility antecedent to thesymptoma 
there was no salpingitis and there was no discharge of 
a deciduum, " which would have been of the greatest 
help, and Lawson Tait, again quoted by Dr. Marten, 
himself once only diagnosed unruptured extra-uterine 
foetation, and throws doubt on those cases reported as 
such. I am afraid that Mr. Lawson Tait will not be 
encouraged to place greater reliance on the correctness 
of diagnosis in such cases if the arguments used by Dr. 
Marten to prove his case are the only ones that can be 
adduced. Tait, I fear, will be inclined to agree with 
me that a very good instance of a case of pelvic 
hematocele being mistaken for something else and 
** cured," has once again been recorded. 

It was, perhaps, a very fortunate thing that under the 
circumstances a laparotomy was not done. 

Dr. Marten says that *' he could not define the swell- 
ing from outside," and immediately afterwards, 
*' that from history and symptoms he suspected an un- 
ruptured cyst." Then why was not the tumour 
*' defined" when the ether was administered at the 
consultation ? Then as to the bruit heard, if a binaural 
stethoscope be introduced into any cavity of the body a 
bruit may be heard, indeed a straight stethoscope 
placed upon the muscles of the thumb will allow a 
bruit to be heard. The foetal heart, as a matter of fact, 
is not heard until the end of the fourth month (eighteen 
weeks) whilst the uterine souffle^ which presumably is 
alluded to in the text as *' the bruits' may be heard at 
the beginning of that month if the foetus is in the 
uterus, to the contractions of which it is due, according 
to Braxton Hicks, being often intensified after the death 
of the foetus. " it is generally audible in large fibroids 
of the uterus, &c., and is therefore of little or no value." 
(•• Playfair's Midwifery," 6th ed.) Dr. Marten's paper 
accounts for only fifteen weeks in his case, so that 
neither of these sounds were to be expected in an 
ectopic gestation of that period. The bruit therefore 
must have been muscular ; in pelvic hssmatocele, 
between the layers of the broad ligament, there would 
be much the same coverings to the swelling that an 
ectopic gestation would have in that direction, hence 
the contractions spoken of by Dr. Marten would cause 
plenty of '* bruits," even in the case of hsematocele. 

The collapse described as occurring on November 16 
was exactly that which occurs in internal hsemorrhage, 
the appearances next day coincided also with those of 
an hsematocele, as did the subsequent progress of the 
case, ending in complete absorption without any fistu- 
lous opening or discharge of bones. 

Such a state of collapse in a genuine case of ectopic 
gestation would indicate rupture of the cyst most 
undoubtedly, but Dr. Marten wishes this to be consi- 
dered as a case of unruptwred cyst. He, therefore, cuts 
the ground away from under his hypothesis and drives 
us to the conclusion that haemorrhage must then haye 
occurred, as it had done before, and as the red discharge 
distinctly emphasized. 

I do not wish to detract from the value of this obser- 
vation, backed up as it is by Dr. Gardner's opinion, 
yet I could not help noticing that it was a case in which 
a mistake might have been made, especially as Playfair 
records that a case in which Joulin Huginer and six or 
seven of the most skilled obstetricians of Paris diagnosed 
extra-uterine foetation and sanctioned laparotomy, ter- 
minated by absorption and proved to be a natural preg- 
nancy. 

So in the absence of evidence that the festal bones 
were found or extruded I must decline to recognize this 
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as a case of '* cured " ectopic Kestation, and consider it 
more likely to hare been a peiTic haamatocele in which 
farther bsemorrhage was cnecked bj the strong &ra- 
dic carrent used, and absorption snbeeqnently thereby 
hastened. 

I may be behind the times, but when I was a student 
it used to be one of those " canons of surgery/* which 
Mr. Hutchinson speaks about, not to do life-endanger- 
ing operations on cases recently ezsanguined by 
haemorrhage and, with all due respect for uie opinion 
of Dr. Gaidner, it seems to me that this was a case in 
which a third or fourth opinion would hare assisted 
greatly in the diagnosis. If yon, bir, see in my remarks 
anything not justified by the publication of the case 
you will, of course, withhold them ; but I see by a 
recent number that a paper by Dr. Ross has been criti- 
cised in your columns, and the criticism is evidently 
taken in Ycry good part by that g^entleman. 

I am, Sir, 

Sincerely yours, 

F. W. BLSNEB. 
Richmond, Melbonme, 
April, 1890. 

[To the Editor o/ths A, M, Gazette), 

The case which Dr. Marten, of Adelaide, has published 
in the last number of the A, M. O, as " Extra- Uterine 
Foetation cured by the Faradic Current," should not be 
allowed to pass without criticism. Here is a woman 
about three months pregnant, who, after several minor 
attacks of sudden pam in the lower abdomen, is seised 
with such severe pain as to cause complete collapse. 
On examination *' the uterus is found pushed to the right 
by a tense, tender swelling in the lert broad ligament. 
From the history and symptoms unruptured extra- 
uterine fcetation was suspected " and a veiy strong 
Faradic current was applied, this treatment being 
adopted because of its ** simplicity," and because the 
*' precarious state of the patient rendered her unsuitable 
for surgical interference, and yet this simple, mild treat- 
ment caused such violent struggling and opisthotonus 
as to require two dectors and three nurses to hold the 
patient down in bed 1 t 

Dr. Marten may have reasons not mentioned in his 
paper for considering this a case of fcnruptured tubal 
pregnancy, but after a careful petusal of the account 
which he gives, it appears clear to me that the case was 
one of tubal pregnancy, which had ruptured ^when the 
patient was attacked with the very severe pain) down- 
ward between the layers of the broad ligament, forming 
an extra peritoneal hsematocele, and, as the great 
majority of these cases get quite well without active 
treatment, the application of a powerful Faradic 
current was not only unnecessary, but highly dangerous. 

Let me give a short account of a similar case. Mrs. 
M., set 30, a professional nurse, was married on Septem- 
ber 22, 1888. Period came on as usual on October 8, 
missed the period in November and December. On 
December 13, whilst nursing the wife of a medical man 
in this city, felt a sudden severe pain in lower abdomen, 
lasting for four hours. On the 14th and 17th was 
attacked in a similar way, and on the 19th occurred the 
"worst attack of all," causing profound collapse, 
anaemia and vomiting. Admitted to the Sydney 
Hospital on the 20th. Her condition then was as 
follows : Markedly anaemic, pulse 100, very weak, 
temperature 98. Abdomen slightly distended and 
tender ; considerable pain lower abdomen. P. V. 
uterus pushed forwards and to right, moderately fixed, 
tender, and somewhat enlarged. The left broad liga- 
ment contained a tender, elastic body the size of a 



large orange. There was a slight red discharge from 
the uterus, and on December 28 this became profuse 
and contained several large pieces of decidua. The 
pain and the red discharge continued more or less 
auring the whole of January without any material 
alteration in the physical signs. During February her 
general condition steadily improved, there was distinct 
hardening and contraction of the mass in the left broad 
ligament, with disap|)earance of tenderness. She was 
discharged on February 28th. Examination on March 
27 shewed that there was still a small hard mass in 
left fomic, but symptoms were entirely absent. She 
has nursed cases for me ever since and remains well, 
although sterile. Now, Sir, if the battery had b^n 
applied here it would have got the credit of killing a 
livmg f cetus in the Fallopian tube, whereas in reality it 
would have exerted its power, and, to the detriment of 
the patient, upon a dead ovum, surrounded by blood, 
the romlt of a rupture downwuds between the layers 
of the bnmd ligament, needing only rest and time to 
become completely absorbed. 

The treatment of ectopic gestation by electricity is 
rapidly dying out, for the following reasons : 

The cases coming under the notice of the surgeon 
before rupture are very rare. 

If the condition should be discovered before rupture 
the current may cause a rupture into the peritoneal 
cavity and kill the patient in a few hours. 

Even if it be applied with success it leaves a damaged 
and useless tube, likely to be a cause of trouble and 
suffering for many years. 

Finally, ectopic gestation is so frequently complicated 
by other conditions, such as intra-uterine pr^ancy, 
cysts, tumours, &c., that abdominal section, which not 
only accurately determines the exact condition, bnt 
allows of the treatment being altered according to 
circumstances, must always hold the field against a 
plan which works in the dark and is as likely to injure 
as to benefit. 

I am. 

Yours, Jcc, 
RALPH WORRALL, M.D., M.Ch., 
Hon. Assistant Surgeon to the Department for Women 

at the Sydney Hospital 
Hyde Park, Sydney, 

April, 1890. 

HOM(EOPATHY. 

(7b the Editor of the A, M. GazetU.) 

Sib, — Having opened your columns on the subject of 
Homoeopathy, you will of course be liberal enoogh to 
ventilate the opinions of both sides of the question of 
Homoeopathy. 

Your correspondent evidently means well, and 
judging from his article on Homoeopathy, he possesses 
an amount of therapeutic knowledge more than Uie 
great majority of Allopaths do, but yet he is still quite 
a novice, and I have no doubt he will make a good and 
staunch Homoeopath some day, and that with more ex- 
tended experience he will regret his rash statement 
of imposture and charlatancy. 

Homoeopathy is an extremely difficult question, and 
I fear a full discussion on it would be deemed too 
lengthy for your Gazette, There are many thousands 
of standard works upon it, one of them at least, Allen's 
Bncyclopoedia, being in ten volumes quarto of six hun- 
dred pages each, and I would earnestly recommend 
this to the attention of your correspondent. 

The question of the scientific correctness of 
Homoeopathy has long since been completely thrashed 
oat in America, and the new question now before the 
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American United States Legislature is whether the 
Licensing Medical Board is to be composed of Allopaths 
and Homoeopaths conjointly, for which with a majority 
representation the Allopaths are contending, or whether 
the two schools are to have separate licensing boards 
which the Homoeopaths desire. And this struggle is 
interesting even to ns, as we probably will be doing 
likewise after half a century of years has passed by, so 
far are we behind in the march of intellect. 

Your readers will be well repaid by reading the con- 
troversy on Homoeopathy published in the London 
IHmei December 1887, and January 1888, particularly 
the summing up on the 20th January. A reprint from 
The Ttmts in pamphlet form is to lie had. Thf! Itvwt, 
which is perhaps the most influential paper in the 
world, said in unmistakable terms that the Homceopaths 
bad the best of the controversy. 

I shall be pleased to present any of your readci's with 
a set of the Homoeopathic league tracts published at 
12 Warwick Lane, London. 

The following is from The Homoeopathic World, Ist 
September, 1887 :— 

Position of Homceopathy in the States. 

The institute has caused to Le printed the following 
card, which we gladly reproduce, giving a statistical 
statement of the position of Homoeopathy in America. 
This statement is issued because many erroneous ones 
have obtained currency. We are indebted for the card 
to Dr. Strong : 

" Introduced into America by Dr. Gram, in 1825, a 
stranger in a strange land, with a strange system of 
medicine. In sixty-two (62) years it has grown as 
foUowB in the United States : 



Practitioners 


• • • 


11,000 


Medical Colleges 


• ■ • 


14 


Matriculates Annually 


• • • 


1,200 


Graduates Annually ... 


• • • 


400 


Hospitals (with 4,500 


beds) 




Mortality, 1.6 % 




67 


Insane Asylums 




3 


Dispensaries... 




48 


Societies 




160 


Journals 




23 


Pharmacies 




33 


College of Specialties 




1 






" Thirty-four dispensaries report for one year, 1886, 
142,629 patients provided for with 376,886 prescriptions. 

** The oldest national medical association in this 
country is homoeopathic — The American Institute of 
Homceopathy. 

" Homoeopathy is employed chiefly by the more cul- 
tivated portions of communities. Homoeopathists can 
procure lower rates of life insurance on account of the 
lower rate of mortality among them, as proved by 
statistics. 

" Alumni Homoeopathic Colleges, 7,732. 

" First Homoeopathic College, 1848." 

In 1889 the Melbourne Homoeopathic Hospital 
treated 408 cases of typhoid fever, with a mortality of 
10.29 per cent, (see published report). 

I'he Melbourne Hospital treated 351 cases, with 
mortality 22.22 per cent.; are your readers aware of 
these fign^res ? 

The matter stands thus : Homoeopathy demands an 
infinitely greater knowledge of materia medica and 
therapeutics than does Allopathy. It demands a cor- 
respondingly accurate observation of the patient^s 
symptoms and phenomena of his disease ; and it de- 
mands an equally exact choice of the drug to be 
administered, both as to its qualitative and quanti- 
tative relation to the disease. When these conditions 



of treatment are observed the cure effected often 
borders on the marvellous, and is only equalled by the 
astounding results of telegraphy, telephony, or spectrum 
analysis. 

I am, &c. , 

WM. GEO. WATSON, M.A., M.B., L.S.A., M.RC.S., 

Late House Surgeon and Physicians* Assistant Uni. Coll. 
Hospl., London. 

160 Elizabeth-street, Sydney, 
16th April, 1890. 

[If the last paragraph of our correspondent's letter 
is true it is a little singular that the reputedly most 
successful practitioners of homoeopathy in this colony 
are men who have not had any opportunity of clinical 
study, but who, in many instances, by their own ad- 
mission, have acquired their knowledge, such as it is, 
by mere reading. Our correspondent is also abroad in 
his idea of the action of the *' American United States 

Legislature," which does not interfere with the regula- 
tion of the practice of medicine, but leaves the matter 
to the local legislatures of individual states, each of 
which acts independently in the matter. We refer our 
readers, and especially our correspondent, to a discussion 
on the merits of homoeopathy in volume III., pp. 234, 
277 and 285, of this journal, published in July and 
September, li'84. The extracts from the Homceopathie 
World, quoted by him, are mere assertions and must be 
taken for what they are worth. — Ed. A.M.G,'] 



VITAL STATISTICS OF WESTERN 
AUSTRALIA FOR 1889. 



The total population of Western Anstralia on 
Slst December, 1889, was 43,698 — y\z., 25,066 
males and 18,632 females. The total number of 
births during the year was 1,594 (825 males and 
769 females), and the deaths numbered 611 (412 
males and 199 females), of which 197 were under 
5 years of age. One hundred and eighteen deaths 
were ascribed to zymotic diseases (dysentery and 
diarrhcea 45, remittent fever 12, typhoid 7, croup 
11, influenza 8, &c.) ; 71 deaths were due to 
constitutional diseases (phthisis 39, cancer 20, 
dropsy 8) ; local diseases showed 211 deaths 
(heart diseases 39, couTulsions 38, paralysis 15, 
enteritis 15, brain disease 18, pneumonia 12, 
bronchitis 11, &c.) ; 130 deaths were due to 
developmental diseases (old age 57, atrophy and 
debility 54) ; 41 deaths were due to violence, and 
37 were ill-defined. 

The meteorological information for the past 
year shows that the highest temperature recorded 
at Perth Observatory was 107* on the 7th 
January, aod the lowest 36^ on the 6th May ; the 
mean shade temperature was 63° ; the mean of 
barometer 30*029, and the mean humidity 68. 
Rain fell on 123 days, the total amount being 
39*96 inches. 
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THE MONTH. 



NEW SOUTH WALBS. 

The provisions of the Imperial Medical Act have 
been extended to the Colony of New Soath Wales. 

The Board of Health have issued 600 circulars to 
medical practitioners in this colony asking for returns 
on cases of influenza which have occurred since the 
diseaue reached the shores of this colony. The Board 
desire that all members of the faculty in all parts of 
the colony who have met with or treated influenza 
cases will comply with the request, and forward replies 
at their earliest convenience. 

The number of vaccinations performed in the Ck>Iony 
dnring the year 1889 was 2,288, of which 2,252 were 
successful, and of these. 642 were done in Sydney and 
suburbs, and 1,610 in the country districts ; the pro- 
portion of vaccinations to births was 1 to 16. Of the 
successful cases during the year 1889, 343 were under 
1 year, 829 from 1 to 5 years, 886 from 6 to 10 years, 
and 194 upwards of 10 years of age. The unsuccessful 
cases were 36, or 1*57 per cent, ot the total number. 

The Scottish Universities Annual Dinner was held 
on the 18th April in the Sydney Catering Company's 
rooms, Pitt Street, Sydney. The gathering was well 
attended and passed off most pleasantly. The Hon. 
Dr. Renwick presided, and amongst those present were 
ProfeE«or Dr. Anderson Stuart, Dr. Vause, Dr. Ross, 
Dr. Hnxtable, Dr. Scot-Skirving, Dr. Pockley, and 
Dr. MacLaurin. 

A COMPLIMEMTABT banquet was given by the pro* 
fession of Sydney and suburbs to the Hon. Dr. Mac- 
I^urin, M.L.C., on April 14th, at the Sydney Catering 
Company's rooms, on the occasion of his return to the 
Colony from a visit to England. About 70 members of 
the medical profession sat down to an excellent dinner. 
Sir Alfred Koberls presiding. After the usual loyal 
toasts had been honoured, the chairman gave the 
health of the guest. Dr. Macl^urin, in reply, thanked 
them heartily for the honour they had done him. 
Professor Anderson-Stuart, in an excellent speech, pro- 
posed '* Floreat res medica," to which Dr. Syaney Jones 
responded. The toast of ** The Ladies " was proposed 
by Dr. Hull, and responded to by Dr. McAllister. Dr. 
F. N. Manning proposed "The Health of the Chair- 
man,** which was enthusiastically honoured ; and after 
Sir Alfred Roberts had replied, the gathering dis- 
persed. 

The Senate of the University of Sydney has granted 
Professor Dr. Anderson Stuart leave of absence for 
twelve months, to enable him to visit Europe. 

The death is announced of Mr. David Salmond, 
L.F.P.S. Glas. 1840, who died at Burwood, near Sydney, 
on April 10th, at the age of 68. The deceased gentle- 
man formerly occupied for many years the position of 
Government Medical and Health Officer at Rockhamp- 
ton (Qu. ), from which he retired about seven years ago, 
since which time he resided with relatives near Sydney. 
He was in receipt of a yearly pension from the Queens- 
land Government of £174. 

Ms. Owen Fbederick Setmoub Evans, L. et L. 
Mid., R.C.r. et R.C.S. Edin., 1881, died at Darvall- 
Ftreet, Balmain (Sydney), on the 29th April, aged 33 
years. The deceased was the eldest son of the late Dr. 
O. S. Evans ; he was an honorary surgeon of the 
Volunteer Naval Artillery, of the Balmain Cottage 
Hospital, and to the local Fire Brigade. 



Mb. Reginald Hugh Read, M.R.O.S. Eng., 1859, 
L.S.A. Lond., 1868, died at his residence, at Coogee 
Bay, near Sydney, on April 22nd. 

Alexandeb Kinneab Watt, L.S.A. Lend., 1885, 
of Mitchell (Sunny Comer), is deeul. 

DBS. H. A. Kllis and A. Jarvie Hood have been 
elected members of the honorary medical staff of the 
Sydney Hospital. 

Db. Leslie Hollib and Dr. Percy Townley have 
been elected resident medical officers at the Sydney 
Hospital. 

Db. Allan Campbell, after practising in Tass for 
over 40 years, has retired, but Dr. Thane, his late part- 
ner for six year^, carries on his practice as formerly ; 
Dr. Campbell left for Scotland by the German mail 
steamer '' Kaiser Wilhelm II." 

Db. F. G. Connob, late of Coraki, has succeeded to 
the practice of Dr. A. F. Parker, at Lismore. 

Db. E. H. Goode, late of Port Macquarie, has com- 
menced practice at Granville, a suburb 12 miles W. of 
Sydney. 

Db. Tbs. Masset Habding has settled at Sunny 
Comer (Mitchell), the centre of a silver mining dis- 
trict, 124 miles W. of Sydney. 

Db. a. W. Hawthobne, of Darlington (Sydney), 
has removed to Carcoar, where he has been appoint^l 
surjgeon of the local Hospital, in place of Dr. Kelty, 
resigned. 

Db. W. Kelty has removed from Carooar to Oraoge. 

Db. Andbbw W. Nash has removed from Wickham 
to Helensburgh, 27 miles S. of Sydney. 

Db. R. T. Paton, of Trial Bay Prison, has been 
appointed acting Government Medical Officer and 
Vaccinator for Sydney during the abseaice on leave of 
Dr. Strong ; Dr. Taylor, of Parramatta Asylum, has 
taken his place at Trial Day. 

Db. C. R. Piqg, a recent arrival, has settled at 
Hurstville, a suburb 9 miles S. of Sydney. 

Db, Habman John Tabbant, of Macquarie-street, 
Sydney, has been appointed a member of the Legislative 
Council of N. S. Wales. 

Db. Geo. Watt has removed from Cobar to Yass, 
190 miles S.W. of Sydney. 



NEW ZEALAND. 

The Wellington Branch of the New Zealand Medical 
Association have passed the following resolutions and 
forwarded them to the Town Clerk : — 1. ** That this 
Association is of opinion that the introduction of the 
Contagious Diseases Act into Wellington would be 
beneficial and, under efficient administration, would 
have the effect of checking the spread of the diseases in 
question.'* 2. *' That it is highly desirable that the Act 
should be enforced throughout the colony." The 
Wellington City Council adopted, on April 17, the 
report of the committee on the C.D. Act. 

At a recent meeting of the Wellineton Hospital 
Committee a motion that the opinions of the Hospital 
Committees of Auckland, Christchnrch and Duuedin 
be obtained, with a view of inducing the Government 
to bring the Contagious Diseases Act into force io these 
large cities, was negatived by 5 to 3. 

The late Hon. Robert Campbell has bequeathed 
£5000 to the Dnnedin Hospital. 
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Influenza is very prevalent in Inrercargilli Christ- 
churcb, Wellington and Woodyille. 

Db. W. Blundbn, of Temnka» has sooceeded to a 
baronetcy and Blunden Castle, Kilkenny. 

Db. W. a. Chappiji, a graduate of the I3niy. of New 
Zealand, has commenced practice at Motaeka, on the 
West Coast of Blind Bay, 32 miles W. of Nelson. 

Dr. p. B. Cook, a graduate of the University of New 
Zealand, has commenced practice at Boxburgh, 100 
miles W. of Dunedin. 

Db. Waltbb Hislop has settled at Palmerston, the 
centre of a fine agricnltnral district, 41 miles N. of 
Dunedin. 

Db. Jambs Kilgoub, J. P., of the Thames, was pre- 
sented, on the 16th April, by his brother Jasticesat the 
Thames, on the occasion of his leaving that district to 
take up his residence in Auckland, with an address 
expressing their deep regret at his departure, and their 
sense of t£e loss which the district would sustain of the 
services of so efficient a judicial officer. 

Dr. D. B. LooiE, late of Stratford (Taranaki), has 
left for Curbuji, South Africa, by the brigantine 
" Stanley." 

QUEENSLAND. 

Thb Committee of the Townsville Hospital has 
accepted a tender for £380 for the erection of a Chinese 
ward. The money has been principally donated by 
the Chinese residents. 

Db. F. Caldeb, late of Lismore (N.S.W.), has com- 
menced practice at Bundaberg. 

DBS. Clatwobthy, Nisbet, and Humphrey, of 
Townsville, Dr. Hunt, of Hughenden, and Dr. Paoli, of 
Charters Towers, have been elected members of the first 
Cooncil of the North Queensland Medical Society. 

Db. James, of Croydon, and Dr. Paul, of Sandgate, 
have been appointed Justices of the Peace. 

Db. Dotlb has been appointed Surgeon of the Cook- 
town Hospital. 

Db. C. 6. Kent, formerly resident medical officer 
at the Melbourne Hospital and late medical officer of 
the P. and O. s.s. " Chusan," running between London 
and India, has returned to the colony and commenced 
practice at Brisbane, his native city. 

Db. H. B. Nolan, a graduate of the Sydney Univer- 
sity, has been appointed resident surgeon at the Too- 
woomba Hospital, in the place of Dr. Aeneas McDonnell, 
who has left for China. 



SOUTH AUSTBALU. 

The following gentlemen have been appointed by 
the Executive Council to constitute the new Medical 
Board : — President, Dr. Patterson ; secretary. Dr. Giles; 
members, Drs. T. E. Hamilton and C. E. Todd. 

At a recent public meeting held at Elliston it was 
decided to request the Council to again levy a health 
rate towards maintaining a resident medical practi- 
tioner. 

Mb. Henbt Atliffe, M.B.C.6. Eng., et L.S.A. 
Lond. 1852, died at his residence at Angi^on on April 
26, aged 71 years. The deceased gentleman arrived in 
the colony 38 years ago. 

Db. p. J. W. Tebnan, of Burrundie (Northern 
Territory), has been appointed a Justice of the Peace. 

Db. F. G. Weight has commenced practice at Snow- 
town, U^O miles N. of Adelaide. 



VICTOBIA. 

The Board of Public Health has received about 160 
replies to the circalar recently sent out to the medical 
practitioners throughout the colony regarding the out- 
break of influenza. These show that the epidemic is 
prevalent in nearly every part of Victoria, though it is 
of a rather mild character. In Gippsland, however, 
the number of cases has, so far, been small. A laige 
amount of information concerning the symptoms of the 
malady, the methods of treating it, and its resemblance 
to fog fever, which was prevalent in Victoria five years 
ago, have been supplied by the medical practitioners. 

The Board of Public Health have resolved to advise 
the local councils to proaecute certain medical practi- 
tioners for neglecting to register cases of infectious 
disease. Two mediciJ men in the southern suburbs of 
Melbourne were particuku'ly referred to, and in each 
case they had neglected, on two occasions, to report 
cases coming within their knowledge. 

The following medical practitioners have been ad- 
mitted to the University of Melbourne, ad eundem 
gradwn .—A. M. Sheppard, M.B., Sydney ; J. T. 
Harvey, M.B. Edinburgh ; J. J. Flynn, CIlB., Edin- 
burgh. 

It is intended to establish a Dental Hospital and 
College in Melbourne. 

The medical profession, in recognition of the services 
rendered by Mr. T. N. Fitzgerald, F.R.C.S.L, as Presi- 
dent of the Medical Congress which sat last year in 
Melbourne, have decided to present him with a testi- 
monial, and it has been arranged that the presentation 
shall take the form of a life-size portrait in oils, and 
Signor Catani, artist, has been entrusted with the com- 
mission of painting it. 

We regret to learn that Mr. Thomas Augustus Garlick, 
M.B. Melb., 1876, formerly resident medical officer at 
the Melbourne Hospital, died of pneumonia on the 19th 
April at his residence, at Martoa, where he practised 
for the last twelve years, at the early age of 36 years. 

We regret to have to record the death of Mr. John 
Anderson Irwin, L.B.C.P. Ed. 1880, L.B.C.S. Irel. 
1879, L.M. Bot Hosp. 1878 who died on 12th April, 
at Bose Hill, Caulfiela, near Melbeume, from typhoid 
fever, at the age of 34 years. The deceased gentleman 
came to the Colony early in 1882, and practised at 
Caulfield ever since ; he occupied the position of 
Health Officer and Public Vaccinator for Caulfield and 
Malvern. 

Db. J. H. Cabnet, late of Kyabram, has commenced 
practice at Malvern, near Melbourne. 

Db. G. W. Damman left for Europe by the B.M.S. 
" Iberia." 

Db. b. F. Hates has commenced practice at Eam- 
brook Road, Caulfield, near Melbourne. 

Db. G. B. D. Macdonald, late of Newbridge, has 
been appointed a Junior Medical Officer in the Hos- 
pitals for the Insane of the Colony. 

Db. J. McInbbny, a recent arrival, has settled at 
Dimboola, 262 miles N.W. of Melbourne. 

Db. J. C. M'Kee, of Eaglehawk, has been elected 
President of the Sandhurst District Football Associa- 
tion. 

Diu G. A. Websteb, late of South Yarra, has suc- 
ceeded to the practice of the late Dr. Irwin at Caul- 
field. 

Dr. A. J. Wood, of the Melbourne Hospital for Sick 
Children, has gone to England. 
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PROCEEDINGS OF THE COLONIAL MEDICAL 

BOARDS. 



The following gentlemen, liaving presented their dip- 
lomas, have bMn duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NEW SOUTH WALKS. 



Poggioli, Yitaliano, M.D.,«< U. Ch. Univ. Bologaft 1876. 
Morton, Oavlii, M.B. Univ. Sydney 1890. 
Morton, John, M.B. UnW. Sydney 1890. 
Wilson, Colin Georffe, M.B.. M. Cb. Univ. Sydney 1889. 
M'Donnell, JBneu John. M.B.. M. Ch. Univ. Sydney 1889. 
Townley. Percy Langford, M.B. Univ. Sydney 1890. 
Sheppard, Arthur Mm ray, M.B. Uuiv. Sydney 1890. 
Plgg, Cnthbert Ridley, L.B.C.P. Edin. 1888 ; L.F.PJ9. OlMg. 1888 ; 
L^CJB. Edin. 1888. 



NEW ZEA.LAND. 

Cook, Pereival Robert, M.B., Univ. of N.Z., 1890. 
Fboka, Ernest Edward, M.B., Univ. of N J^. 1890. 
Pulton, Robert Valpy. M.B. «l Ch.M. Edin. 
Bislop. Walter, M.B. 

Cbappl^ William AUan, M.B. Univ. N.Z. 1890. 
Qilray, George Ydtcb, M.B. «< Ch.M. Ed. 

Lomax-Smith, Montagn, M.R.CS.E.; L. i< L. Mid. R.O.P. Edin 
188S. 



QUEENSLAND. 

Oftlder, Frank, M.B.C.S.E., L.R.C.P., 1888. 

Doyle. Andrew Aloysios. L.R.C.S. Irel., 1884 ; L.K.Q.C.P. Irel., 1886. 

Kent, Charles George, M.B. 1884 ; Ch.B. 1885 Melb. 

Nolan, Herbert Russell, M.B. et Ch.M. Syd., 1890. 



TASMANIA. 

Jackson, Charles Granville, L.K.Q.C.P. Irel., 1886. 
Stevenson, Frederick Charles, L.R.C.S. Irel., 1879; L. «f L. Mid. 
K.Q.C.P. IreL. 1880. 



MEDICAL APPOINTMENTS. 



Fooks, Bmest Edward, M3. Univ. N.Z., to be Assistant Superinten- 
dent at the Seaolifl Aiylum for the Insane, near Dnnedin. 

Fulton, Thomas Kensington James, L.R.C.P. ef R.C.S. Ed. ; 
L.F.P.S. Glas., to be Health Officer and Medical Officer to 
Polioe and Gaols and Paupers for Dovonp<n:t and neighbour- 
hood, Tm. 

Gandevia, Navroji Bamanji, M.R.C.S.& ; L.R.G.P. Lond., to be 
Health Offloer ftxr Shire of Portland, Viotorla. 

Kennedy, John William, F.R.CJ3. Irel,; M.K.Q.C.P. IreL, to be Visit- 
ing Surgeon to the Qa^ at Hay, also Govt. Medical Offioer and 
Yaooinator for the District at Hay, N.aW., vice Dr. Oaaey, 
resigned. 

Lawton, Frederick, M.R.C.S.E., to be Health Offloer for Shire of 
Lancefield, Yic. 

Salter, Gtoorge Herbert, M.R.CJ3. Eng., to be Health Offioer for Shire 
of Ballarat, Yic, vice Dr. G. F. wiokens, resigned. 

Scott, Henry James Herbert, L.R.C.P. Lond.; M.R.C.S,E., to be 
Govt. Medical Officer and Yacdnator for the District of Scone, 
N.S.W. 

Spencer, Walter, M.D. Bmx. ; M.B.CB.E. ; L.R.C.P. Ed., to be 
Health Offloer to Polioe and Gaols and Paupers for District of 
West Devon, Tas. 

Stanton, Thomas, M.B. Dub. ; L.R.O.S. IreL, to be Health Offlcer 
for Koroit, Vic. 

Yon Loasberg, W. Henry, M.D., to be Govt. Medical Offloer and 
Healtii Offlcer at Ipswich, Qa. 

Wolfenden, James Jackson, L.R.C.S. IreL ; L.K.Q.C.P. IreL, to be 
Health Offlcer for St. Amand, Vic. 



Medical Practice for Sale, country railway town, 
income £1,600; splendid residence; no clubs; good 
investment ; terms £800, half cash. D. W., Box 414, 
G.P.O. 

We have received from Messrs. Curtis and Co., 
Pharmaceutical Chemists, London, a sample bottle of 
their " Pasma^ or Healing Powder^" said to be recom- 
mended by Drs. Liveing, Malcolm Morris, Calcott Fox, 
the late Sir Erasmus Wilson, Tilbury Fox and others, 
for tender and irritable skin, eruptions, eczema, &c. 



BIRTHS, MARRIAGES, AND DEATHS. 

%* Tlie charts for Inserting announcements of Births, Mar- 
riages, and Deaths is 2s. 6d^ whicli should be forwarded in stamps 
with the announcement. 

BIRTH& 
BAGS.— On the 2tad March, at South Yarra, Melboonie. the vlfii 

of Dr. Charles Bage, of a daughter. 
BROWN.- AprU 14. at Farramatta, N.S.W., the wife of W. Sigis- 

mund Brown, of a son. 
CHBETHAM.-On the 80th March, at Hawthorn, Melbonine. the 

wife of Dr R. J. Cheetham. of a daughter. 
CLBNDIMNEN.— On the Ist April, at Hawksbum, Melbourne, tte 

wife of F. J. Clendinnen, MJ)., of a daughter. 
COLLINS.— On the Stfth April, at The Residence, Peak Downs 

Hospital, Clermont, Queensland, the wife of M. J. Collins, 

L.R.C.S. Ediu«, etc., of a daughter (Esther). 
HAMILTON.— On the 17th April, at Laura, 8JL, the wife of a W. 

Hamilton. M.B., of a son. 
HANKINS.— April 28, at 49 Phillip-street, Sydu'^, the wife of 

George T. Hanldns, of a daughter. 
HENRY.— April 28, 1890, at Warialda, N.S.W^ the wife of T. J. 

Henry, L.R.C.P. and L.R.aS.Bn of a son. 
HOSKINS.— On the S7th AprU, at Fingal, Tasmania, the wife of 

Dr. F. Hoaktns, of a son. 
LOYK— On the S8th March, at Brisbane, the wife of WUton Lots^ 

M.B., of a daughter. 
MAHER.— AprU S6, at Burwood, the wife of W. Odlllo Maher, MJ)., 

Sydney, of a daughter. 
TAYLOR.— On the 92nd Maroh, at Brisbane, the wif^ of W. V 

Tkylor, M.D., of a son. 

MARRIAGES. 

LAMROCK— CAMPBELL.— On April 24, at the Preabyterlaa 
Church, Blstemwick, Viotoria, James Lamrock, M3., of Koff- 
arah (Sydnev), to Margaret Adeline, eldest daughter of J. C. 
CampbeU, of Blstemwick. 

MARWOOD- COTTIER. -On the Srd April, at St. Matthew^ 
Church, Prahran, Dr. Arthur WUliam Marwood, of Oedoue, 
Victoriik, to Isabella Field, elder daughter of Daniel Cottier, of 
London. 

O'SULLIVAN— MITCHELL.— On the 16th April, at Hawthorn 
(Melbourne), by the Rct. Thomas Armstrong, B. F. CSoItfTBD, 
if.D., of Yarrawonga, Vic, to Fannie Elisabeth, daughter of 
J. F . H. Mitchell. Hawthorn. 

PACEY—CLARKE.— On the 16th April, atGeelong, by the BeT. J. 
Henwood Toms, Fred. J. Pacey, L.R.C.S., Ao.. Edin., of Dm- 
dale, Yic, to Mary AUoe, second daughter of Bkhard CUiul 
J.P. 



DEATH& 

FLETT.- On the Srd May, at Hawthorn, Melbourne, Bmoe Pole 
wife of William Simpson Flett, M.D., of Pitsroy. a^ted 40. 

LYTTELTON.— On the 17th April, at Adelong, NJSwW., Francis 
AngeUque, wife of W. M. Lyttelton, M.D.. eldest daughter of 
E. R. Lenno.), of Stawell, late of Geelong, Victoria, aged S7. 

WILLIAMS.— On the 17th April, at (^eenscllff, Victoria, Jane, 
wife of Dr. D. J. WUliams. 



L. BRUCK, Medical Bookseller, Sidney, 

Has added the following recent publications to his 
magnijicent stock of Medical Books for sale : — 

SQUIRE'S COMPANION B.P., 16th ed., 1890. lOi. 6d. 

HART & BARBOUR, MANUAL OF GYNECOLOGY, 4tti ed., 

1890, 9fts. 
CHURCHILL'S MEDICAL DIRECTORY FOR 1890, 148. 
PYE, SURGICAL TREATMENT OF DEFORMITIBS OF CHIL- 
DREN, 1890, 7s. 6d. 
QUAIN'S DICTIONARY OF MBDIOINB, 2 vols.. New ed., 1880, 

84s. 
HEATH, DICTIONARY OP SURGERY, 2 to1s» Srd ed., 1889. Ms. 
NIXON, HOSPITAL PRACTICE AND PHYSICAL DIAGNOSIS, 

1889. 9s. 
BEVAN LEWIS, TEXT BOOK OF MENTAL DISEASES, 188», 

S8^ 
MACFARLANE, INSOMNIA AND ITS THBRAPSUTICS^ 1800, 

Its. 6 I. 
WINCKBL'S DISEASES OF WOMEN. 8nd ed.. 1889, ISs. 6d. 
EUSTACE SMITH, DISEASES IN CHILDREN, 2nd ed., 1889, 

SSs. 
TAYLOR'S PRACTICE OP MEDICINE, 1890. 15s. 
CRIPPS, DISEASES OF RECTUM AND ANUS. 2nd ed., 18M, 

12e. 6d. 
CRIPPS. CANCER OF THE RECTUM, Srd ed., 1890, 6s. 
ALLINGHAM, INTERNAL DERANGEMENTS OF KNJB 

JOINT, 1889, 6s. 

&0., fto, Aa 

Poslagt extra, al the rats mf Xt. ed. to the £ ^foHlir* 
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REPORTED MORTALITY FOR THE MONTH OF MARCH, 1890. 



Cities and Districts. 



N. 8. Wales. 
Sydney .... 
Saborbs .... 



New Zealand. 
Auckland .... 
ChriBtchurch. 
Dnnedin .... 
Wellington .. 



o 



o 



QVEBNBLAKD. 

Brisbane .. 
Suburbs ... 



128,880 
252,850 



33,307 
17,116 
24,168 
31,028 



51,689 
21,960 



South Australia 318,643 

Adelaide I 44,581 



TASHAKL4. 

Hobart 

Launceston , 



Country Districts. 



ViCTOBIA. 

Melbourne 
Suburbs.... 



35,728 
21,981 

91,163 



75,400 
362,385 



■a 

I 

PQ 



294 

789 



70 
33 
51 
73 



180 
150 



902 
76 



77 
59 

289 



t 

•a 

OS 



133 
276 



39 
32 

28 
13 



67 
40 



313 
64 



58 
40 

98 



IS 



52 
133 



18 

7 

13 

13 



27 
19 



126 
16 



23 
14 



I- 



Number of Deaths from 



99 

a 



u 

08 
o 



\ 



• • ■ 

• • • 



2 



OQ 



1 
11 



1 
1 



23 



la 



5 
3 



-d . 
S S 



6 ... 



8 
15 



3 
1 
1 
1 



6 



3 14 
.. : 4 



2 
3 



I • • • • • 



T3 
3 of 

8 

sl 



I" 



5 
24 



7 
4 
4 
9 



23 
3 



7 
5 

16 



otf 



.a 

Oh 



12 
24 



5 
1 
2 
4 



9 



19 
6 



2 
2 



6 
15 



3 
6 



21 
5 



>4 

I 



7 
11 



1 
1 
3 



14 
4 



1 
4 



METEOROLOGICAL OBSERVATIONS FOR MARCH, 1890. 



Stations. 



Adelaide— Lat. 34° 55' 33" S. ; Long. 138° 36' E 

Auckland— Lat. 36° 50' 1" S. ; Long. 174° 49' 2" E. ... 
Brisbane— Lat. 27° 28' 3" S. ; Long. 15S° 16' 15" K. ... 
Christchurch^Lat. 43° 32' 16" S. ; Long. 172° 38' 59' B. 

Dunedin— Lat. 45° 52' 11' S. ; Long. 170° 31' 11" E 

Hobart— Lat. 42° 53' 32" S. ; Long. 147° 22' 20" B 

Launceston— Lat 41° 30' S. ; Long. 147° 14' E 

Melbourne— Lat. 37° 49' 54" S. ; Long. 144° 58' 42" E. 
Sydney— Lat. 33° 51' 41" S. ; Long. 151° 11' 49" B. .. 
Wellington— Lat 41° 16' 26" S. ; Long. 174° 47' 25" B. 



)•••••••« •« 



TnSBMOMBTKiU 






140 

146*6 
14S3 
135 



139 




97.7 

78- 

86-1 

91-2 

80- 

91-8 

84-2 

• a • 

77-6 
76-8 



P 0) 



71-2 

611 

72-8 

58.8 

55-8 

62* 

65*3 

69*5 
60-2 



a , 

•H K 
"^ an 



49-8 

46- 

60-5 

35-2 

42- 

44*2 

33-6 

• • ■ 

57-6 
43.5 



►2 a 



29-937 
29996 



30073 
30-099 

36i()88 



Rain. 






of 



Inches 

2-620 
21-360 
1-983 
3-282 
2-66 
3-22 

17-13 
2-230 



8 
26 
11 
12 
11 

8 

• • • 

26 
13 



t 
^ 



n 



68 
85 
66 
76 
78 
74 
»•• 
82 
69 



.9 

bo 

a 



I 



> • • 

B. 

*.. 
••• 
• • ■ 



••• 
N.E. 
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Office of Board of Health, 

Sydney, 16th April, 1890. 

50 VICTORIiE No. 17. 

''Dairies Supervision Act." 

THE attention of the Medical Profession and the public generally is hereby drawn to the 7th, 11th, 

and 1 2th sections of the 9 hove Act, and the Proclamation of His Excellency the GoTemor and the 

Executive Council, dated 24th November, 1886. 

By order of the Board, 

EDMUND SAGER, 

Secretary. 

Infectious Diseasesiin Dairy Premises, &c., to be reported immediately. 
7. On the appearance of any case of infectious disease in any dairy premises or milk-store with- 
in a district the householder or occupier or if there be no such householder or occupier the owner of 
such premises or store and also the medical practitioner attending the case shall immediately report 
in writing such case to the proper authorities in manner following that is to say if the case occiir 
within the City of Sydney then the reports of the case shall be delivered to the officer in charge at 
the nearest of any police station within such district or to the Secretary of the Board of Health and 
if the case occur beyond the City of Sydney then the reports phall be delivered to the nearest Officer or 
Police Clerk of Petty Sessions or to the Government Medical Officer of the district within which the 
case has occurred. 

Penalties, &c. 

11. Every person who shall wilfully disobey or act in violation of any of the provisions con- 
tained in either of the last six preceding sections or shall resist or wilfully obstruct any person in the 
lawful exercise of any of the powers conferred under section four of this Act or shall without lawful 
excuse neglect or disobey any requirement made under the provisions of section four hereof or shall 
neglect or refuse to obey any order or direction of the Board of Health or any local authority made 
under the said section within the time limited in that behalf by such order or direction such person 
shall for every such offence be liable to a penalty not exceeding twenty pounds. 

Governor to declare what are Infectious Diseases. 

12. The Governor on the recommendation of the Board of Health shall an soon as practical after 
the passing of this Act declare what are infectious diseases for the purposes of this Act and may 
thereafter from time to time add to alter or amend such declaration as may seem necessary or 
advisable. And the Board of Health shall forthwith furnish a copy of each such declaration and of 
each such addition alteration or amendment to every local authority. 

New South Wales, ) Proclamation by His Excellency The Right Honourable Charles Robbbt, 

to wit. j Bj^hon Carringtox, a Member of Her Majesty's. Most Honourable Privy 

(l.s.) Council, Knight Grand Cross of the Most Distinguished Order of Saint 

Carrinotok, Michael and Saint George, Governor and Commander-in-Chief of the Colony 

Governor, of New South Wales and its Dependencies. 

Whereas the Board of Health has recommended that the diseases hereinafter mentioned be 
declared infectious diseases for the purposes of the ^^ Dairies Supervision Act : " Now, therefore, I, 
Charles Robert, Baron Carrington, the Governor of the Colony of New South Wales, in 
pursuance of the provisions of the above-cited Act, and with the advice of the Executive Council, do, 
by this my Proclamation, declare the diseases named hereunder to be infectious diseases, viz. : — 
A, — In human beinga — Cholera. B. — In animals, — Aphthaa. 

Enteric Fever. Cancer. 

Small Pox. Pleuro Pneumonia 

Scarlet Fever. Splenic Fever. 

Diphtheria. Tuberculosis. 

]Mea8les. Udder — ^inflammations, 

Syphilis. eruptions, or warts of. 

Given under my Hand and Seal, at Government House, Sydney, this twenty-fourth day of November, 
in the year of our Lord one thousand eight hundred and eighty- six, and in the fiftieth year of 
Her Majesty's Reign. 

By His Excellency's Command, 
GOD SAVE THE QUEEN ! GEORGE R. DIBBS. 
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of hepatic dulncss vertically scarcely two inches 
over right lobe, entirely disappeared over left, 



NOTES OF A CASE OF ACUTE YELLOW 

ATROPHY OF THE LIVER—WITH 

REMARKS. 

By a. Mukllbr, M.D., of Yackamdandah, 

Victoria. 



The reasons that have induced me to publish the 
sabjoined notes are two-fold. In the first place 
the disease they deal witli is comparatively rare, 
more especially in childhood, and at the same time 
one of the most formidable ones we may be called 
upon to deal with. But acute yellow atrophy of 
the liTer has a third feature that still more im- 
peratively calls fur the publication of every well- 
(*bserved case — it is extremely obscure. Our best 
authorities are at vdriance as to its nature and 
treatment, and it is very questionable whether the 
most modern and most generally accepted views 
of it, as expressed by the name Hepatitis 
diffusa acuta, are correct and final. As the 
case I am about to relate is very typical and well- 
marked I flatter myself that it u ay contribute a 
little towards the solution of the problems we are 
confronted with in this insidious disease. To 
remove any doubt as to the correctness of my 
diagnosis I have made the account as minute and 
detailed as was possible without its becoming 
tedious. 

W. G., a boy 11 years old, was brought to my 
door lying under the seat of a waggonette, on the 
night of Sunday, the 80th of March last. Asa 
glance at him revealed to me an apparently very 
serioos condition, I had him at once carried in 
blankets into my surgery, and for nearly an hour 
kept him under observation there. 

Tall for his age, but very spare and thin ; 
countenance pinched, of an ashy hue, with a 
decidedly yellow tinge, especially perceptible on 
conjunctiva, expressive of much uneasiness and 
d stress. Is throwing himself about, and at times 
has to be kept down by force, constantly (/«ZiW(m«, 
talking incoherently, and can only momentarily be 
roused into conscionsness and made to answer 
questions by being spoken to loudly. Tempera- 
ture of body decidedly subnormal ; hands and feet 
almost cold. Respiration quick and somewhat 
laboured, 80 per minute. Pulse small and thread- 
like, 120 per minute. Tongue white, with a 
slight yellow tinge. Percussion and respiratory 
Bounds normal over both lungs ; percussion over 
right lobe of liver elicits expression of pain ; area 



where sound is purely tympanitic ; area of spleen 
dulness increased by nearly an inch all around 
the organ. Whilst being examined vomited a few 
spoonfuls of bile-stained mucous of a very foetid 
odour, and subsequently passed a clay-coloured 
stool almost devoid of bile colouring. Of the 
urine voided at the same time I managed to catch 
about an ounce for examination — found it to con- 
tain traces of albumina and large quantity of bile. 
A safifron-coloured sediment, formed during the 
night, showed under the microscope epithelial 
detritus and yellow ncedln-like crystals of leucin. 

History of Case. — Boy had been somewhat 
mopish during the prefions day, complaining of 
lassitude and headache, but did not refuse his 
food and kept up till nine o'clock on Saturday 
night, reading his school books. Daring the 
night the headache became very violent, and 
vomiting set in, followed by great restlessness 
and violent pains in the right side. Had passed 
several palish motions, and frequently voided 
small quantities of dark yellow urine. On Sun- 
day morning the first signs of delirium set in, 
and this increased rapidly in violence, becoming 
towards evening almost furibund, and at last, 
rousing the parents into action, which resulted 
in the child being brought to me, a distance of 
16 miles. 

Diagnosis, — There could hardly be a doubt as 
to the name to be given to this disease. The 
early delirium, combined with the subnormal 
temperature, the pain in the right hypochon- 
drium, the reduced area of hepatic dulness, the 
spleen enlargement, and the extreme feebleness 
of the heart action, were both singly and collec- 
tively thoroughly pathognostic symptoms, ad- 
mitting of but one interpretation. More difficult, 
however, was the question, by what subtle in- 
fluence this almost hopeless state of collapse had 
been brought about in less than 24 hours 7 I 
suspected bilestasis, judging from stools, urine 
and vomiting ; but healthy bile, temporarily 
dammed up in the liver would not bring about 
the wholesale collapse of bile cells, which was 
evidently going on, nor would it, if absorbed into 
the system, cause delirium and rapid collapse. 
But the question suggested itself to me : Might 
not bile retained for some time, and having become 
putrid in consequence , gradually so j ten the cell 
membrane, and ultimately cause it to give way ? 
Its contents, filtering into the surrounding tissue, 
would there, by rapid dec4 m position, cause diffuse 
hepatitis, and absorbed into the system might 
act as a subtle depressing poison, causing deli- 
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riam and the whole complex of symptoms. I was 
aware that these were somewhat unfashionable 
views of the disease, hot preferred to follow mj own 
judgment rather than the dictum of leaders. 
Moreover, the principle one of these, Prerichs, 
gives such hopeless prognosis, and such indif- 
ferent treatment for this formidable disease, that 
following him would have been equivalent to 
giving up my patient almost without a struggle. 
He tells us in his splendid and elaborate work 
on " Diseases of the Liver," that acute yellow 
atrophy is always fatal, and doubts the correct- 
ness of diagnosis in the cases of recovery on 
record. Bearing in mind that, in these cases, 
drastics had been given freely, and that most of 
these have cholagogue action, I determined on 
treatment having for its object the speediest 
possible removal from the liver of any retained, 
and in all probability, putrid bile, and for this 
purpose selected certain American cholagogues 
as most promising of success. As the mixture I 
then prescribed was used throughout the case, I 
give the prescription in full. 
1^, Tr. Euouymin 

(5 %) Irisin aa 5ii. 

Potassae Bicarb. 5iij 

Mist. Podoph. comp. 
ad 5 iv 
C. cochl. med. ii horis. 
The mist. pod. comp. is a formula of my own, 
which, for convenience sake, my chemist keeps in 
stock. It consists of Tr. podoph. and leptan- 
drin with sodaB pot. tart., glycerine and inf. 
rhei cone. I have found by long experience that 
these valuable American cholagogues supplement 
each other in their effects, and, therefore, am in 
the habit of combining them ; hence this rather 
composite prescription, which I directed to be 
given again, if rejected, half-an-hour after the 
vomiting. I also ordered a liniment of equal 
parts of ol. croton and ol. terebinth to be 
rubbed over the liver region, and to the most 
painful part of it an empl. lyttae of the size of 
a small hand to be applied. 

When I saw the boy again on Monday morn- 
ing all the symptoms were aggravated ; delirium 
was more violent ; pulse 135 ; extremities cold ; 
vomiting persistent. Some stools had passed 
showing a little more bile pigment, but Icterus 
was more pronounced, and though the blister had 
been effective pain in the right side appeared bat 
little relieved. I now ordered a hydrocyanic 
acid c. liq. bismuthi mixture to be given with 
the cholagogue and a strong mustard plaster to 
be applied to the epigastrium. As the latter 
mixture was invariably rejected, I tried the same 
remedies in powder form to be enveloped in 
waifers, but could not prevent the boy from chew- 



ing them and then spitting them out. Pills also he 
would not swallow, though I placed them low 
down into the pharynx. The mixture was there- 
fore again resorted to and given frequently in 
smaller doses, in the hope that sufficient of it 
would adhere to the coats of the stomach to cause 
reflex action on the bile duct 

During Monday no perceptible change occurred. 
In the evening the pulse had risen to 140, and 
the boy had to be held down in bed, as he was 
throwing himself about violently and wanted to 
get cut all the time. This want of success, how- 
ever, did not discourage me to perserere in the 
treatment, and I had the pleasure of seeing a 
marked improvement on Tueeday morning. Some 
dark, tarlike and very putrid stools (atrabilious) 
had passed during the night, and after each of 
them the boy*s condition had visibly improved. 
The delirium abated, and towards morning he had 
a few hours' sleep, the first since Saturday night. 
When I saw him at 9 a.m. he was quite rational 
and extended his hand to me ; pulse had gone 
down to 95 ; respiration was much nearer the 
normal, and the pain in the right side was much 
relieved. Icterus also was less marked, but tongue 
still coated with a thick yellow fur. Ordered the 
cholagogue and hydrocyanic acid mixtures to be 
continued, and nourishment in the form of raw 
eggs beaten up with water ; chicken broth and 
beef tea to be given frequently. 

Tfiesdatf evening. — The more hopeful aspect 
of the case had, if anything, improved, but vomit- 
ing was still very troublesome. No further 
stools had passed. Ordered another mustard 
plaster to the epigastrium, and larger doses of 
the hydrocyanic acid and bismuth mixture. 

Wednesday morning, — Had a very bad night, 
delirium having returned early and lasted till 
daylight. Was conscious when seen at 10 a.m.; 
pulse 106 ; temperature cool, subnormal. Vomit- 
ing had ceased at last, and a large atrabilious 
evacuation had passed, dark and thick like tar and 
very putrid, but mostly soluble in water and 
quite free from blood corpuscles. Ordered the 
cholagogue mixture to be repeated with inf. 
sennae cone, instead of inf. rhei and an addition 
of liq. cascarse, chicken broth, <&c, very fre- 
quently. 

Wednesday evening. — Looks very bad, eyes 
sunken, expression of face anxious and vety pain- 
ful ; pulse 120; temperature still subnormal; sleeps 
much ; no delirium and vomiting. Had two 
putrid black stools again during the day, but s ill 
complains of pain in right side and tenderness all 
over the abdomen. Urine frequent but scanty, 
still containing traces of albumina and much bile ; 
yellow sediment still showing crystals of leucin 
and also tyrosin. To continue choli^gue mix- 
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tnre and haye an enema of castor oil, with soap, 
salt and water ; as much nourishment as possible. 

Thursday morning. — Perfectly free from deli- 
rinm, pain in abdomen and right side greatly 
relieved, bnt is very low. Pnlse hardly perceptible, 
1 20 per minnte ; respiration 35 ; temperature very 
low. Yellow fur on tongue gone, icterus scarcely 
perceptible ; vomiting ceased. Hepatic dulness on 
percussion still absent over left lobe, and area 
also decreased, if anything, over right lobe. The 
enema had caused two more stools of black 
putrid bile. Ordered five drops of acid nitr- 
muriat dil. every two hours in a little cold water 
and egg beaten up with white wine and water or 
chicken broth and beef tea very frequently. 

Thursday evening. — Apparently sinking, lies 
listlessly in a stupor, from which he can only be 
roused for a short time. Pulse 120 and very 
small ; respiration 80 ; temperature very low ; 
extremities cold. 

Friday morning. — Still continues in a listless 
condition, but takes broth, eggs and wine freely. 
Had two more stools, still dark, but containing 
healthy fseces with a quantity of more healthy 
bile. Tongue moist and clean, but very sore at 
point, where aphthous ulcers are developing ; lips 
covered with a dark crust and easily bleeding. 
Temperature now quite normal ; pulse fuller, 116 ; 
respiration 28. Tenderness in abdomen and 
over right side almost gone, urine showing no 
trace of albumen and very little bile. 

Friday evening. — Much improved in every 
respect, has been out in the open air for some 
hours wheeled about in a perambulator, and taken 
food, including bread and butter, with much 
relish. Pulse much stronger — 90 per minute ; 
respiration, 25 ; temperature, normal. Passed 
two healthy bilious motions. 

Saturday morning. — Pulse, 80 ; temperature, 
normal ; tongue clean, but showing more aphthee. 
Has voided urine frequently during night, also 
passed two healthy bilious stools ; slept well and 
feels well, complaining only of slight tenderness 
on pressure over abdomen, and also soreness of 
mouth. The latter somewhat retarded convales- 
cence, as it developed into stomacace, necessitating 
the use of Potassce Chloras. This in its turn 
was followed by bilious diarrhoea, with which, 
however, I did not interfere, taking it for a final 
effort of the vis natures msdicatrix, which no 
doubt it was, as its effects were beneficial. Patient 
returned home on the 15th of April, fully con- 
valescent. 

Remarks, — Without venturing to draw final 
conclusions as to the nature of the disease under 
review from this single case I may be permitted 
to point out the lessons it teaches, or which, at 
least, it has taught me. 



The first and most important one, around 
which the whole question turns, appears to be, that 
acholia or absence of bile, as disclosed invariably 
at autopsies, is not a characteristic feature of the 
disease throughout, but merely its final result. 
When death takes place the bile-secreting cells 
have generally all perished, and the original con- 
tents of the bile ducts and gall bladder have been 
thrown out, leaving the latter comparatively empty, 
containing only small quantities of a pale liquid, 
in which, however, significant black particles are 
still swimming, the last remnant of the real 
materies morhi. This liquid is merely the drainage 
from the disorganized gland, in which bile secre- 
tion must necessarily cease after the cells have 
perished. But Frerichs is decidedly in error when 
he assumes this absence of bile to be the cause of 
the pale clay-coloured stools, that are character- 
istic of the first stage of the disease, for exactly 
such stools may frequently be observed in biliary 
congestion, when catarrh of the duodenum or of 
the bile ducts prevents the fiow of bile. Next in 
importance comes the question : whence come and 
what are the dark, tenacious, tar-like masses that 
are sometimes vomited, but invariably passed per 
anum in this disease 7 Frerichs assumes them to 
resalt from haBmorrhage. I have looked in vain 
for blood corpuscles in the sediment that remained 
on the filter after I had mixed about a spoonful of this 
black mass with water, in which I found it almost 
completely soluble. Though I had neither the 
means nor the time to make an analysis that alone 
could settle the point, I feel confident that these 
dark stools were wholly and solely the product of 
the liver ; that they were bile, inspissated and 
putrid by long retention. That putrid bile of a 
very dark colour can be carried about with apparent 
impunity, or at least with comparatively slight 
disturbance of the general health, no observant 
practitioner can have failed to notice and must 
often have verified under appropriate treatment 
when finally the person is driven to seek his aid. 
Modern medicine, I fear, has gone too far 
in striking what our forefathers called status 
atrabiliaris from its nomenclature, merely 
because black bile may be, and no doubt was 
frequently, confounded with black blood. Even 
if I had found blood corpuscles in the stools of 
my patient I should not have changed my opinion 
about them, for they caused irritation and even 
slight excoriation at the anus, and might easily 
have given rise to slight capillary bleeding from 
the mucous membrane of the intestines. That in 
flowing over the latter they caused the tenderness 
all over the abdomen, which is a constant feature 
of the disease, I infer from the fact that in the case 
under review this tenderness was not complained of 
until the black stools made their appearance. 
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In this dark, putrid bile, then, we have the 
nuiteries morhi, the prima et tola catuajof yellow 
atrophj. In accnmnlating more and more, and 
finally filling the bile dncts np to the finest rami- 
fications and ultimate ends in the secreting cells, 
together with these cells themselves, this thick, 
tenacious and adhesire bile must become more 
stagnant from week to week and also more putrid 
and alkaline, more apt to act as a solvent on the 
delicate cell-membrane. The latter, moreover, 
in secreting more bile from day to day has to 
withstand the additional strain of over*expansion, 
^B the contents of the bile ducts must necessarily 
obstruct the downflow of the newly-made bile. 
Under these circumstances, sooner or later, unless 
nature finds a vent, a breakdown must take place 
at the point of least resistance, which is the cell 
membrane ; and as cell after cell gives way and 
allows its contents to ooze out into the surround- 
ing tissue, the ominous symptoms of yellow 
atrophy are ushered in. First of these in the 
order of time comes hepatitis, set up wherever 
a cell bursts, and sends its sharp, almost corrosive 
contents into the connective tissues surrounding 
it, but it is a symptom of the disease only 
— ^not the disease itself. Its course is marked 
by broad bands of exudations traversing the 
liver after death, but unlike all other inflamma- 
tions it runs this course under a subnormal 
temperature. Whence then this temperature so 
characteristic of the disease ? Whence the pecu- 
liar delirium, unaccompanied by fever, together 
with the aUirming depression of heart force, from 
the very commencement of this strange disorder 7 
Anomalies like these can only result from the 
toxic effects of a speci6c poison, and for this 
poison we have to seek in the liver itself. Decom- 
position of the putrid bile evidently takes place 
almost immediately after it has left the cells. 
Two of the products of this decomposition — 
leucin and tyrosin — are found copiously deposited 
in the destroyed gland, but both these substances 
have no specific toxic effects, a third one evi- 
dently is formed more subtle and insidious and 
less easily detectable. That the violence of these 
symptoms stands in direct proportion to the 
amount of mischief going on in the liver by the 
collapse of cells was most patent in this case, for 
they abated immediately on the black stools 
beginning to come away freely, the engorged con- 
dition of the bile ducts being lessened and the 
downward flow of the previously stagnant bile 
freeing the cells from the pressure that threatened 
to burst them. If these conclusions are correct 
the prognosis in acute yellow atrophy seems to 
depend on the time when the engorged state of 
the bile ducts is relieved. If the disease is recog- 
nized in its incipiency, and an effective cholagogue 



treatment* is initiated before too many of the cells 
have perished, the outlook would appear by no 
means hopeless, as it seems possible to arrest the 
morbid process at' any time. With a large 
number of cells perished and the system in con- 
sequence saturated with the subtle, depressing 
poison generated in the liver, no treatment can 
avert the doom of the victim, and the prognosis 
becomes utterly hopeless, for the cells once 
perished are lost and cannot be replaced. It may 
appear presumptuous on my part to advocate a 
certain line of treatment from the experience of a 
single case — that is in reality the first one I have 
ever closely observed — and it would indeed be 
presumption of a most odious kind but for the 
fact of there not being known any treatment of 
this disease that can show anything else than 
autopsies for its result. Gholagogoes in yellow 
atrophy of the liver occupy the same place which 
strychnine does in snake poisoning ; they have no 
rival, and if they do not benefit they will not hart 
Moreover, it must be remembered that in assum- 
ing polycholia rather than acholia to prevail in 
the first stage of yellow atrophy I do not stand 
alone. Rokitansky, Henoch, Dutsch, Budd,&c., 
held the same view, but only failed to point out 
that quality as well as quantity of bile has to be 
reckoned with in accounting for the cdl-ooUapse. 

It was most fortunate for the little sufferer 
that I caused him to be carried into my surgery 
and kept him there for an hour under dose obser- 
vation, for it enabled me to complete my diag- 
nosis at once and determine on a course of treat- 
ment^ that with the rapid course of the disease 
might have been too late if delayed only for a 
few hours. The vomiting of bile-stained mncos 
of the unmistakeable foetid odcur of putrid \Ae 
first caused me to suspect its presence, and this 
suspicion was confirmed when I found the urine 
overcharged with bile, and the stools almost en- 
tirely deficient of it. These three finger-posts, 
all pointing in one direction, might have been 
observed too late, if observed at all, but for this 
precious hour's close observation. 

To sum up finally, it would appear from this 
case that the condition of the liver preceding 
an ordinary idiopathic attack of acute yellow 
atrophy is very similar to that which arises in 
consequence of the compression and gradaal ob- 
literation of the ductus choledochus and hepa- 
ticus, sometimes observable in scirrhus of the 
liver. The bile dammed up for months in such 
cases gradually becomes putrid. The liver begins 
to shrink, and one after the other the symptoms 



* We would call tbe atteation of tbo aathor to two oasoi n- 
ported Id the A. U. Qantf for July, 1889. by Dr. Skot-Sktrringand 
the Editor of this joanuU, which, we think, were without dooM 
Acute Yellow Atrophy, in which the American Cholagogoea w«e 
need with aimilar sooceea.— Ed. AM,Q.\ 
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of yellow atrophj, with a conrse genorallj snb- 
mcate, are nsh^ed in. After death the liver shows 
exactlj the same charaeteristic appearance, with 
this difference however, that above the obstruc- 
tion the bile ducts are gorged with bile, whilst 
in an idiopathic attack of the disease they are 
fonnd almost empty, their original contents hav- 
ing been forced ont by the violent vomiting that 
inyariably accompanies the disease. 

To understand complete bile-stasis with the 
dnctos cboledochas distended with bile, we must 
bear in mind that its orifice at the plica longi- 
iadinalii dnodeni is very small ; that the dact 
rnns through the duodenal membranes in very, 
very oblique direction, and that it is only very 
sparely supplied with muscular fibres. Owing to 
the very powerful muscular coat of tbe duodenum, 
however, distention of the duct ceases as soon as 
it has perforated that coat ; and it is moreover 
compressed and made less permeable by the 
weight of the bile-gorged higher portion of it 
pressing on the duodenum. I have repeatedly 
convinced myself at post mortem examinations by 
careful dissection that even in ordinary bile-stasis, 
which frequently accompanies fatal diseases, these 
opposite conditions of distension in the free com- 
pression in the duodenal portion of the duct 
oo-exist, and I have no doubt that both con- 
ditions increase pan j9a««ii. Another feature we 
must not lose sight of, is the condition of the bile in 
what is most appropriately called the atrabiliary 
state. As already stated and proved by ocular de- 
monstration in the case related above, tbe bile is 
thick, tenacious and adhesive, besides being black 
and putrid ; it flows with difficulty; it is also 
present in largequantity, judging from the masses of 
it that are evacuated in the course of the disease. 
To have contained them all the bile ducts must 
have been in a highly distended state, and by this 
very distention have lost nearly all their contrac- 
tile power, which latter, moreover, is only in the 
choledochus effected by muscular fibres. Thus, 
with the latter duct distended to a diameter of a 
quarter, and even half an-inch, and the others 
together, with the gall bladder in proportion, the 
flow of bile into the duodenum may become as 
completely suspended as through compression of 
the ducts by a tumor from without. To the ob- 
jection that this condition cannot exist without 
producing both local and general effects of a 
serious kind, apart from the ultimate result, I 
would reply that it comes about very gradually, 
and that the distended bile vessels adapt them- 
selves to it in consequence, without anything but 
a feeling of soreness and tenderness in the epi- 
gastrium, together, perhaps, with want of appetite 
and occasional nausea being felt, whilst the general 
effects would be those produced by the absence of 



bile in the digestive process, principally showing 
in general lassitute and gradual disappearance of 
the fat deposits. The individual would, no doubt, 
be in very indifferent health, but probably not 
sufficiently so to discontinue his or her usual 
mode of life, or to seek medical advice. In the 
It ajority^of cases also, nature, the ^' great physi- 
cian," will find a vent before the final catastrophe, 
''cell collapse," sets in. Were it not so, acute 
yellow atrophy of the liver would not be so rare 
a disease. A violent fit of vomiting may at any 
time restore the bile discharge, and will probably 
be followed by bilious diarrhoea or dysentery, in 
the course of which tbe liver clears itself ; or 
the person, avoiding the doctor, may fly for 
relief to one or the other of those numerous 
drastic patent medicines, most of which have 
a certain amount of cholagogue action. That 
this action, and this only, is required in acote 
yellow atrophy, I feel most fully convinced of. 
Initiated early and pursued vigorously, it seems 
to offer the only loophole of escape from otherwise 
inevitable death. That it always will prevent it 
I am not rash enough to assert ; but since we 
may safely credit a fatal issue to the disease 
itself, there is no reason why the treatment pro- 
posed by me should not be adopted. 



CASE OP POISONING BY "WILD 

MELONS." 

Bt J. FRi.Ncis SouTBR, M.B.,Lakb Cudokllico, 

N.S.W. 

Having recently come to reside in the colonies, 
I am not aware if such cases as the above-men- 
tioned be common or not, but think that a short 
account of a case which has just come under my 
notice may not be devoid of interest to others, 
who, like myself, are more or less unacquainted 
with the toxic properties of the commoner plants 
in this country. At the same time I shall be 
indebted to any one who will further enlighten 
me as to the nature and active principles of the 
*' wild melon," (a species of cucurbitacea which 
abounds in these parts, as I believe it does also 
in many others). 

The patient, a child of three years old, and of 
robust constitution, at 11 a.m. was noticed by 
the parents to be feverish and unwell at tbe 
same time that it complained of being " sick." 
It continued thus for some hours, and once or 
twice vomited quantities of what was described 
to me as " watery fluid." At about 4 p.m. the 
child took '* a fit," according to the mother, which 
closely resembled what she had seen in poisoned 
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dogs, the back being arched (opisthotonos), the 
ejes rotated upwards, and foam at the mouth. 

I was then sent for, and on arriring found the 
child comatose, the teeth slightly Apart with the 
tongue pushed against them, the eyes fixed and 
with " pin-hole pupil, " quite insensible to light 
Pulse 140 ; temp. 98^ The face pale and the 
breathing laboured. A warm bath having been 
prepared by my orders the child was placed in it, 
when again it vomited a large quantity of fluid 
containing the skins of several '* melons." I 
now noticed that the pupils suddenly regained 
their normal size, and the child cried. The 
stomach having been fully evacuated and a warm 
bath administered, the child was laid down again, 
and again the pupils returned to the '^ pin-hole " 
condition, the pulse having come as low as 100 
per minute. I then administered two grains of 
calomel and brandy in 5) doses frequently, and in 
a short time a profuse perspiration ensued, after 
which the patient slept for four or five nourp, 
and on awakening seemed perfectly well. Next 
morning the only remaining sign was a discolour- 
ation of the sclerotics with bile. 

As I said before, I shall feel indebted to any 
one who will be good enoagh to add to my know- 
ledge in regard to this noxious weed. 

[Note. — The Chief Inspector of Stock in 
Brisbane received information early in May that 
there had been considerable mortality amongst 
horses on Monkira Station, Diamantina River, 
consequent on their having eaten the ^* wild 
melon" indigenous to Australia. — Ed. AM,G,'\ 



PERFORATING WOUND OF RECTUM- 
RECOVERY. 

By F. W. Monskll, L.R.C.S. akd L.K.Q.C.P.I., 
Port Pirie, South Australia. 

Thb following case is of interest for the reason 

that, in the literature of the subject I find nearly 

all such severe cases have ended fatally, as also 
did one case which appears precisely similar, and 
published by Prescott Hewitt, Trans. Path. 
Soc., London, vol. 1, page 152. 

The case is as follows : — 

M. W., aged 7 years, while standing on a 
broken chair slipped and fell in such a manner as 
to cause one of the supports of the back to 
penetrate the rectum, tearing through the 
sphincter, and finally being buried in the areolar 
tissue around the bowel. When the father tried 
to lift up the child so firmly was the foreign 
body imbedded that he lifted child and chair 
right off the ground. There was no bleeding nor 



rise of temperature to speak of, but a good deal 
of pain and restlessness. Having thoroughly 
cleansed the wound with an antiseptic lotion I 
put in two stitches, but there was no sign of 
healing as the fieces exuded between the stitches, 
and there was a great deal of trouble from fiatas, 
so I removed the stitches and introduced an india- 
rubber tube, guiding it past the rent and for about 
seven inches up the bowel ; this allowed escape 
of much flatus, and by giving a small injection of 
water each day through the tube which came 
back by the same channel, carrying with it liquid 
faeces, and afterwards syringing the wound with 
carbolic lotion, it began to heal, and finally 
terminated in a complete recovery. 



PROCEEDINGS OF SOCIETIES. 



NEW SOUTH WALES BRANCH OP THE BRITISH 
MEDICAL ASSOCIATION. 



Thb 89th meeting of the Branch was held in the 
Royal Society's rooms on Friday, the 2nd May, G. T. 
Hankins, Esq., M.R.C.S., in the chair. There were 
present : Drs. McDonagh, Shewen, Lyden, Martin, 
Jarvie Hood, Knaggy, Fockley, Mahcr, Quaife, VV. J. 
O'Reilly, Thomas, Crago, Foreman, Rennie, F*iaschi, 
Hodgson, Wright, Worrall, Sydney Jones, Jenkins, 
Cohen, Newmarch, Kingsbury, Clark, West, K. F. Boss, 
De Lambert, -Fieldstad, Lloyd. Visitors : Drs. Goode 
and Nash. 

The Pbesident announced that he had receiredfrom 
Dr. Ross (who was unable to attend himself) notes of a 
case of imbecility, and that the patient was present for 
examination. 

The Hon. Secretabt then read the following notes 
by Dr. Ross : — 

CASE OP ACQUIRED IMBECILITY IN 
WHOM THERE IS AN UNDES- 
CENDED TESTICLE. 

Shown bbfobb the N. S. Wales Branch B.M.A. 

Bt Chisholh Ross, M.D., Medical Officbe, 
Hospital for the Insane, Gladesyillb, 
NEAR Sydney. 

First as to the absent testicle. The patient 
states that he is not sure whether two were ever 
present, bnt has a vague recollection of an injai^ 
which caused the missing one to disappear. It is 
probable, however, that the gland has developed 
and remains still secluded within the abdomen. 

Second, he is an imbecile of an interesting 
class, viz., the acquired as compared to the con- 
genital, the mental want being due to a febrile 
attack. 

It will be observed that his head is andoly 
small, its horizontal circumference being 19| 
inches instead of the average 24^ inches. His 
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palate is also arched more than is usually seen 
with normal brain power. 

The febrile attack (I have no information of the 
nature of the fever) occurred when he was five 
years of age (he is now twenty-one), and al- 
though he was said to be of normal intelligence 
up to the age of five, and had learned his alphabet 
and was able to count, since then he has been 
unable to learn almost anything, cannot name the 
various letters of the alphabet with any certainty 
or count objects placed in rotation beyond a few 
figures. The special interest lies in the fact 
that most congenital idiots or imbeciles are 
teachable to a considerable extent should the 
ordinary avenues of instruction, such as seeing, 
hearing, &c., remain open, whereas in the non- 
congenital form the various interferences with 
development, or accidents of which the present is 
one instance, preclude the possibility of much, if 
any, improvement. Comely and winsome non- 
congenial idiots are often seen (this youth is 
hardly an example) who have intelligence — the 
intelligence antecedent to the incidence of inter- 
ference with development — depicted in every 
feature, but it is unreal, the shadow without the 
substance, a picture with true colour but no sub- 
stratum of healthy brain canvas. 

The arrest of mental development in this case 
is fairly complete, but as nearly all idiots or 
imbeciles possess the mimetic faculty strongly, he 
has learned to talk freely, to perform the ordinary 
functions of life, and except for a certain jloss of 
will control, is a useful, well-behaved youth. 

Db. Goode read a paper on tumour of the vulva, 
the case being that of a woman twenty-fire years of age 
(unmarried), admitted to Sydney Hospital 19th July 
last year. 

Having read the paper, Dr. Goode stated that the 
tumour (which was exhibited) had been placed in 
glycerioe first and spirits afterwards. As the young 
woman, on her departure from the hospital, had been 
instructed to return if anything reappeared, and as she 
had not done so it was reasonable to suppose that there 
was no recurrence of the growth. At first the tumour 
gave him the idea that it was elephantiasis, but when 
he proceeded to operate he found it was not. The 
disease and affection had been described in a recent 
American journal, which contained a very elaborate 
account of it (with a series of drawings) by a lady 
doctor. He believed the disease was classed as lupus 
hypertrophica. He brought the case forward for 
discassion, and to hear the opinion of the profession as 
to whether the di^rcase belonged to the class referred to. 
A section had been placed under the microscope by 
Dr. Rennic. 

The Pbbsident thanked Dr. Goode for his notes on 
the case. 

The Hon. Skcretaby (Dr Worrall) exhibited a 
small sjiecimen which he stated looked like Dr. Goode 's 
exhibit. He classed it as lupus hypertrophica. Dr. 
Rennie had stated that under the microscope more cells 
were noticeable in this exhibit than in Dr. Goodc's. 



The names fibroma, elephantiasis and lupus hypercro- 
phica seemed to be applied indiscriminately to tumours 
of the clitoris and vulva. Both clinically and patho* 
logically it was difficult to differentiate these neoplasms. 
It was desirable to remove all growths of the vulva as 
early as possible, as the irritation to which they were 
exposed might probably excite malignant disease. 
This growth bad been removed by the scissors and the 
thermo cautery applied, but after the patient had got 
back to bed the nurse had to apply perchloride of iron 
in order to stop hemorrhage. 

The Prksidbnt wished to know whether Dr. Goode 
had decided the case was not elephantiasis. 

Db. Goode replied that when he made the incision 
he came to the conclusion that the case was not 
elephantiasis, as there was no great vascularity about it. 

Db. Rbnnib said that he had put two sections under 
the microscope. In Dr. Goode's specimen the tumour 
was found to be inlaid with fibrous tissue, while in Dr. 
Worrairs the section had many small cells, the fibres 
being more widely separated by them. The difference 
between the two was, in Dr. Goode's case the tumour was 
firm, hard, and contained many fibres, while the tumour 
was very much softer in Dr. Worrall's, the cellular 
element predominating. 

Db. Odillo Maheb read a paper on iridermid, and 
exhibited four cases, comprising a brother, sister, and 
two cousins. 

The members having examined the cases. 

The Pbesidbnt said the paper was one of the most 
important read before the Association, illustrating as it 
did the effects of hereditary tendency. He would like 
to hear the views of some pathological surgeon present. 

Dr. Hodgson desired to know from Dr. Maher 
whether there was any analogy for the absence of the 
iris in the animal kingdom, and whether it could be 
traced backwards as an occasional occurrence in man. 
He would like to know what would be the ultimate 
effect of the absence of iris. In the case under notice 
the patient had developed cataract in both eyes, and it 
would be interesting to have an explanation of the cause, 
and whether it was usual for cataract to l)e developed 
in such cases. 

Db. Pockley considered that thanks were due to Dr. 
Maher for bringing these interesting cases before the 
meeting. They were very rare. He had only seen one 
case before with absence of iris, and that was kept as a 
show case in Vienna. He thought Dr. Maher deserved 
great credit for having worked out heredity in the cases 
introduced, as in this country it was very difScult to 
trace heredity or the history of any disease through so 
many as five generations. 

The Pbesident said that cases of irideremia were 
extremely rare. The malformation seemed to resemble 
phimosis in its strong hereditary tendency more than 
any other malformation. He supposed that malforma- 
tion was not the only cause of the disease. Dr. 
Richardson Cross had recorded the case of a woman 
who had been frightened during pregnancy by a dog 
on one occasion, and by seeing a 'butcher stab her 
servant. She was afterwards haunted by an eye. 
Immediately the child was born she enquired if its eyes 
were right, and it was then found that the child had no 
iris. No doubt if such cases as had been exhibited 
to-night could be attached to the hospital they would 
prove of value with regard to the use of the ophthalmo- 
scope. 

Dr. Maher repliwl that the condition was very rare, 
he had never previously seen a case. He could throw 
no light with regard to the question of its occurrence in 
animals, though he thought it possible that animals 
might suffer as well as human beings. Dr. Hodgson 
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wanted to know what would be the ultimate effect. 
He should not think that the child was likely 
to suffer from any disease further than that she 
had at present He thought she was not likely 
to develop cataract. Excessive light might produce 
cataract, but he did not anticipate that she would be 
likely to suffer in this way, or that the ultimate effects 
would be at all deleterious. Since under his care Mrs. 
F. had developed cataract very rapidly, but he should 
not think it probable that other members of the family 
would be similarly affected. 

Dr. Wright read a paper on beef tea. 

Dr. Quaife said for some years he had been in the 
habit of ordering beef tea to be made on a method 
suggested to him many years ago by the late Dr. Moffitt. 
The meat, if possible, to be carefully selected and free 
from fat, cut up and put into a sausage machine, then 
passed through in fine fibres, and the whole of the 
gelatinoas portion taken out. The muscle to be put in 
a vessel in the proportion of a pound to a pint of water 
and kept cold for three hours. Then to be put on a 
slow fire and carefully brought to a boil. It should be 
boiled for a few minutes. If a little toast is used when 
the beef tea is served up, the shred p could be easily 
taken. To some extent this method carries out Dr. 
Wright's directions in the matter of taking out the 
proteids in the cold water. He, Dr. Quaife, had never 
tried hydrochloric acid, but the patients who had taken the 
beef tea as described seemed to derive benefit therefrom. 

Dr. Goode had listened with very great pleasure to 
the carefully-prepared paper just read. The amount of 
care Dr. Wright had bestowed on the various expftrimcnts 
was deserving of praise. The great difiiculty, however, 
seemed to be in reconciling the conflicting opinions 
that had been put forward by authorities with regard 
to the value of beef tea. One authority would say that 
a quarter of a pound of the original beef was worth, 
from a nutritive point of view, several gallons of beef 
tea. Another authority had said that beef tea was 
useful as stimulating the nerves. It seemed that Dr. 
Wright considered, with regard to the cold preparation, 
that the maceration of muscle in water and hydro- 
chloric acid was, in weather of ordinary temperature, 
an unsuitable product, being likely to go bad and to 
become poisonous, and that if we boiled our solutions 
we would get our substances in the form of a precipi- 
tate. We could thus make the patients drink the thick 
and thin. He ( Dr. Goode) had no doubt of the value 
of hydrochloric acid in the cold solution ; the proteids 
could be extracted in the way suggested by Dr. Wright. 

Dr. Sydney Jones remarked that the members 
were very fortunate in listening to the reading of a 
model paper, and he was much gratified that gentle- 
men attached to our medical school, specially engaged 
in scientific work, were coming forward to give the 
profession a scientific basis for practical operations. He 
was pleased to listen to the paper, because it gave one 
the scientific rationale of the preparations which he 
had been in the habit of ordering for many years. If 
he was not mistaken Liebig^s extract was prepared in 
almost precisely the same manner as Dr. Wright had 
recommended. His (Dr. Jones's) practice had been to 
order one pound of beef finely chopped or minced, all 
the particles of tissue other than muscle being carefully 
removed. The muscle is then put into a pint of cold 
water and a small quantity of acid added to it, say a 
teaspoonful. The meat should be allowed to remain in 
the water, as recommended by Dr. Wright, for the pro- 
teids to be extracted. But in this climate the cold 
solution very quickly becomes decomposed and offen- 
sive. He (Dr. Jones) had always given directions for 
the beef to be immersed in cold water, put aside for 



four hours, then put into a pot, placed npon the fire 
and gradually brought to a boiling point, the boiling 
to be allowed for a very few minutes only. He had 
been very particular to direct that the sediment should 
be taken with the clear fluid, and on no account shonld 
the sediment be strained off. Such beef tea was most 
palatable, and he had never found patients offer any 
objection to taking the sediment with the clear fluid. 

Dr. Worrall asked Dr. Wright's opinion on the 
following method of making beef tea : — A quarter Off 
a pound of isest beef finely minced, put into a pint of 
water and allowed to slowly simmer for three hoars with 
frequent bruisiugs, the whole being then forced throagfa 
a strainer so that no residue was left, the muscle fibres 
being thoroughly disinteg^ted in this way. Both the 
sapid substances and the proteids were thus obtained, 
and the pint of fluid would thus contain all the con- 
stituents of a quarter of a pound of the best beef. 

Dr. Hodgson said that he simply gave patients raw 
beef tea. In many houses it was difficnlt to get 
instructions carried out as to the method of preparing 
beef tea. His practice was to have the beef minced up, 
and fill a tumbler three-quarters full. It was quite 
Immaterial whether the fat or fibrous tisane was taken 
away. The tumbler being three-quarters filled with 
raw beef fill it to the top with water and add salt. 
This should be left four hours in the cold. In some 
cases the appearance was reddish, which was sometimes 
considered objectionable to the sight. To avoid this it 
should be placed in a cup coloured with burnt sugar, 
or three drops of Worcester sauce should be added to 
half-a-pint of beef tea. Under this method the patient 
partook of the albuminoids. If boiled the dregs were 
given. He stated that vomiting had been stopped by 
the use of cold beef tea. It was very important that 
the beef tea should not be allowed to stand for more 
than four hours, as decomposition might set in and the 
patient take poisonous substance. 

Dr. Lydbn said that Dr. Fothergill in one of his 
works had stated that beef tea was;of no value as a food. 
It was merely a stimulant, and in order that it should 
possess value it should be accompanied by farinaceons 
rood, hence the custom of giving dry toast or a biscuit 

The President was of opinion that one of the most 
valuable points brought out was the exactitude with 
which calculations had been made concerning the 
amount of nourishment we give in a pint of beef tea. 
It was a satisfaction to know that in preparing it in 
the way mentioned by Dr. Wright we give one-tenth 
part of the meat. The plan he (the President) had 
adopted was salt solution, though he thonght hydro- 
chloric acid was preferable, the one reason being that 
the solution of hydrochloric acid might be antiseptic, 
and render the beef tea less liable to undergo decom- 
position than with the ordinary salt solution. 

Dr. Wright said in reply that by the method men- 
tioned by Dr. Worrall the proteids and sapid sub- 
stances were given, but he thought there would be too 
much solid matter for the patients to swamp down. 

The Hon. Secretary read a letter from the Hon. 
Secretaries of the Medical Congress as to the appoint- 
ment of delegates and date of meeting. Besolyed that 
the matter be dealt with at the next meeting. 

The report of the sub-committee appointed to revise 
Rule 4 was adopted »3 follows : — "The Council shall 
consist of a President, Vice-president and eight ordi- 
nary members, who shall be elected annually by ballot 
and be eligible for re-election, provided that the offices 
of President and Yice-pre&ident be not held consecu- 
tively for more than one year by the same person. The 
Hon. Secretary and Hon. Treasurer shall be elected by 
the Council from members of its own body." 
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SOUTH AUSTRALIAN BBAKCH OF THE BRITISH 
MEDICAL AS80CUTI0N. 



Monthly meeting, held at the Adelaide Hospital on 
May 29, 1890. Present : I>r. Gleland (President) in the 
chair ; Drs. Yeico, Clindening, Mackintosh, Todd, T. 
K. Hamilton, Cawley, Gooluon, Symons, Lermitte, 
Lawrence, L^don, Gregerson, Lynch, A. A. Hamilton, 
Jay, Marten, and the Hon. Sec., Dr. Ponlton. 

Dr. T. E. Hamilton exhibited a case of Staphyloma 
of both CornesB, in which the protrusion in each eye is 
almost ^mmetrical as to its position, size and the por- 
tion of pupil involved; also a Hydatid mother-cyst, 
removed from the roof of the bade of the orbit after 
enucleation of the eyeball. Dr. Hamilton said that 
daring the past fortnight two ophthalmic cases and one 
aural had come under his notice, which were clearly 
connected with the influenza epidemic. 

Case Ko. I. — ^A child, aged 12 years, developed a bad' 
eye soon after the onset of the influenza symptoms, and 
now after her recovery from a rather severe attack of 
the illness, the following condition of her right eye is 
observed :— Eye painful, upper lid heavy and inclined 
to droop, some photophobia and lachrymation, superfl- 
cial ana deep vessels distended; and on careful examin- 
ation of the cornea by oblique illumination, a small 
area of very superficial ulceration is seen situated near 
the centre of the pupillary area. Pupil acts perfectly. 

Case No. II. — A rather feeble-looking man, aged 64, 
was attacked by influenza about 4 weeks ago and had 
a severe illness, lasting nearly a fortnight. When be- 
ginning to convalesce his left eye became affected and 
has remained weak since. On examination an area of 
superficial ulceration is found almost in the centre of 
the cornea, measuring 5*5 x 2*5 m.m. (long axis hori- 
zontal), the ulcer is completely anaesthetic, while there 
is a bypersBsthetic condition of the adjacent corneal 
tissue ; the ulcer does not seem inclined to spread or 
increase in depth. 

These two cases are interesting as corresponding 
pretty closely with a description, recently published by 
G^alecowski, of two classes of cases of ocular complica- 
tions observed by him during the influenza epidemic in 
Paris. He attributes the symptoms to some abnormal 
condition of innervation, which was the probable cause 
in those just recorded. C^lAinly in case No. 
II, where a central corneal ulceration is developed, 
accompanied by anaesthesia. 

Case No. III. — A lad, aged 12 years, was suddenly 
seised during the convalescence from influenza, with 
violent pain in the left ear ; this continued for three 
days, marked by occasional intermissions, until he came 
under treatment. He was then in great pain, had 
sp^t three nearly sleepless nights, and had been 
delirious the last night. On examination the membrana 
tympani was found very red and swollen, and ap- 
parently bulging; considerable tenderness about the 
extern^ ear and tenderness and redness over the mas- 
toid. A free incision was made through the posterior 
part of the membrane, which was followed by complete 
relief and 12 hours sound deep. Bronner, in referring 
to the symptoms he has observed in cases where influ- 
enza attacked the middle ear during the epidemic in 
England, has noticed the intermittent character of the 
pain, which, however, he found not to yield to incision 
of the membrane, as it usually does in ordinary cases of 
myringitis. My experience, as just related, differs 
from his on this point so far. 

Dr. PouLTON diowed a boy whose elbow he had ex- 
cised periosteally for disease subsequent to enteric fever. 

Dr. Mbltillx Jat read the following 



NOTES ON THE INFLUENZA 

EPIDEMIC. 

Bt Melvillb Jay, M.R.C.S.E., L.K.C.P., Lond. 

Mr. President and Gentlemen, — 

In January, 1886, I read a abort paper before 
this Society concerning an epidemic of influenza 
which prevailed thronghont the colonies daring 
the latter part of 1885, and I thought, perhaps, 
it would be of interest to compare the symptoms 
met with during that epidemic with those we 
have all had such a surfeit of during the past few 
weeks. I am well aware that the subject of in- 
fluenza is worn threadbare, as it has been dis- 
cussed and written upon from every conceivable 
aspect ; but as the epidemic has spread over sucb 
enormous areas and has, in fact, attacked the 
whole civilized world, it is just as well that the 
type of disease should be noted in the various 
countries affected. 

The etiology of the disease is still in obscurity, 
although there can be but little doubt that it is 
due to some, at present unknown, micro-organism ; 
and the extensive character and rapidity of infec- 
tion of the disease point to the development of 
this bacillus, not only in the persons attacked but 
also in the atmosphere itself, by which it spreads 
from place to place. It thus follows that it is 
highly infectious, but it does not appear to be 
markedly contagious, as persons in constant con- 
tact with others suffering from the disease escape, 
perhaps to be attacked some weeks later. The 
atmospheric conditions appear to affect its de- 
velopment and the rapidity with which it spreads ; 
and several articles have been written relating to 
this atmospheric influence. The disease affects 
rich and poor alike of all ages. 

The period of incubation varies, in some cases 
being fairly well-marked and lasting from a few 
hours to about two days; but in the great majority 
of cases there cannot be said to be any incubatory 
stage, as the onset of the disease is so sudden. 
The symptoms of the disease may be summed up 
as follows : — 

Fever. 

Headache. 

Anorexia. 

Catarrh. 

Prostration. 

Muscular pains. 

Lung complications. 

Gastro-intestinal complications. 
As a rule there was a feeling of malaise and 
depression for a few hours, followed by a period 
of chilliness, occasionally with rigors. The tem- 
perature rose from two to five degrees, but 
generally subsided rapidly under appropriate treat- 
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ment and proper attention. In children I had 
several cases where the temperature remained for 
several days from 104° to 105° Fahr., accompanied 
with a considerable amonnt of delirinm, without 
any lung or other complication to account for the 
fcTerish state. Speaking generally, the pulse was 
rapid and weak in character, occasionally showing 
some irregularity. The affection of the head, 
which I consider to be due to inyolvement of the 
frontal sinuses, was a most marked characteristic 
of both this and the epidemic of '85, and was 
never absent. It was usually accompanied with 
ocular pain and tenderness, together with an in- 
jected condition of the vessels of the eye, enabling 
one, in a great number of cases, to diagnose the 
disease at a glance. 

The loss of appetite varied, in many cases being 
unaffected, while in others there was complete 
anorexia. In both epidemics the prostration, 
mental depression, listlessness and general limp- 
ness — which, I think, expresses the condition 
most accurately — ^were distinctive features, and 
were always present in a marked degree, even in 
cases where the other symptoms were compara- 
tively mild. 

I met with several instances where strong, 
robust men and women were actually reduced to 
tears from lowness of spirits, consequent on an 
attack of influenza. Only those who have passed 
through a severe attack can form any idea of the 
prostrating effect of the disease. 

In any of the articles written on influenza I 
do not see that anyone has suggested the cause 
of this prostration, so totally disproportionate to 
the severity of the disease. Perhaps it may be 
accounted for by the effect of the bacillus, the life 
history of which is apparently much shorter than 
in the specific fevers, such as measles, small-pox, 
etc., and, in consequence, the shock to the nervous 
system is more acutely felt ; the rapidity of the 
changes, whatever they ^may be, in the system, 
causing them to be more severe and the conse- 
sequent prostration greater than in diseases of a 
similar character. With reference to the catarrhal 
symptoms, which are commonly looked upon as 
the main characteristic of ordinary epidemic in- 
fluenza, the present prevailing epidemic is rendered 
peculiar, I might almost say unique, by their ab- 
sence in the vast majority of cases. One naturally 
associates the term influenza with a condition in 
which coryza, sneezing and general stuffiness of 
the head are present, but in at least 90 per cent, 
of the cases in this epidemic none of these symp- 
toms were to be found. Of course we met with 
numerous cases of catarrh occurring from a few 
days to a fortnight, or more subsequent to the on- 
set of the disease, but in these cases one must 
regard the catarrh as an avoidable accident or 



complication of the disease, and not as one of 
its initial symptoms such as we meet with in or- 
dinary influenza. 

The next most noticeable feature of the disease 
is the extreme muscular pain, especially felt in the 
lumbar region and spreading down the lower ex- 
tremities, causing a feeling of weakness and un- 
steadiness of gait, persisting for several days 
after the fever has subsided. This condition is 
felt more or less in all specific fevers, but is cer- 
tainly more intense in character in influenza. 

The lung complications form the most serious 
feature of Uie illness. Pneumonia has been the 
most frequent, and numerous deaths have occurred 
in South Australia from this cause. As has been 
observed by various authors the lung inflammation 
is usually accompanied with pleurisy, and is 
markedly adynamic in character. 

Bronchitis, too, is frequently met with, but is 
usually more amenable to treatment. 

I have only met with a limited number of cases 
showing at all severe gastro-intestinal complica- 
tions, but in two young girls the vomiting was so 
constant and so intractable for several days that 
I was forced to resort to the use of nutrient 
enemata. No remedy appeared to have the 
slightest effect, and even ice, champagne, etc., 
were all vomited up in a short space of time. 
One case had slight haematemesis, with severe 
diarrhoea, and the other passed a considerable 
quantity of blood from the bowel for over a week, 
accompanied with complete relaxation of the 
sphincter ani ; neither case had any rise of tem- 
perature after the second day. 

Of rashes the only one I have observed is 
Herpes Labialis, but I note that papular and 
roseolar rashes have been recorded, followed by 
desquamation. 

On comparing the symptoms of the present 
epidemic with those of 1885, 1 find the chief dif- 
ferences consist in the increased severity and more 
marked character of the pains of the back and 
lower extremities in the present epidemic, and in the 
fact that the catarrhal laryngeal and chest symp- 
toms in the vast majority of cases occur several 
days subsequent to the onset of the disease, in 
many cases being entirely absent ; whereas in the 
epidemic of '85 the catarrhal condition, spreading 
from nose and throat to larynx, chest, etc., was 
one of the most marked initial symptoms, and, as 
I then pointed out, in my experience, constituted 
the main element of danger — I had two deaths 
from *' oedema glottidis." 

I have found this difference between the two 
epidemics so marked that I look upon the chest 
symptoms in the present epidemic only as a 
sequela of the original disease, and one that could 
always be prevented by keeping the affected per- 
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son in a fairly nnifonn temperatoie until all 
symptoms of his attack had passed away, and 
particularly nntil the feeling of depression and 
prostration had completely subsided, daring which 
he is peculiarly susceptible to cold. 

Now the question suggests itself, are those 
slight differences in the symptoms occurring 
during the two epidemics sufficient to constitute 
two distinct diseases 7 I should say certainly 
not I It is a well recognized fact that epidemics 
of any disease have particular characteristics. 
Take for instance typhoid fever : during one year 
we may meet with nothing but diarrhoea and in 
another constipation will be the rule ; and so I 
think we might well do away with the terms 
Russian influenza, la grippe, etc., and say the 
world has been vidted by an epidemic of infloenza, 
differing only from other epidemics in its vast 
extent. 

One attack does not necessarily protect from a 
second. I have met with several cases where a 
person has had two distinct attacks of influenza, 
with an interval of over a fortnight. 

Relapses are frequent, but are usually due to 
carelessness and exposure to cold on the part of 
the person affected. 

Influenza seems to have a distinct influence on 
pre-existing conditions. Nearalgic patients who 
have been free from an attack for years will again 
suffer after influeoza. So I have found with 
asthma, hysteria and epileptic subjects. 

With regard to treatment. — The main element 
is to nurse oneself and keep in a fairly warm 
temperature as soon as shivering, lumbar pains, 
headache, etc., supervene. There is no doubt 
that the great danger consists in exposure to cold 
or fatigue during the period of prostration. 
Quite 50 per cent, of the cases I have met with 
have resumed their occupations too soon, and 
contracted chest troubles of a more or less serious 
character. 

As far as drugs are concerned I consider that 
antipyrin acts as a speciflo in ten grain doses, as 
far as the frontal headache is concerned ; and I 
have found salicylate of seda the most useful drug 
in relieving the lumbar and other pains and in re- 
ducing the temperature. Quinine I have not 
found so useful as the above, except in the later 
stages. 

There is one point connected with the patho- 
logy of the disease I meant to have spoken of. 
Gluge states that in fatal cases of pneumonia 
connected with influenza he has found in the 
bronchi exudations veiy closely resembling the 
false membranes of croup. Perhaps Professor 
Watson or some other member of the Society can 
give us further information on this point. 



Dr. ViBCO then read a paper on the same subject, as 
follows :— 

THE EPIDEMIC OP INFLUENZA IN 
ADELAIDE IN 1890. 

By Db. Ykbco, Hon. Physician to thb Ade- 
laide Hosp., Lectubeb oh Med. at the 
Unitbbsity 07 Adelaide, &o. 

DuBiNo the month of April there appeared in 
the suburbs of Hindmarsh and Bowden a few 
cases of febrile catarrh of an unusual form, 
which were diagnosed as influenza. The earliest 
in my practice was of a severe type, resembling 
very closely an attack of pneumonia, though no 
physical signs of consolidation could be elicited 
by repeated examination. My first visit was paid 
on April 14th. I had, however, been consulted 
by a lady living in North Adelaide, as far back 
as March 31st, for an acute catarrh with pyrexia, 
and had given a probable diagnosis of influeuEa. 
If correct, this was the earliest example coming 
under my notice. I may say, however, that she 
had an attack several weeks later, so that if the 
first attack was the real complaint, the second 
must have been a relapse. From tlie middle of 
April onwards, the numbers affected increased 
rather quickly until about the middle of May, 
from which time they gradually diminished ; 
although the disease has not yet disappeared. 

The complaint was manifestly and eminently 
epidemic. It came upon the community compara- 
tively suddenly, it abated somewhat rapidly ; and 
during the short period of its prevalence it laid 
aside an almost incredible number of people. I 
have been in practice in South Australia now for 
twelve years, but no other disease, within my 
memory, has afflicted so many patients within an 
equal time. The work entailed by the so-called 
" fog fever" of 1885, reported by Dr. Jay to the 
Association in January, 1886, was not to be 
compared to the labour and travail, night and 
day, necessitated by the visitation of the last two 
months. From April 14th until the present date 
I have visited 184 individuals suffering from the 
disease. Those who came to consult me are not 
included in this number. So where several 
patients were ill in a house when I was attending, 
unless they came immediately under my care and 
required my treatment they were not registered. 
Until April 25th only 15 patients were seen, but 
from April 26th to May 19th, inclusive, 107 new 
ones were visited. From that date to the present 
only 12 more have been added to the list. It 
was, therefore, during the last week in April and 
the first two weeks in May that the disease raged 
most fiercely — four times as many patients being 
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proBiraied bj it during that period, as in an 
almost equal period before and since. The whole 
duration has been only six weeks, and the inten- 
sity of it only lasted between three weeks and a 
month. It may be safely affirmed that, within 
that month, the persons affected mast have num- 
bered tens of thousands in Adelaide and suburbs. 
It has maintained its character, therefore, as the 
ideal of an epidemic complaint. 

Farther, it was a travelling epidemic. Its 
appearance in Dunedin, New Zealand, was first 
reported at a time when the continent of Aus- 
tralia was free. Then it was recognized in Vic- 
toria while South Australia was still enjoying 
immunity. Shortly afterwards we receiyed news 
of its existence at Mount Gambier and Border- 
town. Next it was detected in Adelaide and its 
suburbs about the middle of April, and since then 
it has been reported by *' our own correspondents " 
in the daily newspapers from the districts north 
and west. 

These facts prove conclusively the existence of 
an epidemic, pursuing a definite course from east 
to west, with a steady, rapid and fairly measurable 
pace, so that it would not need any supernatural 
endowments to predict the invasion of the Wes- 
tern Australian towns at no very distant date. 
Hera we have then a very distinct disproof, and 
a most emphatic denial of the assertions made in 
the daily press on the authority of medical men 
in the city at the commencement of the invasion, 
that we were dealing with nothing else than the 
ordinary autumnal catarrhs. Autumn does not 
travel from east to west at a calculable rate, but 
this malady did so travel, therefore it could not 
be the ordinary autumn colds. 

This regular extension of the epidemic con- 
tinuously in one direction indicates also the mode 
of its spread. If it were transmitted by human 
contact, or conveyed in postal or commercial 
packages, it seems difficult to understand why it 
should appear in New Zealand so long before it 
did in Australia. There is quite as much postal 
and commercial intercourse between Australia 
and England as between New Zealand and the 
mother country, and almost as rapid communica- 
tion between Australia and Great Britain as 
between New Zealand and America. And since 
the disease broke out in Great Britain before it 
inva'^ed America, we ought to have fallen victims 
to it in Australia as soon as, if not sooner than, 
the New Zealanders. So again, on this theory of 
contagion by individuals or other fomites, 
the first evidences should have been detected 
in Western Australia, which is the first 
port of call — then in Adelaide, and later on, or 
almost simultaneously, iu Melbourne. But the 
direction was the reverse of this. Moreover, in 



reference to South Australia, when Melboame 
was attacked Adelaide was free ; but on the 
theory of contagion carried by individuals or 
materials, Adelaide would be the most probable 
place in which, infection from Melbourne would 
be first developed, because the intercourse between 
Melbourne and our capital is far greater than that 
of any other town in South Australia. Bui 
what do we find ? That in Mount Gambier the 
disease springs up several days before it is de- 
tected in Adelaide, that is, in a township alto- 
gether out of the direct line of traffic on the 
intercolonial railway, but situated about midway 
between the two as regards its longitude. On 
the theory of a wave of infection, however, pas- 
sing from east to west^ and diffused by the 
atmosphere, every fact falls into its proper place, 
and is explained. Passing over New Zealand, 
and crossing over a thousand miles of sea, it 
fiows over Victoria ; entering our colony it involves 
Bordertown and Mount Gambier, and soon after- 
wards reaches our capital, and then affects the 
townships lying to the westward. This then, 
was the manner in which the infection was pro- 
bably distributed, viz., diffusion by the atmos- 
phere. A further circumstance in support of 
this conclusion is that in some cases almost a 
whole family were affected simultaneously, the 
father and three children in one day, the mother 
two days after, as though the same influence had 
operated upon them all at the same time. 

The appearance of the complaint in New Zea- 
land, and its steady passage westward, render it 
most probable that the epidemic from which we 
are recovering is identical with that which has 
swept across Asia, Europe and America, from 
east to west, an<l has now nearly completed the 
circle of the globe, and thus fairly earned the 
title of a pandemic. 

The onset was in some instances quite sudden. 
The young man who, last evening, was laughing 
at his sisters for collapsing under such a trivial 
ailment, crawls this morning into the doctor's 
consulting room scarcely able to bear the weight 
of bis own great coat, and with a temperature of 
over 103^ receives with pleasure the advice to 
take to his bed at once. Children, playing as 
though in perfect health in the morning, are in 
the afternoon prostrate with the fever. 

A lady, whose child is ill with the complaint, 
remarks to the physician in the afternoon that 
she is a little tired, but does not require his atten- 
tions ; when he reaches home from his round of 
visiting the message awaits him to come at onoe, 
for the lady is very ilL In other oases the inva- 
sion was quite gradual^ and symptoms were 
complained of for two or three days before they 
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attained a severity sufficient to necessitate advice 
or cessation of work. 

The symptums of invasion varied considerably. 
In no case coming nnder my care was there any 
well marked or severe rigour, but sometimes cbil- 
liaess was complained of, or the sensation of cold 
water trickling down the back. The most com- 
mon complaint was a headache, arising rather 
rapidly, and becoming very severe ; sometimes 
frontal, or occipital, not infrequently general. 
This was at times so intense as to induce vomit- 
ing. The pains> were sometimes in the back of 
the neck ; or instead of this in the loins, or in 
the calves of the legs, or even in the feet as 
though they were attacked by rheumatism ; and 
in one, a lady who had had rheumatic fever three 
times, they were distinctly articular, affecting the 
ankles, knees, wrists, elbows and shoulders, 
though there was no swelling of the joints or 
tenderness. They were accompanied by a severe 
headache, and very trivial bronchial catarrh. 
Some patients suffered simultaneously in head, 
back and limbs, and others were attacked in these 
regions successively, first in the head, then in the 
back, and then in the limbs ; and still others in a 
different order. In a few instances there was 
more a sense of weakness than pain. The patient 
started out for a walk, but had gone only a short 
distance when the legs almost refused to carry her, 
and threatened to double up. A marked giddiness 
might attend the headache, making all movement 
distressing ; and in one case this vertigo and 
weakness were of such a degree that the patient, 
while walking in the house, suddenly collapsed 
and fell to the floor in a sort of swoon, and 
thereupon took to her bed, where she remained 
for a week, with pyrexia and bronchial catarrh. 
A general respiratory catarrh ushered in a few 
cases, beginning with coryza, or pharyngeal, or 
bronchial congestion ; but this was unusual ; and 
these generally arose gradually afterwards. In 
one instance, the first symptom was an intense 
pain in the stomach and bowels, causing the 
patient to faint, and succeeded by purging with 
bloody stools, lasting for a day, attended by 
pyrexia and followed by febrile bronchial catarrh. 
The initial pain in the loins came on sometimes 
quite suddenly, as though from a rick in the 
back, and was occasionally throughout the attack 
very like lumbago, increased by eveiy movement 
of the part. 

The symptoms manifested throughout the 
course of the disease exhibited groat variety ; so 
that one might almost imagine he was dealing 
with different complaints ; but their occurrence 
in members of the same family, almost at the 
same time, precluded such an idea. Headache 
was one of the most constant symptoms, so 



severe as to prevent sleep for two or three nights. 
This might be attended or followed by a distres- 
sing backache ; and these two, with pyrexia, 
might constitute the whole complaint. This 
headache was not the heavy frontal fulness so 
well known in nasal catarrh, and supposed to be 
due to affection of the frontal sinuses ; nor did 
it bear any sort of relation to the catarrhal 
symptoms ; in fact, it was pronounced in cases 
where these were wanting throughout. It was 
so intense that the sufferers feared it would dis- 
tract them. Where bronchial catarrh was pre- 
sent, it greatly aggravated the cephalalgia, because 
the coughing '* shook the head," to use the lay 
expression, or more correctly, disturbed its cir- 
culation. Some ocular pain, as though the eyes 
were " balls of pain," was now and then com- 
plained of. Delirium was not present in adults, 
but among children it was frequent and noisy, 
though it lasted only a night or two. The whole 
attack among children was usually mild, and if 
the fever was high its duration was short, and 
they did not subsequently manifest the weakness 
and prostration often so protracted in their elders. 
Pains in the bones of the face, in the bridge of 
the nose, with aching of the teeth, were present 
for several days during the persistence of the 
fever, and subsided with it, or might last several 
days after the pyrexia had disappeared. The 
bones might be tender on pressure. This condi- 
tion was quite distinct from the trigeminal neural- 
gia, and was unattended by any special tender- 
ness at the foramina of exit of the branches of 
the fifth nerve. Although some coryza might 
co-exist, and even sanious discharge from the 
nostrils, suggesting a dependance of the pain 
upon inflammation of the lining of the nose and 
antrum of Highmore, yet its occurrence, when 
there was scarcely a sign of coryza, indicates that 
it is a true "bone-ache,'' at least sometimes. 
This aching of the facial bones was, in one 
instance, somewhat periodic, increasing after the 
mid-day meal each day. 

Catarrh was very common, but still not nearly 
so frequent as one had been led to anticipate from 
the synonym of influenza, viz., epidemic catarrh. 
In a number of cases there was no sign of catarrh 
of the respiratory tract from first to last. In 
many others there was only a slight affection of 
the bronchi, with or without some sore throat 
from pharyngeal irritation, and coryza from nasal 
catarrh was exceptional. Not once, I think, did 
I have occasion to order a gargle for a sore 
throat. A few cases had well marked affection 
of the nose, throat and chest, with nasal dis- 
charge, sneezing and cough. The bronchial dis- 
charge was by far the most common manifestation 
of catarrh, and this was not infrequently severe ; 
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the cough being yery tormenting, paroxysmalt 
dry and straining, with but little mucus, tenacious 
and sometimes rusty. In two or three cases, in 
elderly people, the symptoms merged into attacks 
of subacute bronchitis, which confined them to 
their beds for over a week, and to their rooms for 
a week more. The cough sounded loose, and as 
though a good deal of sputa should be raised, and 
still very little phlegm was brought up ; and on 
listening to the chest only scanty sibilant rales 
were audible. The nasal and conjunctiyal 
catarrhs were most disappointing ; they were so 
rare and so mild. There was not one case that 
could compare with an ordinary attack of measles. 
In one case distressing vesical catarrh arose early, 
causing frequent and irritating micturition, day 
and night, for twenty-four or thirty-six hours. 

The pyrexia was as high as 104^ F. in some 
instances, and was noted at all temperatures 
between that and the normal. The height of the 
fever did not appear to bear any definite relation 
to the catarrhal or the nervous symptoms ; in 
fact, with smart pyrexia, there were several times 
no traces of implication of the mucous mem- 
branes ; on the other hand the pains and distresses 
were occasionally severe, yet the temperature was 
not even above the normal. The highest tempera- 
ture, however, recorded, was where severe bron- 
chitis was present with abundant herpe<^ and 
rusty sputa, and pains in the sides of the chest, 
but in which no physical signs of pneumonia 
could be detected. The duration of the pyrexia 
varied. It cannot be stated exactly, because the 
medical man rarely sees a case at its inception ; 
but some certainly did not last more than three 
days, whereas others were above the normal for 
over a week. The return of the temperature to 
its natural level, however, did not by any means 
always indicate the cessation of the influenza, the 
headache often persisted for a day or two more, 
while the catarrhal distresses were frequently as 
severe as during the height of the pyrexia. 

The puUe generally rose somewhat while the 
pyrexia was present, but was usually not very rapid. 
The rate was as high as 140, even with a temper- 
ature of only 101°, and without any marked dis- 
tress. During convalescence it was often soft and 
weak, and sometimes intermitting and irregular. 

The appetite was generally impaired or totally 
lost In a few cases it remained good ; and one 
patient remarked that the best thing about the 
disease was that a man could eat well ; and his 
principal was laid aside in the same institution at 
the same time, and the medical comforts and 
delicacies were divided between them, he recog- 
nized in the influenza quite an endurable com- 
plaint. Vomiting was occasionally one of the 
initial symptoms, and seemed to be due to the 



severity of the headache. It veiy rarely arose 
during the course of the complaint. The tongue 
was most often thickly furred, moist and flabby. 
The howeU were constipated, though once dysen- 
teric diarrhoea constituted the symptom of inva- 
sion, and in another arose during the height of the 
fever. In this instance it followed upon, and was 
probably due to, the indiscretion of the patient, 
whose back was aching so insufferably that 6he 
rose at midnight and sat in her dressing gown in 
an easy chair until the next morning. A mild 
attack of catarrhal jaundice occurred once, with 
nausea, anorexia, general icterus and l^liary 
urine, passing off in a few days. 

The only eruption noticed was herpes, and this 
was in a very small proportion of cases. It was 
sometimes confined to the margin of the nostrils, 
at others both nostrils and lips were affected ; in 
one it affected also the inner half of one upper 
eyelid ; in one the whole muoo-cutaneous circle of 
the mouth was involved, as well as the front of 
the hard palate, making mastication veiy painful. 
The extent of the eruption bore no definite rela- 
lation either to the heit^ht of the fever or to the 
severity of the catarrhal symptoms, although I 
did not find it present in any patient in whom 
catarrh was altogether absent 

Supra-orlital neuralgia was met with three 
times : once on the right side, once on the left, 
and once on both sides. In all there was extreme 
tenderness on pressure at the supra-orbital 
foramen, and some tenderness at the infra-orbital 
and mental on the pame side. In one it began 
on the seventh day after invasion, and was con- 
tinuous ; in a second about the seventh, and in 
the third on the sixth day. In the last two it 
was intermittent, just like a " brow ague," coming 
on every day about ten o'clock, lasting in one 
case for two hours, and in the other for four 
hours. It was so intense as almost to drive the 
patients out of their minds. It disappeared after 
four or seven days. 

One very remarkable and fairly constant cir- 
cumstance was the weakness experienced on 
attempting to get about after the attack. Fre- 
quently there was vertigo which persisted for 
several days, and was excited by only very mode- 
rate exertion ; or the back or legs were painful, 
stiff or weak. This weakness and prostration 
were in many cases very noticeable ; the patient 
was quite indisposed to leave the bed for days 
after all pyrexia was gone, and were altogether 
out of proportion to the mildness and shortness 
of the acute symptoms. This general weakness 
and irritability of the mucous membranes remained 
for a very long time, and some patients who were 
ill a month ago have not yet recovered their 
former vigour. 
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RelapseB, — It is difficult for me to Bpeak about 
the frequency of these, because in most iu stances 
their occurrence was outside the observation of 
the medical attendant. But several times there 
was a very defiuite intermission of the pyrexia 
after two or three days of fever, the temperature 
falling to normal. The next day the fever returned 
to its previous height and lasted two days more, 
being sometimes associated with an exacerbation 
of the bronchial catarrh and sometimes not. 

Complications were very few. In one case, 
diagnosed as influenza, with a temperature when 
first taken of 104°, and severe headache and 
rusty sputa, abundant albuminuria was detected 
on the second day, with right pleuro-pueumonia 
two days later. Deatli occurred the next day, 
with the delirium of collapse. In this case the 
nephritis was probably of some months duration, 
as the patient had suffered from considerable 
oBdema pedum, and if the initial symptoms were 
those of influenza it was most likely, only the 
exciting cause of the pneumonia which was pre- 
disposed to by the nephritis. In two elderly people 
smart attacks of bronchitis were induced, origin- 
ating during the pyrexial stage, and confining 
them to their rooms for two or three weeks after- 
wards. Acute pneumonia of the left lower lobe 
arose from exposure in a young man ; it ran a 
perfectly typical course, and terminated in recovery. 
Acute pleurisy over the right lower chest deve- 
loped late in the course of the disease in a young 
woman, the temperature ranging between 104* 
and 100<>. She is still in the acute stage. 

The above enumeration of the symptoms of 
the epidemic in South Australia, if compared 
with the published reports of the disease in Eng- 
land, will make evident their absolute identity. 
There cannot be the slightest doubt, it seems to 
me, upon this point. 

Treatment. — There was nothing very special 
in the treatment adopted. During the pyrexia 
the patients were confined to their beds, and after 
that were allowed to follow their inclination, being 
only restricted to a warm room so long as they 
were suffering from bronchial catarrh. If no 
special symptoms were present they were given 
BaHne diaphoretics, and sedative and demulcent 
expectorants if cough existed. For the severe 
headache antipyrin was used in fifteen grain doses 
with advantage, or bromide of potassium. Occa- 
sionally I administered sulphonal tablets in five 
grain doses every hour until sleep was induced. 
When the pains were articular salicylate of soda 
was given with considerable relief. In the supra- 
orbital neuralgia both quinine and hydrate of 
croion-chloral appeared to diminish its severity ; 
but in all cases it had existed several days, and 
might have been about to decline spontaneously. 



The Hon. Sec. read for Dr. Bicklb, in his abseace, 
the following 

REMARKS ON THE INFLUENZA 
EPIDEMIC IN AND AROUND 
MOUNT BARKER. 

By L. W. Bicklb, L.R.C.P. Lond., M.R.O.S.E. 



The wave of the epidemic of influenza which has 
spread so widely over the Australasian Colonies 
has not spared this district. For the extent of 
population its distribution would seem to be quite 
equal to that of Adelaide. Very few houses 
have escaped from its visitation in some form or 
other, and though fortunately the mortality direct 
or indirect has been very low, yet in many cases 
very considerable anxiety has been caused by the 
gravity of the complications. 

The most striking feature in the epidemic has 
been the absence in the great majority of cases of 
the coryzal symptoms one is accustomed to 
associate with the term influenza ; after the fever 
and pains have subsided there has been very free 
and copious expectoration, in many cases without 
cough, although in the majority of cases very 
persistent and troublesome cough occurred, and 
with the cough, and independently of it, that 
delightful condition known as a ** stuffed nose.'' 

The onset and duration of the complaint has 
been very various. This has been particularly so in 
the case of children ; in fact so different was it in 
some of the first cases that I was disposed to 
regard it more as a febrile gastric derangement 
than influenza, but the number and similarity 
with the fuller development of symptoms in others 
led me to alter my opinion, and I now regard 
them as one and all manifestations of the epidemic. 
In many children the cx)ndition was this : high 
fever (108 to 104°), severe headache, very flushed 
face, nausea, constipation, a very offensive breath, 
and furred tongue. The treatment was simple : 
rest in bed, fluid food, small dose of Hydrarg. 
Subchlor., followed by a saline mixture of the 
Sulphates of Magnesia and Soda in the shape of 
^sculap water, and the next day the children were 
comparatively well. In one case, a child of three, 
the attack was ushered in by a convulsion, many of 
the symptoms making one fear a pneumonia was 
coming on ; then came severe headache and 
prostration, and following that cough and the 
characteristic debility left by the complaint. 
Another case ushered in by convulsions in a 
young child has just come under care. 

In the case of adults there has been usually a 
period of invasion characterized by pains in the 
limbs and general malaise, with a sudden onset of 
the acute symptoms generally in the shape of 
headache of a most intense and prostrating 
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character, to which is added severe pain in the 
back between the shoulders, pains in ali the limbs, 
and a sensation as of cold water being poared 
down the back ; in manj cases this was accom- 
panied by fever ranging from 101 to 104*6°. The 
headache lasted from 24 to 48 hours, leaving the 
patient comparatively well but feeling very weak, 
or in less favourable cases followed bj numerous 
sequdee and complications ; and of these the large 
majoritj were caused by a too light regard for the 
original attack, leading to exposure to cold and its 
effectb. 

One of the minor symptoms from a dangerous 
point of view, but by no means a light one from a 
point of comfort, has been the fearful taste com- 
plained of —a taste that could both be *' smelt 
and felt ; " in one case in particular it was sug- 
gestive of gangrene of the lung. 

The throat has been a great source of trouble, 
in most cases very congestive and the uvula 
oedematous, and undoubtedly strongly conducing 
to the persistent cough. In one case in particular 
it was so brawny and infiltrated that the necessity 
for scarifying it was discussed. 

The lungB have been, as would be expected, a 
considerable source of trouble, bronchitis, pleurisy, 
congestion, and inflammation have all had their 
victims. By congestion I mean a condition in 
which there has been distinct impairment of reson- 
ance, crepitation on inspiration and impaired 
movement of the lung afifected, but clearing up at 
the end of 36 or 48 hours without going on to the 
condition of marked tubular breathing and 
absolute dulness. 

The abdomen has contributed its share. There 
have been cases of undoubted gastric and intes- 
tinal catarrh. In several instances the onset of 
this relieved the lungs, and on its subsidence the 
chest symptoms returned. In several cases very 
severe abdominal pains were complained of, and 
in these there was usually special pain referred to 
the liver, which was acutely painful when the 
hepatic region was examined. The splenic region 
was also tender to touch, but much less so than 
the liver. 

The nervous system has yielded several cases 
of very severe facial neuralgia, following the acute 
attacl^ in some cases preventing the jaws from 
being fully opened for two or three days. Two or 
three cases of supra-orbital neuralgia, in one case 
with herpes of the 5th nerve. In a few cases 
sciatica has followed, in one or two cases 
inducing a first attack, in others causing a return 
of an old malady. Rheumatic fever has followed 
in at least three cases — in one there have been 
repeated attacks in former years, in the other two 
ii first attack has been induced. 



In one case of pregnancy a sharp attack was 
followed by premature labour at the seventh 
month, but it can scarcely be fully charged to the 
attack of influenza, inasmuch as there had been a 
smart haemorrhage three weeks previously, and 
the pregnancy was a twin one. It is, however, 
worthy of note, in view of the prostrating effects 
of the influenza, that although the placentae were 
adherent in nearly their whole extent, and requir- 
ing considerable manipulation to separate them, 
no 8epti3 trouble followed, a:id the mother made 
a good recovery. 

With regard to treatment — ^the most important 
feature in the minds of the laity at all events — 
there seems to be great diversity. If the adver- 
tisements of the papers are to be believed, and 
were acted upon, it is pretty certain that the doc- 
tors would not have been run off their legs. The 
complaint is. undoubtedly, amenable to Uie action 
of several drugs, in particular quinine, salicylate 
of soda and antipyrin. The old-fashioned but 
very useful diaphoretic saline (Vin. Ant. Tart., 
Spt. iSth. Nit, etc.) preceded by a calomel purge 
in the cases in which it was used proved very 
effectual. Another prescription I found to cot 
short the pains very rapidly consisted of : 

Q. Sulph, gr. ij, Acid HyJrobrom : Dil tl\, x 
Liq. Ammonias Acet. 5ij. Liq. Papav. Alb. 51 

Aq. ad jj 4 tis. horis. 

The Halicylate of soda, in conjunction with sod: 
bicarb, and tinct. cinctionse., formed another 
good combination, and antipyrin, when used, was 
of marked service. 

The sequelae and complications were treated 
on general principles. The hepatic pain and ten- 
derness noted previously yielded to nothing so 
promptly as the old time-honoured GaL c lalapae. 

These are briefly the main points that present 
themselves for me to notice. I regret that I can- 
not get down to personally take part in so inter- 
esting a discussion. Perhaps if I could you might 
have been spared a certain amount of the repeti- 
tion that must necessarily occur, as in writing one 
will probably traverse ground already covered by 
previous speakers. 

One other point I had almost forgotten : so pre- 
valent has been the disorder that every ache and 
pain has been referred to influenza, and somet'mes 
with serious results. One case diagnosed by the 
friends as influenza when seen proved to be rheu- 
matic fever, in which, unfortunately, a systolic 
murmur had developed during the week of self- 
treatment. In another instance the so-called 
influenza turned out to be a well-marked case of 
enteric fever. It is only fair to add that both of 
these cases were several miles from the township. 



JUKR, 1890.] 



THR AUSTRALASIAN MEDICAL GAZETTE. 



227 



An intereotiDg discnssioii followed, in which the 
PresideDt, Drs. T. E. Hamilton, A. A. Hamilton, Cook- 
con, Todd, Lendon and Yerco joined. 

Dr. Clindening gave a very g^phic acconnt of an 
attack of inflaenza, from which ne had recently re- 
covered. 

Dr. CLELAJ7D stated that at the Parkaide Lanatic 
Asylum 8 of 60 attendants were attacked, and 20 insane 
people oat of 565 inmates were noted as suffering from 
influenza. 

TAB WESTERN MEDICAL ASSOCIATION OF 

SYDNEY. 

A USBTINQ of the above Association was held at the 
School of Arts, Ashfield, on May 16, when the rnles and 
by-laws were discussed and finally adopted. 

The following gentlemen have been elected honorary 
members of the Association : — Drs. Brady, Blaxland, 
Bott, Chambers, W. Chisholm, Clubbe, M. Clnne, Creed, 
Crago, C. Dixson, T. Dizson, Bichler, Ellis, Evans, 
Faithf all, Fiaschi, Foreman, Fieldstad, H. E. Garrett, 
Graham, Hankins, Hood, Hughes, Jenkins, Knaggs, 
KyngdoD, Manning, MacCormick, MacLaurin, Miles, 
Morton, Norrie, Patrick, Piercy, Philip, Pockley, 
Poner, F. H. Qnaife, W. F. Quaife, Bennie, Simpson, 
Boss, Schwarzbach, Scot-Skirving, Shewen, Professor 
Stuart, Thomas, Twynam, W. D. C. Williams, Worrall, 
H. G. A Wright. 

The President of the Association, Dr. MacSwinney, 
has been appointed to represent the Association on the 
Executive Committee of the third session of the Inter- 
colonial Medical Congress of Australasia, to be held in 
Sydney in 1892. 

LEPROSY IN AUSTRALASIA 



Fbom a report of the New South Wales Board of Health 
respecting the prevalence of leprosy in the Australasian 
colonies, prepared from information supplied by the 
boards of health and other authorities in the various 
colonies, we learn that the total number of lepers under 
official cognizance at the close of 1889 was 30, of whom 12 
were in New South Wales, 4 in Victoria, 2 in South 
Australia, 6 in Queensland, 1 in West Australia and 5 
in Fiji. As to the nationality uf the persons it is 
stated that 2 are natives of New South Wales, 20 of 
China, 1 of Java, 2 of Fiji, 2 of New Hebrides, 1 of the 
Solomon Islands, 1 of Malacca, and 1 of the Straits 
Settlements. Thus, with the exception of two ca&es in 
New South Wales, all the sufferers belong to dark- 
skinned races — Chinese, Javanese, or &uth Sea 
Islanders. *'The tuberculated or nodulated and the 
aniBSthetic or macular forms of leprosy are represented 
in about equal proportions. Besioes the persons under 
direct enumeration it would appear that in some of the 
colonies there are others of whom no account is taken. 
In a report from the Chief Medical Officer at Fiji it is 
stated that in addition to the five under Government 
care 'there are cases— almost all of the macular or 
anaesthetic type — among the aboriginal race of Fiji, 
who are to a limited extent segregated by the order of 
the native district chiefs," and the Under-Secretary of 
the Colonial Secretary's Office, New Zealand, in report- 
ingthat there are no hospitalsfor the special treatment of 
leprous patients and no lepers under treatment in any 
hospital, states that ' the disease is not absolutely 
unluiown in New Zealand.' There is indeed reason to 
believe that it exists in several districts among the 
native race, the sufferers being kept somewhat apart 
from their fellows within the boundaries of the native 
pah&'* In Tasmania alone the disease appears to be 



unknown. After referring to the manner in which the 
lepers in the different colonies are isolated the report 
points out that in New South Wales, New Zealand, 
Queensland and Fiji there are no laws or regulations in 
force dealing with lepers. 

As to the cases in New South Wales the report contains 
the following particulars : — 

" Of the cases under care in New South Wales two 
were admitted in 1883, 1 in 1885, 3 in 1886, 1 in 1887, 
4 in 1888, and 2 in 1889, and of the Asiatics the 
majority developed the disease in periods varying from 
six months to four years after arriving in the colony. 
In one case however, six years, in another seven years, 
and in a third ten years, elapsad between the time 
of arrival and the appearance of leprosy. 

*' The occurrence of the disease in persons of Euro- 
pean extraction is a matter of very considerable 
interest, especially in view of the fact that in addition 
to the two cases now under care a case of death from 
leprosy in a man of European parentage was reported 
to the board bj the City Coroner during the year 1889. 
In this case the death was certified as due to leprosy by 
two medical practitioners, one of whom saw the patient 
repeatedly during life, and there appeared no doubt as 
to the accuracy of the diagnosis. The individual had 
never been separated from his family or specially 
isolated with them, and there is reason to believe 
that there are several other cases in the colony not in 
any way isolated and under no official cognizance or 
care." 

*' Particulars of the two cases in persons of European 
extraction, ts^en at the date of the cases being reported 
to the Bofi^rd of Health, are given in the appenaix to 
the report, from which it is seen : — 1st. That the 
patients are natives of New South Wales, and have 
never been out of the colony. 2nd. That they are both 
sons of persons of British extraction, who were either 
born in or have spent all their lives in the colony. 3rd. 
That they are members of large families, none of the 
others of whom are affected with leprosy, and that there 
is no evidence of the disease being hereditary. 4tli. 
That they have always been in a position to obtain a 
full and varied dietary. 5th. That the disease existed 
in one for eight years, and in the other for four years, 
before report was made to the Board of Health and the 
patients isolated. 6th. That in both cases there has 
been communication with the Chinese, and though 
there is no satisfactory evidence that this communica- 
tion was other than of a very casual character, there is 
some reason to believe that in one of the cases it was of 
an intimate nature." 



PROCEEDINGS OF THE COLONIAL MEDICAL 

BOARDS. 



The following gentlemen, having presented their dip- 
lomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NEW SOUTH WALES. 

M*Leod, Jameo, M.B. et M.S. Univ. Edin. 1887. 

Wright, Almroth Edward, M.D. Univ. Dab. 1889; B. Gli. UiiiT. 

Dab. 18&S. 
Hart, John Wesley, M.B. H M.S. Univ. Bdlu. 189a 
NeUl, Lvopold Edward Flood. M.B. et Ch. M. Uni?. Sydney 1890. 
Pomer, Cedl, M.B. H Ch. M. Univ. Sydney 1890. 
Uollk, Leslie Thomas, M.B. M Ch. M. Univ. Sydney 1890. 

Additional Registration : — 

Wilson, Colin George, Ch. M. Unir. Sydney 1890. 
Morton, John, M. Uh. Univ. Sydney 1890. 

TASMANIA. 
Foster, Albert Finest, M.H.O.S. Bng. 1888 ; L.B.A. Loud. 1984. 
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NOTICE. 



Tko Editor will feel obliged by any yentUmam^ w\o 
withee to ventilate any subject ofprofeteional er pttblie 
interetty wriHna an editorial or leading article on it, 
which if found on perusal to be consonant with the 
policy if the paper, will be inserted in an early number. 

(^ All communications intended for the Editor 
should be sent to the * A, M, Gazette * Office, 35 Castle- 
rtagh Street, Sydney, 

\* Contributors can have their Papers reprinted and 
published in Pamphlet form, at Cost Aice, if the 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 



AUSTRALASIAN 
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SYDNEY, JUNE 15, 1890. 



EDITORIALS. 



THE MANAGEMENT OP THE BRIS- 
BANE HOSPITAL. 

It will hardly be credited that in a city of eighty 
thousand inhabitants the patients in the Brisbane 
General Hospital are nnder the sole treatment of 
the Resident Medical Staff, which consists of the 
Medical Superintendent (who has also the general 
management of the house and grounds), and the 
Resident Medical Officer. In an institution con- 
taining close on two hundred beds we doubt if two 
men, no matter what their ability and skill may be, 
can attend to accidents, in-patients, out-patients, 
overlook the general management of the hospital, 
and do justice to the sick and to their other profes- 
sional duties. It appears that there is an Honorary 
Consulting Staff and an Honorary Visiting Staff 
also ; but four years ago the Committee thought 
proper to alter the by-laws, so that the Visiting 
Staff were relegated to the position of consultants 
with the right of operation. This alteration was 
made without the attention of the Visiting Staff 
being specially drawn to it, and until lately some 
of them were in absolute ignorance of its existence. 
With the view of testing this law one of the 
visiting physicians, who also has the honour of 
being President of the Medical Society of Queens- 
land, wrote a letter to the Committee stating that 
as his name was placed over a certain number of 
beds in the hospital, and as the patients in those 
beds were not under his care but by the by-laws of 
the institution under the treatment of the Resident 
Staff, he would be glad if the Committee would 
remoye his name as soon as possible. This was 
done, and there the matter ends for the present. 



Is it to be conceived that the committee of a 
metropolitan institution of this kind are so 
ignorant of hospital management as to allow such 
a state of affairs ? Are the public so blind to 
their own interests as to passively acquiesce in such 
an arrangement as not to see the dangers to 
which it leads. A month ago a man suffering 
from erysipelas escaped from a tent in the 
grounds in a state of delirium, went honae 
in the night, and died. A few weeks previoaslj 
an enquiry was held on a woman who died some 
time after leaving the institution, and it was 
stated that when she left the hospital her 
head was covered with vermin. Would such 
a state of things have occurred if visiting physi- 
cians and surgeons had chaige of their patients ? 
Is this management ? Rather it is the inevitable 
result of leaving so much work to be done or not 
to be done, as the case may be, to two resident 
medical officers. As medical men we know that 
residents in hospitals as a rule are young men 
not long qualified, who are anxious and willing to 
learn their work ; but to place two resident medical 
men, who are debarred from private practice, in 
sole charge of a hospital in a metropolis which 
contains between fifty and sixty practising 
medical men, is bad tor the hospital, the patients, 
the public, and the medical profession throughout 
the colony. Was it such a state of things as this 
that produced a Paget or a Jenner, or coming 
nearer home, a Fitzgerald or a Fortescue ? 

If the Committee are alive to the interests cf 
the hospital and the public they ought at once to 
make a much needed alteration, for the present 
arrangements, to say the least of them, are in our 
opinion not wise. 

THE OVERCROWDING OF THE PRO- 
FESSION IN AUSTRALIA. 

Following up our article of January, 1887, we 
again feel it our duty to warn practitioners in 
older countries not to think that Australia is 
still the Eldorado for medical men it once was. 
The number of medical men in the Anstralasian 
colonies is now very great, and as a consequence 
professional competition is perhaps even more 
severe than in Europe and the United States. 
As a proof of this, we may say that there were 
recently 78 applications by properly qualified men 
for an appointment of resident ipedical officer to 

the private hospital of a single mining company, 
the successful candidate being a practitioner 
already locally, resident. 
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PROSECUTION OF PSEUDO-PRACTL 

TIONERS. 



The two cases we here report are of macb interest 
as showing what power is possessed and exercised 
by the Medical Boards of Victoria and Queens- 
land for the protection of the public from imposi- 
tion by ignorant pretenders. Had these men 
followed the example of many more cautions 
quacks, and confined their proceedings to New 
8outh Wales they might, as is done by others 
daily, have carried on their fraudulent proceedings 
with impunity. 

The first case was heard at the Fitzroy Police 
Court (Melbourne) on Monday, the 19th May, 
when G. H. Raymond was proceeded against for 
a breach of the Medical Practitioners Statute. 
The prosecution was laid under the 11th section 
of the statute. The information set forth that 
the said G. H. Raymond, of No. 76 Nicholson- 
street, Fitzroy, not being registered under the 
Medical Practitioners Statute, or any act repealed 
by such statute, did cnlawfully pretend to be a 
doctor. Mr. Nankivel prosecuted. Alfred R. 
Bremner deposed that his attention had been 
directed to an advertisement of Raymond's, which 
ran as follows : — *' Dr. Raymond's unrivalled 
success in the treatment of deafness and all 
diseases of the eyes, nose, and throat, may be 
attributed to his proficiency as a general physi- 
cian, without which a man's success as a special- 
ist would be yery small indeed." Since the issue 
of the summons the witness had received the fol- 
lowing letter from the defendant : 

Sib, — I am in receipt of your miserable piece of blue 
paper, and desire to inform you that I aporeciate the 
compliments, and trust when we meet on Monday next 
von will come prepared wiUi your text books on patho- 
logy and therapeutics, which subjects you, like the 
faculty, know nothing about. I would also inform yon, 
in the most delicate manner imaginable, that I am 
proof against all the nasty insults you or your ignorant 
backers might bring under my nostrils, and would add, 
just by way of reflection, that the game is too shallow 
to produce any effect.— 6. H. Raymond, M.D., oculist, 
anriat, &c. 

John Reilly, an inquiry agent, said that on the 
18th inst. he paid a visit to the defendant, at his 
place in Nicholson-street. He told the defen- 
dant that he wished to consult him, because there 
was something wrong with his ears, and he also 
pretended to be slightly under the influence of 
drink. Raymond examined his ears and throat, 
after which witness paid the defendant 10s., and 
received from him the subjoined written state- 
ment : 

Ton have too great a determination of blood to the 
head, pressure on carotid arteries, obstzuction of eus- 



tachian tubes, and general constitutional disturbances. 
My fee is £9 per month for treatment and attendance, 
and if you continue second and third month will 
charge yon £8. You must desist drinking any more 
alcohol, or you will go irremedially deaf for life. I feel 
confident I can benefit you with a full course of medi- 
cine and loeal treatment for the ears. — G. H. Raymond, 
M.D. Received lOs. for advice and examination. 
Hours, 10 a. m. to 12.30, and from 4 to 5 in the evening. 
Yon have collapsed drum of ear tubes, from throat to 
ear obstruction, and pressure on the carotid arteries. 

The defendant then went on to say that the 
witness should be very careful what he drank, as 
his constitution was in a very precarious state. 

The defendant was fined £10, with £2 28. 
costs. 

The other case was that of T. H. Ennis, who 
was charged at the Rockhampton (Qn.) Police 
Court on the 20th May with practising as a duly 
qualified medical practitioner at Rockhampton, 
when he was not legally qualified. Mr. Lyons, 
who appeared for the defendant, said that the 
defendant had to plead guilty to the charge, but 
desired to explain that the letters ''M.D." only 
signified *' money down," and had no other mean- 
ing. The other letters « P.R.S." he could fully 
explain, as they stood for '' Fosterer of Real 
Science," and the defendant had several other 
initials which he advertised, viz., Q.H.B., Queens- 
land Herbalist Botanist; and L.G.B.G.M.Q., 
which represented '* Late Curator Botanical Gar- 
dens, Maryborough, Queensland." As a matter 
of fact he had been Curator of those gardens at 
Maryborough. He (Mr. Lyons) hoped the 
Bench would remember that the defendant had, 
in practising the herbalist business, effected cures 
and done good, besides the defendant was a man 
with a family. Mr. W. Thompson said that Dr. 
Callaghan was simply prosecuting under instruc- 
tions from the Medical board at Brisbane, who 
had laid information in the case. Tht* Bench 
said : Well, Mr. Lyons, we consider that tiie 
defendant has only aggravated the offence by the 
instructions he has given. It must be apparent 
to any man in the toirn that the defendant was 
trying to pose as a medical man ; it amounted to 
a direct insult to the Bench to put forward such 
an explanation as the defendant had given 
instructions to do. The whole thing was absur<l. 
The defendant would be fined in the fnll amount 
— £20, and the costs, £8 9s. 4d., would be 
allowed out of that, and three days given to pay 
it, or levy and distress, and in default of payment 
six months' imprisonment. Mr. Lyons said that 
the defendant had been guilty of no crime against 
the public ; but on the contrary had done good 
with his herbs. Mr. Ranking, in reply, said he 
knew of one case that was sent to him, and the 
man went away to die. 
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IMPERIAL MEDICAL ACT OP 1886. 

Application of Pabt II to Colony op Nrw 

South Waleb. 

In the New South Wales Gui^ei-vment Gazette of 
the 6th June the Minister of Education published 
the following Order, made by Her Majesty Queen 
Victoria, with the advice of Her Privy Council, 
under which the Second Part of the Medical Act 
of 1886 is made to apply to the Colony of New 
South Wales : — 

"Whereas by the Medical Act, 1886, it is pro- 
vided (amongst other things) that Her Majesty 
may from time to time, by Order in Council, 
ileclare that the second part of the said Act shall 
be deemed, on and after a day to be named in 
such Order, to apply to any British possession, 
which in Her Majesty's opinion affords to the 
medical practitioners of the United Kingdom 
such privileges of practising in the said British 
possession as to Her Majesty may seem just, and 
that from and after the day named in such Order 
in Council such British possession shall be 
4leemed to be a British possession to which the 
said Act applies, within the meaning of the 
second part thereof, and that until such Order in 
Council has been made in respect of any British 
possession, the said second part of the said Act 
shall not de deemed to apply to any such posses- 
sion. 

" And whereas Her Majesty's Colony of New 
South Wales, in Australia, is a British possession 
within the meaning of the said Act, and affords, 
in Her Majesty's opinion, to the registered medi- 
cal practitioners of the United Kingdom such 
privileges of practising in the said Colony as to 
Her Majesty seem just. 

" Now, therefore. Her Majesty doth hereby, by 
and with the advice of Her Privy Council, order, 
direct, and declare that on and after the first day 
of April, 1890, the second part of the Medical 
Act, 1886, shall be deemed to apply to Her 
Majesty's Colony of New South Wales in Aus- 
tralia.'' 

The effect of this order is that the medical 
degrees granted by the Sydney University are 
recognized in the United Kingdom, and that 
anyone who has obtained a recognized colonial 
diploma can be registered as a medic«l practi- 
tioner in the United Kingdom without examina- 
tion. This privilege, which has recently been 
granted also to the colony of Victoria, has 
formed the subject of ne>{otiation on the part of 
the Medical Board of New South Wales and the 
Sydney University for the past year or so. The 
University authorities were naturally anxious 
that their M.B., Ch.M., and M.D. degrees should 



be recognized at home, and their efforts to obtain 
this concession were backed up by the Medical 
Board with the result that the desired Order in 
Council has at last been made. The order does 
not, of course, affect the position of the unregis- 
tered practitioners in this colony, but it will have 
the effect of enabling any foreign practitioner 
registered under the provisions of the Medical 
Act to demand registration in this colony. 



DR. KLEIN'S RESEARCHES, 

By private advices we learn that the foithoomiog 
report of the Medical Officer of the Local GoTem- 
ment Board (England) will contain an account of 
experiments performed during the paat year by 
Dr. Klein, touching the relations of diphtheria to 
milk supplies. Dr. Klein has, we believe, got 
proof that the inoculation of diphtheriarexudatioD 
on the shoulder causes a vesicular emption on 
the udder in milch cows ; it produces also fever 
and pneumonia, but not diphtheria. Inoculations 
made with lung-juice and blood of cows thus 
infected yielded negative results ; but Buccessful 
cultavations were made with their milk, and 
diphtheria resulted in cats inoculated from the 
cultivation, while hens remained unaffected. The 
general outcome seems to be that the poison of 
diphtheria inoculated at a distant part of tiie 
body causes a special eruption on the udder 
among other symptoms, and that the milk se- 
creted by the gland there has infectious properties. 
These results are of great interest and import- 
ance, and in connection with them Dr. Klein's 
experiments in scarlet fever (in connection with 
the Hendon outbreak near London) naturally 
come to mind. He thought it probable, it will 

be remembered, that the poison of scarlet fever 
could produce in the cow a constitutional disease, 
and e«ppcial1y an udder eruption ; and although 
his nports and f xperiments were disputed (mainly 
by veterinarians, and chiefly by those of the 
Scotch school), they remain still for corroboration, 
or for rational explanation on some other grounds 
than those assigned by him. 

Medical Pbacticb for Sale, coantrj railway town, 
income £1,600; splendid resiJence ; no clabs ; good 
investment ; terms £800, half cash. D. W., Box 414, 
O.P.O., Sydney. 
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"CHLOROFORM V. ETHER." 
By Edwaed J. Jenkins, M.D. (Oxford), 

M.R.G.P. London. 

The attention, both of the profession and of the 
public, has been lately drawn to the dangers 
following the administration of chloroform, and 
the object of the present article is to put before 
the readers of Tht Gazette the opinions of the 
leading medical men of various countries as to 
which is the best anaesthetic at present known 
for general use. That we have no ideal anaes- 
thetic is quite certain ; all drugs that abolish 
consciousness and reflex action tend, when pushed 
too far, to paralyze the respiratory centres, the 
heart, or both, and so causes death. Of the two 
invaluable agents, chloroform and ether, the 
question to be solved is this, '' is ether safer than 
chloroform V if it is, ought chloroform, as some 
maintain, fco be struck out of our list of anaesthetics. 
That both drugs are dangerous when employed in 
inappropriate cases is known to all. Each is 
useful in its own proper sphere. Ether, the less 
powerful, the most inconvenient, and most un- 
pleasant in its after effects, is, doubtless, safer in 
the hands of the inexperienced. Chloroform, the 
most potent, most pleasant, most convenient, and 
least dangerous in its after effects, is probably as 
safe as ether in the hands of an experienced, 
watchful administrator. There seems to be a 
somewhat general belief that chloroform is hardly 
ever used by our American brethren. It will be 
seen, however, that though ether is the favourite 
anaesthetic in the United States, nevertheless 
many of the most eminent Americans still prefer 
chloroform, and that ether has some ot: its most 
ardent admirers in Great Britain. It is not my 
intention to enumerate the advantages or dis- 
advantages of either drug — ^to state the cases 
where one should be used and the other avoided — 
to enter into their physiological action, to describe 
the methods of administration, or the treatment of 
serious symptoms when they arise — with these 
matters we are all familiar. Those of us who are 
daily using one drug or the other, or both, must 
have formed an opinion as to which is the most 
convenient for routine use, and therefore another 
object of this paper is to ascertain the experience 
of the profession throughout Australia on this 
important matter. From various sources I have 
collected the following extracts, and must apolo- 
gize if they appear somewhat disconnected. 

Believing myself that ether and chloroform are 
equally valuable, equally safe (under certain con- 
ditions) and equally dangerous, it cannot be said 
that I have selected these extracts in order to 
praise up the one or cry down the other. 



Dr. Lauder Brunton, in his work on Pharmaco- 
logy and Therapeutics states : ^' In many cases of 
so-called death from chloroform during opera- 
tions, we find it noted as a matter of surprise 
that death should have occurred as the quantity of 
chloroform given was so small. The reason that 
death occurred probably was because the quantity 
given was so small. Had the patient been com- 
pletely ansesthetized the risk would have been 
very much less." 

Professor Syme, when asked why they never 
had a death from chloroform at the Edinburgh 
Hospital, remarked, '* First we used very good 
choloroform, and secondly, we gave plenty of it.*' 
(See British Medical Journal, February 15, 
1890, quoted by Dr. Lauder Brunton.) It is a 
well-known fact that the Scotch, who are still 
faithful to the much-abused chloroform, believe 
that it kills by paralyzing the respiratory centre, 
and therefore they say, " watch the respirations 
and never mind the pulse,'' or at least they regard 
the feeling of the pulse as of secondary importance ; 
and in the account of the recent experiments held 
at Hyderabad it is stated 'Hiiat however con- 
centrated the chloroform may be it never causes 
sudden death from stoppage of the heart." Drs. 
H. C. Wood and H. A. Hare, M.D. (Medical 
News, February 22, 1890) ii{ their experiments 
on American dogs show that chloroform acts as 
a powerful depressant poison upon both the 
respiration and circulation ; that sometimes the 
influence is more felt at the heart, and death 
results from cardiac arrest ; that in other cases 
the drug paralyzes primarily the respiratory 
centre, and that in other cases it acts 
with equal force upon both medulla and heart, 
and that cardiac arrest is prone to occur 
when chloroform is given rapidly and in a 
concentrated form. A fact to be remembered is 
that though 450 pariah dogs in India have died 
of respiratory failure, an equal number of 
American dogs have died of cardiac arrest, while 
the records of clinical medicine show that death 
in the human being from chloroform usually 
takes place either by primary arrest of the heart, 
or by a simultaneous arrest of the heart and 
respiration ; whilst in etherization the respira- 
tion ceases distinctly before the heart's beats. 
We (Wood and Hare) believe the roll of deaths 
from chloroform would be much larger if all the 
deaths were reported. The surgeon who uses 
ether knows that he will receive no blame if a 
death occurs from it, and also that he has a rare 
case to put on record which will give his own 
name a permanent place in anaesthetic literature, 
and therefore he hastens to publish his unfortunate 
result. Whereas the surgeon who uses chloroform 
knows that if death occurs from it a large propor- 
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tion of the profession will condemn him either in 
pnhlic or secret for using this drag. Moreover, 
deaths from chloroform are only too common, and 
the surgeon has nothing to gain and much to 
lose by publication of a chloroform death, and if 
possessed of the average human nature holds his 
peace. Referring to the report of the recent 
Hyderabad commission, the editorial of The 
Lancetj January 18, 1890, states : *' The practical 
outcome of the research would appear to be that 
deaths from chloroform are not ineyitable ; they 
are therefore preventible, and by due care in its 
administration they may with certainty be avoided." 
We (Wood and Hare) desire most emphatically 
to protest against any such language being con- 
sidered as justified by the work of the India com- 
mission. If with due care in giving chloroform 
accidents may with certainty be avoided, they are, 
when they do occur, the result of ignorance or 
carelessness, and the coroner^R jury in a given 
case could scarcely, under tbe ruling of The 
Lancet, fail to bring an accusation of manslaughter 
against the surgeon. At least 500 surgeons 
have had fatal accidents during chloroform 
anesthesia, and amongst them we note these 
names : — Professors Billroth, Dumreicher, Jaeger, 
Vienna ; Sir J. Simpson, Sir G. B. McLeod, 
Mr. Foy, Great Britain : Drs. Hunter McGuire, 
J. H. Wellford, Chancellor, Virginia ; Drs. W. 
A. Hammond and A. J. Parsons, Professor W. 
W. Dawson, &c., U.S. 

Does the Lancet mean to charge that these 
accidents could have been avoided ; that these men 
have been practically guilty of taking life through 
carelessness ? (See Provincial Medical Record, 
April 1, 1890). It will thus be seen that as 
regards experiments, one cannot argue from the 
pariah dog of India to the American dog, or from 
dog to man. 

In the researches on anfesthetics made by the 
Glasgow Committee, appointed by the British 
Medical Association (see British Medical Journal, 
December 18, 1880), the conclusion arrived at 
was that chloroform and ether both paralyze the 
respiratory centre before the heart, but that chloro- 
form was the most potent ; that deaths from 
chloroform were due to asphyxia, and where they 
occurred were due to imperfect observation of the 
respirations. Mr. Bailey maintains (British 
Medical Journal, December 18, 1880) the death 
rate is enormously less in England from ether 
than chloroform. 

M. Kapellier {Progrie Medical) quotes English 
statistics 1870-1885, to show that there were 
184 cases of death from chloroform and 
28 from ether, but adds, '^ chloroform was used 
seven times as often as ether." 

M. Kronlein (Progris Medical) states he never 



employed ether, having every reason to be satis- 
fied with chloroform — in thirteen thousand cases 
of aniesthesia with the latter drag he had never 
had an accident. 

Henry Davis, Teacher of Administration of 
Anaesthetics, St. Mary's Hospital, London, 
states : ** The bulk of accidents occur to the 
inexperienced ; if ether is used as the routine 
ansesthetic, and chloroform reserved for those 
cases in which experience shows it to be most 
suitable, selected, and administered by persons 
of experience, we shall find the mortality due to 
chloroform inhalations suffer a gratifying diminu- 
tion.'' 

Dr. J. Haward (** Heath's Dictionary of Practical 
Surgery," article Anaesthetics) states : ** During 
the last ten years ether in England has to a 
great extent taken the place of chloroform, on 
account of the general belief entertained of its 
greater safety ; and chloroform in careful hands, 
and with due precautions, may be gi?en with very 
little danger." 

Boehm (" Ziemmsen's Encylopasdia ") — " In a 
large number of cases deaths from chloroform can 
be referred to the paralyzing effects of this agent 
on the heart, but it is no less true that the fatal 
end is sometimes brought about by paralysis of 
the respiratory centre. The largest number of 
deaths have occurred in trifling operations — 
extraction of teeth — ingrowing nails, etc." 

*' The enormous clinical experience with ether in 
America is that ether kills seldom because it is 
so safe." (Edwin Curtis, '^Ziemmsen's Ency- 
clopaedia)." 

<< Ether is the safest known agent for the pro- 
duction of prolonged narcosis." (Dudley Buxton, 
Administrator of Anaesthetics, University College 
Hospital, London.) 

Provided dae care is observed, I think chloro- 
form may be given to all persons, irrespective of 
their condition, having myself given it without 
any alarming symptoms in serious heart disease, 
in every stage of phthisis, Bright's disease — 
cancer — chronic bronchitis — ^to patients almost 
dead of exhaustion from loss of blood — to children 
of a few weeks, and to persons dose on 
100. (Ringer, <* Handbook of Therapeutics "). 

*' Of these agents— ether and chloroform — the 
first, ether, is still preferred in the country, where 
its utility was originally made known ; the last, 
chloroform, is more highly valued in England 
and in Europe, but the palm of safety must 
always remain with ether — the simplest, surest, 
safest of all the potent aniesthetio agents that are 
known amongst men." (Heniy M. Lyman, 
'* Artificial Anaesthesia and Anaesthetics," Rush 
Medical College, Chicago, 1882.) 
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'^ Chloroform should be banished from practice 
as an an»sthetic agent except in oases in wliich 
an extraordinary resistance to the action of ether 
shows itself." (Schiff, qaoted by Dudley Buxton, 
Lcmcetj yoL 1, 1885, page 588.) 

*^ All anaesthetics are dangerous, but ether is 
the safest and chloroform the most dangerous.'' 
(L. H. Ormbsy, British Medical Journaly March 
7, 1885.) 

Meeting of British Medical A.8Sociation at i 
Cardiff. (See British Medical Joumaly Septem- I 
lier 19, 1885.) Discussion on anaesthetics opened 
by Dr. Dudley Buxton. 

*^ That chloroform is much maligned, I belicTe, 
but I venture to think the dread of it is whole- 
some. As a practical anaesthetist myself, I 
should not hesitate in many conditions to ad- 
minister chloroform rather than ether." (Dudley 
Buxton :) 

Professor Fraser did not believe in the difiference 
alleged to exist in the relative mortality of ether 
and chloroform. Nothing he had ever heard 
would lead him to believe that ether was distinctly 
preferable to chloroform. 

John Chiene, F.R.C.S., F.RS.E.:—" During 
20 years only saw one death from chloroform. 
He gave ether a trial for a year, and had one 
death. Deaths from chloroform are often due to 
improper or imperfect administration. The sur- 
geon's afraid to give enough. He is in dread of 
a coroner's inquest. Very rarely are the fatal 
cases really deaths from chloroform. They are 
deaths occurring during the administration of 
chloroform." 

Sir J. Lister (" Holmes'^System of Surgery^') : 
— ^ Chloroform has the grand advantage that it 
may be used alike for the infant and the aged, 
and those afflicted with pulmonary, cardiac, or 
renal disease. Wherever an anaesthetic is de- 
manded chloroform is applicable. 

'* The danger of chloroform may be compared 
not inaptly to that of railway travelling. In both 
cases the risk incurred by any individual is so 
small that it does not enter strongly into our 
calculation ; and just as railway accidents are 
generally occasioned by mismanagement, so death 
from chloroform is almost invariably due to faulty 
administration." 

'* That chloroform is the most suitable anaes- 
thetic in cases in which cardiac troubles exist is 
the opinion of many distinguished surgeons." 
(Foy, " Anaesthetics, Ancient and Modern," 1889.) 

Surgeon-major Lawrie, Hyderabad, in the ex- 
periments conducted for the Nizam (see British 
Medical Journal, Feb. 23, 1889) :— " I have 
given chloroform as often or oftener than any 
other man living, and have never had a fatal case, 
and I can state positively that in the 40,000 or 



50,000 administrations I have superintended I 
have never seen the heart injuriously or 
dangerously affected by it. I take no credit to 
myself in this matter. I have simply carried out 
ia India the principles Simpson and Syme 
practised and taught in Edinburgh." 

In selecting an anaesthetic the surgeon must be 
guided by the case ; there is no general anaesthetic. 
I believe that chloroform is the most generally 
useful, but there are cases in which, although the 
anaesthesia was produced by chloroform, it m>ght 
with advantage be kept up by the use of ether, 
or the A.C.E. mixture. 

Foy, *^ Anaesthetics, Ancient and Modem," 
1890, page 120 : — ^* It is the want of proper 
training that has brought about a prejudice 
against chloroform." 

Dr. Julian J. Chisholm (Baltimore), in his 
work, '' Chloroform the best of Anaesthetics," 
sajs : — *' I look upon chloroform as the strong 
bridge which will conduct patients suffering 
from serious heart disease safely over serious 
operations." 

Dr. Reeves (''Reference Handbook of the 
Medical Sciences," vol. 1, V.S.), writes : — ** No 
statistics exist upon which can be based a state- 
ment of the ratio of deaths from ether, or as to 
the relative safety of ether and chloroform.'' 

Dr. Kidd (London) had seen chloroform given 
in 10,000 cases without a death ; and Dr. Bar- 
deleben (of Berlin) had participated in its admin- 
istration to over thirty thousand patients before 
meeting with a death. The French surgeons in 
the Crimea reported 30,000 cases of chloroform 
anaesthesia and not one fatal issue. In the 
English army there was one death in 12,000 
cases. 

Richardson had 15,000 cases and one death ; 
Billroth (Vienna) 12,000 cases and one death ; 
Clover (London) 8000 and no deaths. 

Dr. Hunter McGuire, of the Stonewall-Jackson 
Corps, had 28,000 cases of chloroform anaesthesia 
and no deaths ; and Dr. Chisholm (Confederate 
service) collected an array of over 300,000 cases 
of chloroforming, with 43 deaths, or 1 in 7000. 

At St. Bartholomew's Hospital, London, 
chloroform was given in 1885 to 1381 cases, no 
deaths ; in 1886 to 1425 cases, one death ; in 
1887 to 1702 cases, one death. 

Ker states that during the American war 
there were three deaths from chloroform in 80,000 
administrations. 

Dr. Lawrence TurnbuU ('< Artificial Anaes- 
thesia,'* 1890), holds that ether is the safest 
anaesthetic for routine use. (See page 88G.) 

Dr. Donald MacLean (Detroit) was strongly in 
favour of chloroform. He did not believe the 
dangers from its use greater than those of ether. 
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Tarnbnll, page 877 : — *' Chloroform is the most 
potent and agreeable anaesthetic, bat the most 
dangerous, and is the one in which death may 
occnr at any and every stage by inhalation ; it 
kills so suddenly that neither skill nor care can 
always guard against a fatal result." 

Tumbull, page 877 : — ^**It should not be 
administered when other anaesthetics are avail- 
able, except under special circumstances." 

Dr. Marion Sims uses ether in preference, and 
never feels the least danger from it under any cir- 
cumstances. 

Sir George U. B. MacLeod, M.D., at the 
meeting of the British Medical Association at 
Glasgow, 1888, states: "I mjself after fairly 
trying most of the agents in use now exclusively 
employ chloroform, and having for years kept an 
accurate record of its administration and given it 
freely and without stint in all cases of surg^ical pro- 
ceedings, never refusing its benefits to a single 
patient, no matter what his condition or the opera- 
tion to be performed ; I have never had an accident, 
except once, when an epileptic took a fit whilst 
being put under its influence, and died with a full 
and fixed chest. For speed and energy, for ease 
of application and agreeableness, for rapid 
recovery with little subsequent trouble, and for 
safety when properly administered chloroform is, 
in my opinion, unrivalled.'' (Tumbull, page 
408.) 

'< On the choice of General Anaesthetics in Sur- 
gery and Obstetrics by Dr. Hunter McGuire, 
Richmond, 1887": <* Throughout the civilized 
world chloroform is much more generally used 
than ether, in fact it is used 20 times as often as 
ether. Up to the present time 400 to 600 deaths 
from diloroform and 100 from ether have been 
reported, but he was unable to say what the ratio 
of deaths by either agent is to the total number 
of administrations." 

Chloroform has been given to hundreds of thou- 
sands of women in labour with but one fatal case 
(so far as he has learned), and that a doubtful 
one. In the last text book of surgery, issued in 
1887, is the following : *' Ether is so much safer 
than chloroform that the latter is fast disappear- 
ing in practice. The estimated death rate after 
ether is 1 in 20,000 ; in chloroform 1 in 8,000." 
To which Dr. McGuire replies : " Such state- 
ments are the outcome of prejudiced brains, and 
are absolutely unwarranted by any facts or 
figures known to the profession." 

Dr. F. W. Silk, Anaesthetist to the Great 
Northern Hospital, London, says : *' Ether is 
infinitely safer, though chloroform in certain cases 
is invaluable. Chloroform should not be em- 
ployed for general use/' 



From the Medical TimeSy Philadelphia, May 
14, 1887, Dr. H. Knapp sUtes : '< From 1860 to 
1874 I used chloroform in over 8,000 cases vrith- 
out a fatal result, but with many alarming symp- 
toms. I now use ether, and consider it safer 
than chloroform." 

Dr. A. G. Gerster states that both chloroform 
and ether are dangerous. Chloroform is the more 
powerful agent, and its administration requires 
much greater caution. But this is not sufficient 
ground for its unqualified condemnation. Con- 
sciousness being restored there is no secondary 
danger from chloroform ; but the dangers from 
ether do not cease the moment the patient comes 
from under its influence. There was too much 
one-sidedness in favour of ether among physi- 
cians of the eastern cities. 

There was but one contra-indication to the use of 
chloroform, viz., a weak heart from any cause 
whatever, but valvular disease did not necessarily 
mean a weak heart. 

Dr. L. A. Sayre said : " He was so thoroughly 
convinced of the correctness of his own views 
regarding the relative value of ether and chloro- 
form that he had continued the use of chloroform 
notwithstanding the general opposition towards 
it" 

Dr. Gerster states : *' Statistics, as they had 
been collected, were worth nothing in deciding 
whether ether or chloroform was the safer anaes- 
thetic. He knew of five deaths from ether in one 
hospital which had never been reported," Medi- 
cal Times, May 14, 1887.) 

I much regret that limited time prevents me 
from gathering further information, and can only 
hope that what has been written will be of some 
value. 
Maoquarie-st., Sydney, 

June, 1890. 

L BRUCE, Importer of Surgical Instru- 
ments, Sydney, 
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LETTERS TO THE EDITOR. 



THE DISPOSAL OF THE EXPECTORATION OF 

CONSUMPTIVES. 

(To the Editor of the A, At. Oazette.) 

Sib, — During ihe last Intercolonial Medical Congress 
we had some lengthy and animated discussions on 
typhoid fever and hydatid disease. Everyone that 
attended tho^^e sittings must have derivi d much benefit 
from the experience brought forward. 

In typhoid fever and hydatid diseases our main 
attention must be directed to the pretention of them. 
If the appropriate measures are vigorously enforced 
we will be able, if not to stamp them out altogether, 
at least to minimize the victims. To the same class of 
diseases belongs consumption, which, as the death sta- 
tistics of all the civilized countries show, ranks fore- 
most amongst the causes of death. Tuberculosis is one 
of the few diseases the nature of which is well under- 
stood, we are often able to recognize the disease in its 
infancy, we can follow iis course, but, alas I our cures 
are few and far betw&en. If this be the case it is oar 
duty to check the spread of this formidable disease. 

When I first arrived in the colonies I settled in the 
north of Victoria. I came with the idea that Australia 
was the " Eldorado '' free from consumptive people, 
except the imported ones. But I found myself quickly 
undeceived. I had hardly commenced practice when I 
was called to see a consumptive patient, a native of the 
colony. He was sent up-country by his medical adviser 
to get rid of him before he died, to put it plainly. But 
what struck me most was the utter absence of any in- 
struction to the patient as to the dispo$:al of his sputum. 
He expectorated on the floor, in the fowl yard, in his 
handkerchief, everywhere he should not, fully uncon- 
scious of his spreading death broadcast about him. 
Soon after I had to attend a family, the mother and 
two daughters of which died within a very short time 
of each other. Another daughter and fister of the 
mother had died some time previously. The same habits 
of dissposing of the sputum obtained here. 

In both instances I inquired into the family history 
and found that consumption was unknown on either 
side of the parents* antecedents, so also was scrofula 
and syphilis. 

The same observation was made many times after my 
attention was first drawn to this subject. 

As the disposition to consumption was not inherited, 
some other factors must be at work in the same direc- 
tion, viz. : preparing the lung tissue for the development 
of the tubercal bacillus. On the other hand, consnmp, 
tion is a contagious disease, its spread is due to con- 
tagion, therefore our aim must be to prevent the lattei- 
How w^idcspread the poison is was shown by Cornet, 
who found the active germ in the dubt on the walls of 
clinical wards, prisoners' rooms, etc., formerly occupied 
by phthisical patients, whereas Hoffman found the 
virulent bacillus in the intestines of the common house 
fly and its deposits. In milk the bacillus is found, as 
well as in the meat of beasts killed and retailed for 
consumption. Positive results with injection of tuber- 
culosis meat or meat juice into rabbits or guinea pigs 
were reported by Johne, Gerlach, Veyssidrcet Humbert, 
Dreschfeld, and others. Milk is proved by experiments 
to be a suitable pabulum for communication of phthisis. 

Impressed with these facts I myself made experiments 
with positive results, which I am sorry to say have now 
come to a standstill owing to the delay in granting 
permission to keep rabbits. 



In the face of these facts our line of action is clearly 
laid out, viz. : first, to ascertain the causes which are at 
work in predisposing the lung tissue for the disease and 
then eliminate them as far as possible ; secondly, to use 
our utmost influence to introduce such measures as will 
prevent the contagion. Therefore, I would ask the 
Committee of the next Congress to set apart a day for 
the discussion of prevention of consumption and 
questions allied to it. I dare say the same suggestion 
will have been made by many medical men more able 
to speak on the matter than myself, therefore T must 
apologize for intruding on the Committee, but as the 
subject ha» been on my mind for some time I could not 
help bringing it before the profession, prompted by the 
paragraph in the last iraue of this paper reminding the 
reader of the coming Congress*. 

The question is a very important one and as it involves 
some legislative measures it should be well ventilated 
before it is brought before the Congress for final dis- 
cussion. — Yours, &c., 

J. R ROSS, M.D. 

Warrnambool (Victoria), April, 1890. 



DR. MARTEN'S CASE OF EXTRA-UTERINE 
F(ETATION CURED BY THE FARADIC 
CURRENT. ^ 

(To tlie Editor of the A. M, GawtU ) 

Sir. — Dr. Eisner begins his letter on the above case 
by criticising the term ** cured," but as the patient 
improved from the day the treatment was applied, and 
left for England with a ** slight thickening in the left 
broad ligament," just three and a half months after- 
wards, I think the term is justified, especially as Dr. 
klsner himself quotes a case in the Intercolonial 
Medical Congress, Session 1887, where he '^ campletelf 
cured " a case of " Pyloric Stenosis due to alcoholic 
thickening," i.e., completely cured away cicatricial con- 
nective tissue by simply washing out the stomach. 
After this he must allow that we might have destroyed 
the vitality of a fifteen weeks' f cetus by the strong 
Faradic current. Dr. Eisner differs with Professor 
Lawson Tait as to whether the foetus may or may not 
be absorbed. The former states that "the bones 
remain in their place if not extracted or expelled in 
some manner until the death of the parent ; " the latter 
in his work on " Diseases of Women and Abdominal 
Surgery,'* on page 470 states : — *' The ovum dies and 
everything is alworbed, I am quite sure that I have 
watched several cases." I wonld sooner trust to 
Professor Tait's observations than Dr. Eisner's state- 
ments. 

I cannot admit, as stated by Dr. Eisner, that " all the 
cardinal points necessary to establish the existence of 
extra-uterine foetation " according to Lawson Tait and 
Reeves were absent in my case, for not only are all 
those present upon which Tait lays stress, but in addi- 
tion the signs of a probable pregnancy on which other 
authorities are inclined to place reliance are there to 
confirm, or at least support, tne diii^rnosis. I think if 
Dr. Eisner would read the report of the case carefully 
through and compare it with Tait's work he would 
hardly have allowed himself to make such statements. 

Another point which receives unfavourable criticism 
from Dr. Eisner in my case, is that due weight was not 
given to the absence of an antecedent sterility. This 
is by no means to be necessarily insisted upon, as even 
Professor Tait, in the first and third cases quoted by 
him in the abovementioned work as typical examples of 
extra-uterine fcetation, allows the patients did not 
suffer in this way. 
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With regard to the brait, Dr. Eisner states that " a 
bmit may be heard if a binaaral stethoscope be intro- 
daoed into any cavity of the body.*' This is incorrect, 
as we distinctly noted that the bmit was andible only 
on the side of the ragina where the swelling was, and 
that in three weeks' time when the swelling was mnch 
smaller, no bruit was audible at all within the vagina ; 
the bruit we heard had all the characters of a hasmic 
bruit, and was no doubt produced in the enlarged 
vessels connected with the growing placenta ; we know 
a bruit is present in fibroids, but there was no fibroid 
present to produce it. 

Dr. Eisner next refers to the collapse on November 
15, and believes this to have been due to internal hn- 
morrhage, but makes no distinction between an intra 
and extra peritoneal haemorrhage, which, if he refers to 
Tait, will be found to be of the greatest importance 
both as regards proguoais and treatment. I stated in 
my paper that tne pain was probably due to rupture of 
the cyst wall, thus giving rise to an extra-p^toneal 
hasmatooele, and from the successive recurrences of the 
attacks of pain to conjecture that the foetus was grow- 
ing to within four days of our operation. 

With regard to Huguier's case, quoted by Dr. Eisner 
from Playfair's work, the sound appears not to have 
been passed, by which action, if it had been taken, 
Huguier and the six or seven other obstetricians woald 
have almost certainly been prevented from coming to 
the erroneous conclusion that the case was one of extra- 
uterine foetation when the foetus was in the uterus ; 
and Playfair himself admits that in these cases positive 
diagnosis must always be very difficult, and allows that 
in certain cases *' the suspicion of tubal pregnancy may 
be sufficiently strong to justify us in taking such action 
as may possibly spare the patient the necessarily fatal 
consequences of rupture." 

This we did, and found tho uterus only slightly over 
2\ inches long, dispelling entirely the idea that there 
could have beei^ an intra-uterine foetus of 15 weeks. 

With regard to Dr. Eisner's suggestion that it would 
have been better had foar medical men been present at 
the consultation, I could easily have remedied this 
had I known that there was a gentleman in Melbourne 
and another in Sydney who were able to make a diag- 
nosis without seeing the patient. 

Dr. Worndl cites in his letter a case which, in my 
opinion, demanded laparotomy much more certainly 
than mine did, and yet he left the patient suffering 
from profound collapse, anaemia and vomiting^ with 
also ** a damaged and useless tube, likelv to be a cause 
of trouble and suffering for many years. '^ He also flip- 
pantly disposes of electricity, which, however, is 
believed in by some of the foremost gynaecologists in 
America, and I would refer him to the April number of 
the International JowncU of the Medical Sciences for I 
statistics. In fact, on reading his letter one is disposed { 
to think that his necessarily very limited experience of 
such cases hardly gives him the right to talk so dog- 
matically. 

I may say that I am an adherent of Lawson Tait's i 
teaching with regard to the value of laparotomy in 
intra-peritoneal rupture of tubal pregnancy, but both 
Dr. Gardner and myself were distinctly of an opinion 
that this was a case either for leaving to nature or one 
in which electricity might be tried. 

On this day on which I am writing my colleague, 
Dr. Gardner, diagnosed a case of intra-peritoneal rup- 
ture of tubal pregnancy, and performed laparotomy. 
The cyst could easily be made out on opening the 
abdomen, and the fingers passed into the rent in the 
cyst-wall. Adhesions were separated and the cyst 
removed, and a ligature applied close to the uterus ; a 



large, bleeding vessel was tied in the torn, broad liga- 
ment, and handf uls of clot were washed out of Uie 
abdominal cavity. I have no doubt he will publish 
this case in full to shew that we are both ca(^ble in 
South Australia of making the diagnosis and applying 
in each case the appropriate treatment required. 
I am. Sir, 

Tours sincerely, 

R. HUMPHREY MARTEN. 
66 Rundle-st., Adelaide, 
May 31, 1890. 



ON HOMCEOPATHY. 



(7b the Editor ef the A. M. Gazette.) 

Sir, — Referring to your stricture on my letter in your 
May number,if by " successful 'you mean money-making, 
then you know that there are allopathic quacks as well as 
homoeopathic qaacks in this city who have amassed 
fortunes, thus showing that these men possessed a 
certain bnein&gs savoir/aire but not that they possessed 
any medical knowledge, eitherallopathic or homoeopathic. 
The day has gone by for aasociating homoeopathy with 
quackery, as the sequel will show. We have not one 
registered medical practitioner possessing a legal 
homoeopithic qualification that I know of, though we 
have several registered allopaths practising more or less 
homoeopathically according to their ability ; indeed 
nearly the whole profession is doing fo in a rough sort 
of way. 

Let us compare the words of Hahnemann, Brunton, 
and Ringer. 

Hahnemann's *' Materia Medica Pura,'* preface, 
says : " Every single medicinal substance is cnpable of 
curing a case of disease, the symptoms of which shall 
be exactly analogous to those which the medicinal sub- 
stance is capable of producing upon a healthy 
organism." 

In this definition of homoeopathy Hahnemann says 
nothing about dose or quantity. 

Hahnemann's " Organon," introduction, page 106, 
says (Dudgeon's translhtion) : "There have ever been 
occasionally physicians who vaguely surmised that 
medicines cure analogous morbid states by the power 
they possess of producing analogoas morbid symptoms." 
Amongst them Hippocrates. 

*' I do not bring forward the following passages from 
authors who had a presentiment of homoeopathy as 

f^roof in support of this doctrine, which is firmly estab- 
ished upon its own merits, but in order to avoid the 
imputation of having suppressed these foreshadowings 
with the view of securing for myself the merit of the 
priority of the idea. " 

Brunton, in the preface of the third edition of his 
" Text Book of Pharmacology, Materia Medica and Thera- 
peutics," says : " The mere fact that a drug in small 
aoses will cure a disease exhibiting symptoms similar 
to those produced by a large dose of the drug does not 
constitute it a homoeopathic medicine, for this rule was 
known to Hippocrates, and the rule rimilia Hmiiibue 
ourantnr was recognized by him as true in eome inetanees. 
But Hippocrates was not a homoeopath, and he 
recognized the fact that while this rule was sometimes 
true, it was not invariably so." 

Again he says: **And the oJiZy difference between 
them {Le. homoeopaths who have discarded the infinitesi- 
mal dose) and rational practitioners (t.0. allopaths of 
Brunton 's type) lies in the fact that the latter regard 
the rule as only of partial application." 

Brunton does not say liow partial this application is 
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to be in order to constitute its applier a '* rational 
practitioner/* 

Sach then are the dimensions to which the opposition 
to homoeopathy has dwindled in the mind of a recognized 
allopathic teacher. 

Let ns compare the following extracts from Branton 
with Hahnemann's definitioa of homoeopathy. Second 
edition, page 289, says : ** Cardiac Tonics. — All these 
drags, as already mentioned, stimulate the cardiac 
muscle and render its contractions slower and stronger. 
Although in large doses they tend themselves to pro- 
duce irregular and peristaltic contraction of the heart, 
yet in moderate doses they tend to remove irregularity 
already present." 

Page 217 says : " We are able to observe a similar 
difference between the effects of small and large doses 
in the case of iodide of potassium ; a small do«e of a 
grain and a half t^en by a healthy man three times a 
day will almost certainly cause the nose to run freely, 
while if the dose be increased to ten, twenty, or thirty 
grains the excessiye secretion will almost certainly be 
arrested." 

Page 337 says : " It is possible that the beneficial 
action of Bael fruit in dysentery may depend upon some 
similar property, as this substance has the peculiarity of 
acting as a laxative in health, while it lessens the 
evacuations in dysentery." 

**Binger's Handbook of Therapeutics," llth edition, 
page 386, says : " To Dr. Brunton belongs the distinc- 
tion of first using this remedy, Nitrite of amy I, and 
the rare merit of correctly inferring its therapeutic 
effect from its physiological action." 

Ringer then enunciates the physiological effects, 
giving the physiological dose, and states that these same 
symptoms or effects occurring as disease may be re- 
moved by a much smaller quantity (viz., j^ minim) of 
the same remedy. 

By what other rule than that of similia nmilibut 
eurantnr could Brunton infer the therapeutic effect 
from its physiological action ? 

Of what therapeutic use is it to an allopath to know 
that nitrite of amyl causes flushings of face, throbbings 
of carotids, sinking at the epigastrium, cold hands and 
feet, Jcc.? 

The only condition that homoeopathy postulates about 
the size of the dose is that the therapeutic dose shall be 
smaller than the physiological dose, but how much 
smaller it does not say. 

Brunton conveys this idea in the following state- 
ment, page 151, 2nd edition : " When strychnia is 
given in cases of paralysis until it begins to exhibit its 
physiological action in slight ^muscular twitches, these 
twitches bqg[in sooner and are more marked in the 
paralysed tlmn the healthy parts." 

'* Now it is clearly apparent that what Hahnemann 
defines as homoeopathy Brunton declares is not homoeo- 
pathy, and for Uie reason only that this rule similia 
Hmilibui eurantur tva* known to Hippoeratee^ and was 
lecogniEcd by him as true in some instances. 

It is this " mere foot " which does constitute a drug 
a homoeopathic medicine, and when Hippocrates 
resorted to this rule to direct him to a remedy he so far 
practised homoeopathically. 

That in other cases he was guided in his choice of 
medicines by the rule of contraries only proves that he 
was not so much of a homoeopathist as he might have 
been had the knowledge of the physiological action of 
drugs been greater in his time than it was. 

Branton states in preface to his 3rd edition : " After 
I had begun to do this, i.^., prepare a Therapeutic 
Index, I found that a similar idea had occurred to Dr. 
S. O. L. Potter, who had already published an " Index 



of Comparative Therapeutics," in which he gave a list 
of remedies taken from the works of Aitken, Bariho- 
low, Niomeyer, Phillips, Pifford, Ringer, Stille, Tanner, 
Trousseoux, U. C. Wood, Waring and some others." 

''After finding that Dr. Potter had compared 
together more works than I expected to do, fused his 
list in preparing my Index." 

'* Dr. S. O. L. Potter's work on comparative therapeu- 
tics was published in 1880, and Dr. Potter is a gradu- 
ate of the Homoeopathic Medical College of Missouri of 
1878, and was a member of the American Institute of 
Homoeopathy, and practised homoeopathically at Mil- 
waukee. So that it is to the work of one who had 
made himself familiar with homoeopathic practice that 
Dr. Brunton is indebted for his Index.'^Dr. Dod- 
geon. 

*' Dr. Charles D. F. Phillip? practised homoeopathi- 
cally for twenty years before the publication of his 
work, in which ' there are some remedies mentioned 
without any references.* " — Dr. Dudgeon. 

These then are the sources whence Branton and 
Ringer learnt the uses of bryonia, Pulsatilla, euphrasia, 
hamamelis, cyanide of mercury, ignatia, achillea, gold, 
calendula, cocculus, apis, physolseca, thuja, rhus toxico- 
dendron and viola tncolor — remedies not to be found 
in the British Pharmacopoea — and have also learnt the 
novel application of old remedies, such as the treat- 
ment of abscess with small doses of calc. sulphide ; 
albuminuria with drop doses of cantharides ; asthma 
with arsenic and ipecac. ; irritable bladder with can- 
tharides ; bronchitis with arsenic ; boils with arsenic 
and sulphides ; cholera, colic, gastralgia and gastritis 
with arsenic ; diarrhoea and dysentery with ar»-enic and 
corrosive sublimate ; cystitis and nephritis with can- 
tharides ; laryngitis with iodine ; menorrhagia with 
savin ; pneumonia with phosphorus ; typhoid fever 
with arsenic and phosphorus ; vomiting with ipecac, 
tartar emetic and zinc ; and many others. 

Your readers will get a few further " tips " on this 
subject from the Homoeopathic League Tracts, Nos. 14 
and 16. 

I am, &c., 

W. G. WATSON, M.A., M.B., L.S.A., M.R.C.S., 
Late House Surgeon and Physician's Assistant (Jniv. 

Coll. Hosp., Lend. 
150 £lizabeth-st, Sydney, 

May 28, 1890. 



THE INSANE POPULATION OF NEW SOUTH 

WALES IN 1889. 

Db. F. Norton Manning, Inspector-General of the 

Insane in New South Wales, has favoured us with his 

report on the Hospitals for the Insane for the year 

1889, which shows that the number of the Icsane on 

31st December, 1888, was 2,898, and the increase 

during the year 76, 46 males and 30 females. This 

increase was exactly the same as during the previous 

year, but less than the average for the last ten years, 

which was 96. Of the number on the registers, 2,894 

were at the close of the year in Institutions for the 

Insane and 80 were absent on leave. The estimated 
population of the Colony at the close of the year was 
1,122,200, so that the proportion of insane to popula- 
tion at that time was 1 in 377, or 2'65 per thousand. 
This proportion is slightly less than that for last year 
and is considerably below the proportion in England, 
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which, at the close of 1888 wu 1 In 844. Daring the 
last twenty years the proportion of inmne to popula- 
tion in New Soath Wales has ranged from 1 in 852 to 
1 in 379, and is now within a fraction of what it was 
at the close of the year 1870, so that, although the 
number of insane persons has increased by 1,686 during j 
the last twenty years, there has been no increase in ' 
proportion to the population of the Colony. The ' 
admissions and readmissions during the year number ' 
599, making a total of 3,497 patients under care in 1 
1889. Of these 244 recovered, 12 weru relieved, 49 
transferred, 9 escaped, and 209 died, a total of 523 
discharged and died during the year, leaving 2,974 
patients under care in the hospitals on 81st December, 
1889. 

Of the 3,497 persons under care, 1,899 were single, 1 ,048 
married, 210 widowed, and 310 could not ^ ascer* 
tained. As regards the ages 94 were between 15 and 
20 years of age, 513 between 20 and 30 years, 819 
between 30 and 40 years, 884 between 40 and 50 years, 
626 between 50 and 60 years, 353 between 60 and 70 
years, 147 between 70 and 80 years, etc. 

The principal causes of insanity in the admissions 
and readmissions during the year were 68 from intem- 
perance, 35 were ascribed to hereditary influences, 34 to 
old age, 24 to parturition, 24 to epilepsy, 20 to congeni- 
tal d^ect, 18 to sunstroke, 17 to injury, 16 to domestic 
troubles, etc. 

Of those discharged recovered 10 were detained in 
the hospitals under 1 month, 43 from 1 to 3 months, 
72 from 3 to 6 months, 56 from 6 to 12 months, 34 from 
1 to 2 years, 22 from 2 to 5 years, 5 from 5 to 10 years, 
and 2 for over 15 years. 

Of the total number nnder care, 1,085 were natiyes of 
New South Wales and 118 of the other colonies, 944 
came from Ireland, 869 from England, 177 from Scot- 
land, 81 from Germany, 77 from China, and 21 from 
France. 

The average daily number resident was 2,889 ; and 
the death-rate, c ilculated on the average number resi- 
dent was 7*23, being somewhat orer the average rate 
for the ten years, 1880 to 1889, which was 6*80. 

The total expenditure during the year was £100,302 
4s. 5d. ; Uie amount of collections by the Master-in- 
Lunacy, £11,192 lOs., and the annual cost per patient, 
deducting collections, £29 6b. 3id. 

L. BRUCK, Medical Bookseller, Sydney, 

Ha% added the follotmng recent puhlieatione to hit 
magnificent etoeh of Medical Books for tale : — 

ASHHURSrS PBINCIPLES AND PRACTICB OF BUBGBRT, 

6th ad., 1889, lOi. 
SCBMIDT-BIHFLBR, OPHTHALUOLOOT AND OPflTHAL- 

MOeOOPY. Bd. b7Dr.Ro(Mt.l889,SSa. 
WINCKBL'S OBSTETRICS. 1890. 268. 
FBNWIGK, BOMB 0B8CUBB DISBA.8BS OF TRB ABDOSIBN, 

1889, 71. <M. 

DUOKWORTK, TBBATI8B ON GOVT. 1889, 96s. 

BBNNBTT, VARIC08B VBINS, 1889, 6i. 

SQUIRB'fi COMPANION B.P., 16th ed., 1890. 1(M. 6d. 

HART It BARBOUR, MANUAL OF OYNiECOLOOT, 4th ed., 

1890, 268. 

NIXON, HOSPITAL PRACTICB AND PHYSICAL DIAGNOSIS, 

1889, 9b. 
BBVAN LBWI8, TBXT BOOK OF MBNTAL DISBA8BS, 1889, 

S8i. 
WINCKBL'S DISEASBS OF WOMBN. Snd ed.. 1889, iSs. 6d. 
BU8TA.CB SMITH, DISBASB8 IN CHILDRBN, Snd ed., 1889, 

SSs. 
TAYLOR'd PRACTICB OF MBDIdNB, 1890. 168. 
ALLINGHAM. INTBRNAL DBBANGBMBNTS OF KNBB 

JOINT, 1889, 68. 

&0., fto., ft& 

Pottage extra, at the rate ef 2$, 6d, to the £ o/ or4er. 



THE MONTH. 



NEW SOUTH WALES. 

In the Legislative Conncn,on May 15, it was agreed, 
on the motion of Dr. Garran, that an address be pre- 
sented to the Governor, praying that hki Excellency 
will be pleased to cause to be laid npon the table of 
this House copies of the letter sent to the Colonial 
Secretary in 1887, urging the necessity of legislative 
action by the Goremment for the regulation of the 
practice of medicine and snrgeiy in New South Wales, 
which was signed by the Lieutenant-QoYcrnor, the 
Chief Justice, his Eminence Cardinal Horan, the late 
I'rimate and other gentlemen, together with any 
minutes or memoranda on and replies ; also, of the 
letter sent by the president of the New Sonth Wales 
Branch of the British Medical Association to the Colo- 
nial Secretary during the present year, together with 
any enclosure in, minutes or memoranda on, and replies 
to it. 

In the Legislative Council on May 22 Dr. Bowker 
moved for leave to bring in a bill to regulate matters 
with regard to the practice of medicine and snigeiy in 
the colony of New s^outh Wales. The motion was agreed 
to. 

Ottt of about 600 practitioners to whom queries were 
sent by the Board of Health as to their observations in 
connection with epidemic influenza in the colony 90U 
have replied. From a cursory glance which has been 
made through the replies received it appeals that the 
disease hns been prevalent throughout the colony, bat 
not to a very great extent. 

It is intended to establish a cottage hospital at 
Wallsend. 

Thbbk cases of deaths under chloroform have 
recently occurred at the Prince Alfred Hospital, 
Sydney, within as many weeks. 

Thb total number of patients admitted into the Coast 
Hospital at Little Bay, near Sydney, during last year, 
was 1813, which, with four from last vear, makes a 
total of 1817 under treatment. Of these 1369 were dis- 
charged well, 263 better and 32 unimproved ; 53 were 
tranrfened to Government asylums for the infinn and 
destitute, 4 to public hospitals, and 7 to hospitals for 
the insane, whilst 99 died. Compared with the year 
1888 there were 119 more patients admitted, and tlie 
proportional number of thuee digdiaiged as cured had 
considerably increased. The total number of deaths 
from typhoid was 342, as against 241 in 1888. The 
cases were received from nearly every part of the 
metropolitan and suburban area. In 1889 62 cases of 
erysipelas were also admitted. The return shows a 
falling off in the number of cases of measles and scarlet 
fever and an increase in those of diphtheria and whoop- 
ing cough. The latter was unusually prevalent in 
S^^ney and suburbs for some months. 

At the Sydney Quarter Sessions on May 29, Dr. John 
MacLeod, formerly of Ross (Westland), N.Z., and also 
of Woollahra, near Sydney, was found guilty of bigamy 
and remanded for sentence to 16th June. 

Mb. Gbobob Sbbjbant, M.R.C.& £ng. 1881, L.S.A. 
Lond. 1882, died at Balranald on the 16th May, at the 
early age of 33, from consumption. He arrived in 
Victoria in July 1888, when he commenced practice at 
Ballarat. He afterwards removed to Bchuca, and 
was appointed Medical Missionary to the Cumeroo- 
gnnga Aboriginal Miarion Station near Moama. Last 
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year be settled at Balranald, where he held the posi- 
cions of Medical Officer to the local hospital and 
GoYemment Medical Officer for the district. 

Diu J. R. ANDSB8OK, of Ryde, has sacceeded to the 
practice of Dr. S. A. Dowe at Granville. 

Db. Alex. Bakbbb, late of Mndgee, has been 
appointed Medical Officer of the Hillgrove Hospital and 
of the Hillgrove United Medical Association. 

Db. W. p. Bassbtt has been elected an Honorary 
Medical Officer of the Bathnrst Hospital. 

Db. Cbaig Dixsok, having resigned his office of 
Honorary Snrgeon to the Sydney Hospital, has been 
nnanimously appointed Honorary Consulting Surgeon 
of the institution in recognition of his long services. 

Db. S. a. Dowb, late of Granville, has left for 
Broken Hill with the intention of commencing practice 
in that district. 

DBS. Bdmundb and Kibkland have been appointed 
Honorary Medical Officers of the Bathurst Hospital, 
and Dr. W. F. Bassett still retains the position of 
Honorary Consulting Medical Officer to the institution. 

At a recent meeting of the Carcoar Hospital Com- 
mittee a resolution was passed, expressing admiration 
at Dr.> Eelty*s skill, ana also to prenent him with an 
illuminated address testifying to his ability and their 
regret at his departure. 

Db. a. K. Mobson has remored from West Maitland 
to North Shore, a suburb of Sydney. 



NEW ZEALAND. 

At the Wellington Hospital 44 cases of typhoid fever 
were treated during ^the year, with five deaths, or a 
death-rate of 11 per cent. 

The death is announced of Mr. Maurice Alfred Chil- 
ton, L. et L. Mid. R.C.8 ct R.C.P. Edin. 1878, formerly 
Medical Officer of the Waimate, Christchurch and Wel- 
lington Hospitals, who died at Manaia (Taranaki) on 
April 18. 

Db. Alfbbd Gbobqb Bvckland, M.D. 1877, M.B. 
et Ch.M. 1876, Aberd. ; M.R.C.S. Eng. 1875, L.S.A. 
Lond. 1874, died at Nukualofii, Tonga IsUmds, on the 
30th March at the age of 40. The deceased gentleman 
was formerly Demonstrator of Anatomy at the London 
Hospital Medical College, also House Surgeon and 
Clinical Assistant at the Ix)ndon Hospital. About eight 
years ago he settled at Tonga, where he practised ever 
since. 

Db. W. W. Chbistie has removed from Woodrille 
(Hawke*s Bay) to New Plymouth, the capital of the 
province of Taranaki. 

Db. F. C. S. Forbes, late of the Auckland Hospitol, 
has commenced practice at Tauranga. 

Db. H. McC. Inqlib has removed to Waipara, 41 
miles from Christchurch. 

Db. F. W. Inkes, of Napier, has been appointed a 
member of the Napier Medical Board, as provided for 
by •'The Militory Pensions Act, 1866," vice Alfred 
Chevalier Preston, M.R.C.S.B., who has left the dis- 
trict. 

Db. a. C. Milne has removed from Masterton to 
Woodville, 100 miles S.W. of Napier. 

Db. G. a. Mobbib, late of Mataura, is now practis- 
ing at Cromwell, 166 miles N. W. of Dunedin. 



QUEENSLAND. 

Thbbb were no less than 78 applicants for the posi- 
tion of Resident Surgeon for the Mount Morgan Hos- 
nital. The committee! appointed Dr. R. R. Hunter, 
formerly of Coonamble (N.S.W.), to the much-coveted 

S«ition. Dr. Hunter has been practising at Mount 
organ for some time, and we learn that the action of 
the committee in electing him has met with the 
approval of all the principal residents of the township^ 

We are pleased to learn that Dr. Lockhart Gibson, 
of Brisbane, has sufficiently recovered from his recent 
severe illness to resume practice. Dr. Gibson will con- 
fine hii work to eye, ear and throat cases and con- 
sulting practice. 

Db. H. C. Pubcell, of Brisbane, having served 
twelve years as Surgeon of the Queensland Defence 
Force with relative rank of Captain, has been promoted 
to be Surgeon-Major. 

SOUTH AUSTRALIA. 

Steps are being taken towards the erection of a suit- 
able building for a hospit il at Port Pine. A circular 
appeal has beisn issued, which states that the Govern- 
ment have placed £1,500 on the Estimates for the pur- 
pose ; but the sum is, however, altogether insufficient to 
cover the cost of building and furnishing, which will 
not be less than £2,500. In the past cases have had to 
be sent on to Jamestown, Burra, or Adelaide Hospitals, 
at great risk, pain and inconvenience to the sufferer 
and expense to the country. 

Db. R. K. Abchbb is about to remove from Moonta 
to Glenelg. He will be succeeded by his brother. Dr. 
E. L. Archer, who practised at Moonta for a number of 
years, and then left for London, where he has since 
practised. 

Db. F. E. Renneb has removed from Koolunga to 
Petersburg. 

TASMANIA. 

The death is announced of Mr. Charles Henry Elliott, 
M.B.C.S. Eng. 1868, L.S.A. Lond. 1859, who died at 
Franklin on May 1, aged 55 years. The deceased 
gentleman, after practising at Fremantle (VV.A.) for 
some yearji, removed to Adelaide in 1883, and tu 
Tasmania in 1886 ; he practised at Evandale, then at 
Launceston, and finally removed to Franklin about 
twelve months ago. 

Mb. Thomas Wilson, M.R.C.S. Eng. 1849, formerly 
Assistant Surgeon in the Royal Navy, but since Sep- 
tember 1 860 u resident of the Emu Bay district, died 
at Wynyard on the 29th April, at the age of 63 years ; 
the deceased gentleman held the position of Govern- 
ment Medical and Health Officer for the district. 

Db. J. C. Hood, late of Victoria, has settled at 
Sorell, near the coast, 16 miles east of Hobart. 

Db. C G. Jackson, a new arrival, has commenced 
practice at Campbell Town, 91 miles north of Hobart. 

Db. H. M. Madden, formerly of Franklin and late 
of Moss Vale (N. S. W.), has resumed practice at 
Franklin, 28 miles south-west of Hobart. 



VICTORIA. 

A LABOELT attended meeting of the Medical Society 
was held last month under the presidency of Mr. T. M. 
Girdlestone, at which the consideration of the question 
of hospital abuse was continued. The following resolu- 
tions were discussed, and finally carried unanioMiisly : 
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MEDICAL APPOINTMENTS. 



Donaldfloo, Jamei B'air, L.R.C P. tt R.0 a Ed., L.F.P.S. Olai^ to be 

Patlie Yaocinator for Lioton, Vic. vice Dr. G. J. ScaDtlebary, 

resigned ; also Health Officer for shire of Ripon, TI3. 
Bwbiink, William Withers, U.R.G.6.E., to be a Pnbl VuoeiDator in 

Soath Australia. 
Flansgan, Patrick James, MB. Melb., to be Health Officer for 

Flemiugton and Kessiogton, Vic. 
FrankliD, Thoroat Etrhs, L.R.C.P. H R.G.a Ed.» to be Assistant 

Medical Officer at the Coast Hospital, Little Bay, near Sydney. 
Qibson. John Lookhart, M.D. et Ch. M. Ed., M.R.O.S.E., to be Bon. 

Ophthalmic Sargeon to the Dnntrich Benevolent A^lum, Qu 
Griffiths. Christopher Arthur, M.R.C.8.B., to be Health Officer for 

shire of Caulfleld, Via 
Beam, William Edward Le Fknn, MiS. Melb., L.K.Q.C.P. Ird., to be 

Public Vaccinator at Kensington, Vic. 



" This society is of opinion that— 1. Great imposition 
on the part of well-to-do people is practised at the 
public hospitals, which is contrary to the principle on 
which these institutions were founded, and on which 
they should be conducted. 2. All hospitals receiving 
Government aid annually should be devoted solely to 
the treatment of the destitute and poor. 3. Paying 
patients should not be admitted into hospitals receiving 
Government aid granted for the benefit of the destitute 
and poor. 4. A wage limit should be fixed for all 
hospital patients (t.«., all those earning more than a 
certain amount should be excluded). The society sug- 
gests a wage limit of £2 a week for single men, £3 
a week for married men, and £6 a week for families in 
which there are several wage-earners. Th at the oircu m • 
stances of each applicant for admission should be 
investigated by an officer specially appointed for the pur- 
pose, who should use wide discretionary power in special 
cases." It was decided to appoint Drs. Balls- Headley, 
Barrett, Girdlestone, Jackson, Neild, and J. P. Ryan as 
a committee to represent the opinions of the society to 
the Charitable Commission. 

During the week ending May 24, 106 cases of 
typhoid fever, of which 10 were attended with fatsl 
consequences, were reported to the Board of Public 
Health. 83 cases of diphtheria, of which 20 had proved 
fatal, were also reported. 

Mb. John Bleeck, M.KG.8. £ng. 1846, L.S.A. 
Lond. 1817, died suddenly on the 26 th May at his 
residence at Heidelberg, at the age of 66 years. 

Mr. Thomas Kerblakb Robinson, L. et L. Mid. 
R.C.P. et R.C.8. Ed. 1886, L.F. P. 8. las. 1886, son of 
Dr. Charles Robinson, of Heathcote, died at Omeo on 
31 St May, at the early age of 34 years. 

Db. J. V. C. Denning, late of Macarthur, has gone 
home. 

Db. W. Gillespie, formerly of Corryong, has 
settled at Swan Hill, behaving been appointed medical 
officer of the local hospital. 

Db. F. M. Habbicks has returned from his trip to 
England and resumed practice at Alma-road, St. Kilda. 

Db. G. C. Jackson, formerly of Katoomba (N.S.W.), 
has settled at Macarthur, 244 miles W. of Melbourne. 

Db. a. a. Johnston, late of Moruya and formerly 
of Parkes (N.S.W.), has settled at Sunbury, 24 miles 
N.W. of Melbourne. 

Owing to the intended early departure for Europe 
of Dr. B. M. James, he has been obliged to sever his 
connection with the Melbourne Hospital as hon. sur- 
geon, which has extended over a period of 37 years. 

Db. G. J. Scantlebubt has removed from Linton 
to Gheltenham, 12 miles south of Melbourne. 



?iilov, Walter, MA. Univ. K.Z., to be Pabllo Vaodintor lor tbe 

distriot of Bftlmeriton fioath, K.Z. 
iDfflia, Herbert MoClelland* M.B. ti Ch. M. Ed., to be PnUic Tio- 

cinator for the distiiot of Waipara, K.Z. 
Jobneton. Arthur Alma, M.K.Q.C.P. Irel., L.B.C.8. Bd., to be 

Public Vaccinator at Sanbnry, Vic, vice Dr. Thoa. Hodgaoo, 

redgfned. 
Kane, Francis William, L.R.C.P. •< R.0J3. Bd., L.F.P.& Olaa., to be 

OoTt. Medical Offloer and Vaccinator for the district of Cotaar, 

N.aw. 

Leocher, Henrv Adolf, M.B. #( Ch. M. Ed., to be a Pnblio Vaccinator 

in South Anfltialia. 
Milne, Alexander Camming, L.B.C.P. 9t R.C.8. Bd., L.F.P.S. Ghn., 

to be Public Vaccinator for tbe diitricte of Woodvllle and 

Danevirke, N. ^. 
Morrit, George Alexander, M3. ei Ch. M. Olaa^ to be a PobUe 

Vaccinator for tbe district of Cromwell, N. Z. 
Peebles, Frank Montgomerie, M.B. Melb., appointed Bcaident 

Medical Officer at tbe Women's Hospital, Melbonme, vice Dr. 

Martell, promoted. 
RaU, Heinrloh, M.D., to be Pabllo Vaodnator for Muton, Vic, 

also Health Officer for Danmankle shire, W. B. 
Sandford, Arthur WUUun, L B.C.P. H B.G.S. Bd., L.F.P.& Glaa., to be 

Public Vaccinator for North Oarlton, Vic vice Dr. M. Uailer, 

reelirnod. 
Scott, John Melby, M.B. Melb., to be Junior Besideot Medical 

Officer at the Hospital for the Insane, Pariamatta. N. & W. 
Smith, Otto Wien. M3. d Ch. M. Bd., to be a Pabllo Vaccinator in 

South Australia. 
Taylor, George Henry, L.B.O.P. ti B.G & Bd., to be Visiting Saxgeon 

and Dispenser to the Trial Bay Prison, N. S. W. 
Theed, Stanley Vlpan, LJS^OJP. Bd., M.B.CS.&, to be PnbUo 

Vaccinator for Mornington, Vic., vice Dr. F. L. Hooper, 

resigned. 
Webster, George Alexander, M.B. Ounb., M.B.O.S.B., to* be Pablio 

Vaccinator at Caulfleld, Vic 

BIRTHS, MARRIAGES, AND DEATHS. 

*•* The charge for inserting announcements of BIrtha, Mar- 
riages, and Deaths is 2s. Sd., which should be forwarded in stamps 
jrith the announcement. 

BIBTHa 

ADAM.— On the 10th May, at Beaufort, Vio., the wife of BmO J. 

Adam, M.B. , of a daughter. 
BABB.— On the 20th May, at Glenferrie, near Melbonme^ the 

widow of the late Dr. T. J. Barr. of a son. 
BnTTNEB.-Oa the Uth May, at East Melbourne, tbe wife of Dr. 

Alex. Buttner, of a son. 
COX. -On the 7th May. at Balsolava (Melbourne), tbe wife of Dr. 

Jas. Cox, of a daughter. 
CITMMINGa>^nne 2. at Annandale, Sydney, the wife of Harold 

L. Cummings, M.R.C.S., L.R.C.P. Lend., of a son. 
JBNKINB.~June 8, at 213 Maoqaarie-street, Sydney, the wife of 

Edward J. Jenkins, M.D., of a son. 
LOKG.— May 9, at Wagga Wagga, N. S. W., the wife of Dr. St. 

Clair Long, of a daughter. 
NIBSCBB.-On the 18th May, at Adelaide, the wifb of F. W 

Niescdic M.D., of a daughter. 
TBAILL.— June 2. at Burwood, Sydney, the wife of Mark W. 

Tf aill, M.B.C.S.B., of a daughter. 
TEESIDDBa— April S8, at Dnbbo, N. 8. W., the wife of Haixy 

Tresidder, M.R.O.S., England, L.B.C.P. London, of a son. 
WBBB.->On the 2Hh April, at South Brisbane^ the wife of Dr. W. 

8. Webb of a daughter. 
WHITAKER.-On the SSid May, at Korth Melbonme, tbe wife of 

J. Whitaker, M.D., of a son. 

MARBIAGB6. 

GAULT— SCOTT.- On the 8th May, at West Adelaile. by B«v. J. 

C. Hill, Arthur H. Ganlt, M.B.. of Lower Mitcham, 8.A^ to 

Mary R^ daughter of John Scott, Esq., Drumdamph, Tyrone, 

Ireland. 
LANGHOBmE— GLEN.— On the 22nd May,>t St MatcbewlB, 

Kens'ngtoi;, Thomas Langbome, M.R.0JB. Eng., <tf MilUoent, 

&A., to Caroline Jane, third daughter of Geo. Glen, Maynria. 
MEREDITH— WATERS.— April 20, at St. Philip's Obnrcb, Sydn^, 

John B. Meredith, L.R.C S.E., of Baymona Terrace. N. S. w., 

to h. Brellne, youngest daughter of the late T. Q. Waton, of 

Monaster eblD Co. Kildare. 
SWIFT— PEACOCK.- On the S3rd April, at Christ Churob, North 

Adelaide. Harry Swift, B.A.. M.D., Cantab, to KaU Marten 

Lilian, daughter of the Uite Joseph Peacock. 

DEATHa 
DIXON.— On tbe 14th May, at the residence of Dr. Niesohe 

Adelaide, Emma Ann, wife of Hartley Dixon, F.B.C.S., aged M 

years. 
FLETCHER,— April 16. at '*The Glen,'* Bondi, ^ydnqy. David 

Fletcher (dentist, 62 Wynyard-square, Sydney}, aged 76 : 
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REPORTED MORTALITY FOR THE MONTH OF APRIL, 1890. 



Cities and Districts. 



B 
O 






N. S. Wales. ! 

Sydney ' 128,880 

Suburbs 262,850 



New ZEALAin). 
Auckland .... 
Christchurch. 
Dunedin .... 
Wellington .. 



QURENSLAITD. 

Brisbane .. 
Suburbs ... 



33,307 
17,116 
24,168 
31,028 



61,689 
21.960 



South Australia 818,643 

Adelaide , 44,581 



Tasmania. 

Hobart 

Lannoeston 



35,806 
22,039 



Country Districts 1 94,336 



Victoria. ' 

Melbourne ' 76,400 

Suburbs ' 362,385 



Number of Deaths from 




s 



6 
9 



3 
3 



28 



1 

8 



... 



METEOROLOGICAL OBSERVATIONS FOR APRIL, 1890. 



Stations. 



Adelaide— Lat 34® 66' 33" S. ; Long. 138*' 36' E 

Auckland— Lat. 36° 60' 1" S. ; Long. 174® 49' 2" E. ... 
Brisbane-Lat. 27® 28' 3" S. ; Long. 168^ 16' 16" E. ... 
Christchurch— Lat. 43® 32' 16" S. ; Long. 172® 38' 69* E. 

Dunedin— Lat 45® 52' 11' S. ; Long. 170® 31' 11" E 

Hobart— Lat. 42® 63' 32" S. ; Long. 147® 22' 20" B 

Launceston— Latw 41® 30' S. ; Long. 147® 14' E 

Melbourne— Lat. 37® 49' 64" S. ; Long. 144® 58' 42" E. 
Sydney— Lat 33® 61' 41" 8. ; Long. 161® 11' 49" E. .. 
Wellington— Lat 41® 16' 26" S. ; Long. 174® 47' 25" E. 



Tyiermometer. 



S 






135- 

144*9 
131*4 
122 



a 

'T* Co 

s 



135- 



72- 

81-8 

80-6 

78- 

74- 

74-9 

87-6 

75-6 



V 



62-8 
67-6 
56-7 
54-3 
66-9 
67-6 
69-7 
63-7 
59-4 






50- 

65-4 

32- 

38- 

38-81 

32-9 

40- 

49-8 

43- 



4A %i 

s 



30091 



30-042 
30-114 
30-106 
80M68 



Rain. 



1 

o 



Inches 

6*520 
10-319 
•414 
1-262 
1-52 
2-40 
1-82 
2-46 
3-713 






18 

19 

4 

14 

7 

8 

6 

15 

11 






i 
1^ 



74 

77 

65 
80 
79 

78 
>•• 
74 
73 






be 
C 

> 



B. 



S.W. 
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GOOD HINT. 



♦♦♦♦♦♦♦♦ 



Rbfkrbncb to the long lists of exceptional testimonials on the nse of '' Yinolia '* in skin 
treatment that we have published from time to time in the various medical journals will reveal 
that besides proving beneficial and frequently curative in Eczema (always apparently relieving 
the itching at once), it is reported to be useful in Acne^ Comedones and Psoriasis. At first 
sight this may appear strange ; for, as '' Vinolia " is simply a pnie antiseptic emollient, it seems 
difficult to understand how it could be of much use in the last-named affections ; but where 
there is considerable inflammation of the skin, it would be probably difficult to prescribe anything 
more serviceable than ^* Vinolia." By adding a little calomel to each ounce of it, dermatologists 
say they obtain in Acne very striking results. By the addition of chrysophanic acid to it (say, 
7 or 8 grains to the drachm), it is reported to have cured Psoriasis of years standing. We would 
add that a short time ago a medical man reported a case of Eczema of twenty-five years standing 
which had resisted all other treatment, but was completely cured with " Vinolia " inside of three 
months. An application for the skin that is ^afe, bland, cleanly, and gently alterative to the 
skin is a boon to the nursery, and physicians who have prescribed this plastic emollient cream 
for the nursery write to us that *' It is simply invaluable,'^ ^' Eminently successful," &c., for redness 
and roughness of the skin, abrasions, insect bites, and itching from all causes. *- Vinolia " is now 
a most popular application with all the leading medical men. 

We are just bringing out a pamphlet on the ** Hygiene of the Skin and Hair/' dealing 
concisely with the subject of soaps, and giving an analytical report, and jonmal and medi<»l reports, 
upon " Vinolia " Soap, which contains free fat instead of free alkalies. We are also bringing out 
a new pamphlet, giving the fullest information obtained from most reliable sources upon ^ Vinolia " 
itself. Copies of these pamphlets we shall be pleased to supply, with samples of '' Vinolia " and 
'' Vinolia" Soap to any medical man in Great Britain or tlie Colonies, post free, upon request. 



Prices of "VINOLIA" POWDER, Is. 9d., 3s. 6d., and 6s. per box; 
"VINOLIA," Is. 9d. and 6s. per box; "VINOLIA" SOAP (ToUet), 2a 6d. 
per Box of 3 Tablets; "VINOLIA" SOAP (Medical), 2s. per Box of 3 
Tablets ; 20 per cent, discount to Medical Men. 



Samples Post Free on Request Can be obtained from all 

Respectable Chemists. 



BLONDEAU & GIE„ Rjland Road, Kentish Town, London, N.W. 

Our Goods are hHniHed by all the prominent houses of foreign countries, among whom maj 
be mentioned the following firms : — 



XLLXOTT BROS., Sydnay. 
AUSTSALIAXr DRUa Co., ZJmited, Sydney. 
FBOSSXB, TA7L0B ft Co., Brisbane. 
BOCD, T0XF8XTT ft Co., Xelboomo. 



FELTON, UBIMWABS ft Co., Xelboome. 
B. NATHAN ft Co., Autralia. 
SEMFTHOBNS, FBOSSEB ft Co., Dimedln, Hew 
SBABLAND ft Co., New ZMlanl 
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A. CASE OF HYDATID TUMOUR OF THE 
BR AIN— REMOVAL— RECOVE RY. 

Bt Jamss Oraham, M.A., M.D., Hon. Assis- 
tant PnTsiGiAN Pbincs Alfred Hospital, 
Sydney, and C. P. B. Clubbe, M.R.C.S.E., 
Hon. Assistant Surgeon Prince Alfred 
Hospital, Sydney. 

♦ 

G. G., aged 16 jears, a male, bom in Ireland but 
has lived in the suburbs of Sydney since he has 
been in this country — a period of 12 years. 

His father states that he was a strong, healthy 
child, bright and actire, and has been, up to the 
pr^ent, free from any form of serious illness, 
except when at the age of 10 years he fell oyer a 
rock a distance of 12 feet. He then lay uncon- 
scious for two days with his head drawn towards 
the light Bide. A few days afterwards he 
reooTered, apparently without any bad effects from 
his fall, and has enjoyed good health up to the 
time of his present illness, which he dates from 
Christmas last. 

He left school at the age of 14, and has 
been employed since in driring a wood and coal 
cart. His employer states that the boy was an intel- 
ligent and reliable servant, but that for several 
weeks before he was laid up he noticed that his 
memory was getting bad, and that he seemed dull 
and depressed. 

The patient first complained of severe frontal 
headache after waking from a good night's rest, 
and on getting up felt giddy and sick. Every- 
thing seemed misty before him, and he noticed 
shortly afterwards, during the same day, that he 
was quite blind in his left eye. 

An attack of headache and vomiting confined 
him to bed for four days, and on getting up he 
said he felt much better only his sight was very 
dim, and he found he could not lift his legs as 
easily as he had been used to do. For about two 
weeks afterwards his sight seemed to improve, but 
the weakness in his legs increased. He noticed 
also that he could hardly use a knife with bis 
right hand. 

State on Admission. 

The patient can give an intelligent history of 
his own health. He is well nourished and robust. 
He speaks slowly but distinctly, and the account 
he gives of his present illness is accurate when 
compared with his father's statements. His eyes 
are prominent, the pupils widely dilated, and 
react very feebly to light. He has a faint percep- 



tion of light in the right eye, but the left is 
totally blind. 

Hearing, taste and smell are normal. He 
walks like one steadying a weight on his head, 
and leans slightly towards the right side. He 
drags the right leg slightly, and he has greater 
power of grasp with his left than with his right 
hand. 

Superficial and deep reflexes are not altered, 
neither are sensation and muscular sense. 

Ophthalmosgopic Examination. 

No paralysis of external ocular muscles. Both 
discs are in a condition of post-neuritic atrophy. 
The veins are large, the arteries considerably con- 
tracted, pointing to contraction of the exudation 
in the nerves. There has been more widespread 
exudation in the left eye than in the right. In 
the right eye it is confined to the disc and its 
immediate vicinity ; in the left it is extended for 
some distance, obscuring the vessels in places. 

Temperature, normal ; pulse, 52 ; respirations, 
15. Thoracic and abdominal viscera seem 
healthy; urine, normal. There is nothing 
unusual about the size and shape of the head. 
The scalp has been shaved, and careful examina- 
tion failed to shew any localized bulging or thin- 
ning of the bones of the cranium. 

The patient was kept under observation for 
some days, and meanwhile was given large doses 
of bromide and iodide of potash. It was noticed 
that he always lay on his back while sleeping, and 
that his breathing was slightly stertorous. He 
could only with great difficulty be roused from his 
sleep. 

For some weeks he seemed to improve in his 
general condition, and took a lively interest in 
things about him. ELis power of walking 
increased, and the weakness in his right arm 
seemed almost gone. 

On the 17th of March the nurse reported that 
he had had a fit in the night, during which he 
moaned and struggled a good deal. 

On the following morning he had complete 
loss of power in the right arm and in both legs ; 
he had also an attack of headache and vomiting. 
The left eyelid slightly drooped, and the face was 
drawn a little to the left side. He lay in a drowsy 
condition for some days, and when questions were 
put to him could only reply in monosyllables after 
some interval. 

In the course of a week after this attack he 
regained power and movement, but in walking 
the dragging of the right leg was very marked, 
and the strength in the right arm was very feeble. 

Perception of light was quite absent in both 
eyes, and the pupils no longer reacted to light. 
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His mental condition had become much more 
obtuse, and mind and memory were practically a 
blank. 

As it was evident that the pressure mainly 
ioTolyed the left motor area of the brain, and that 
the symptoms of a tnmoar in this region had 
become much more proneanoed Dr. Graham 
determined to submit the patient to operation 
wiihont delay. 

Mr. Clubbe condncted the snrgical treatment 
of the case. After taking the nsoal precautions 
to render the scalp asceptic he trephined over the 
spot corresponding to the upper poition of the 
fissure of Rolando. In ascertaining the depth of 
bone which the instrument had reached the quill 
suddenly passed through the dura mater, and 
its withdrawal was foUowed by pulsating jets 
of clear fluid. On removing the button of 
bone, which was thinned to about one-sixth of 
an inch, the exposed portion of the dura mater 
was found thickened, and on opening it a quan- 
tity of clear fluid escaped. A light reflected 
through the opening made shewed a collapsed 
hydatid cyst lying at the bottom of a large cavity. 
This was easily seized with a pair of forceps, and 
removed by gentle traction. The portion of the 
brain exposed shewed that the pia mater was 
intact ; from the presence of the cyst the brain 
substance corresponding to the motor area was 
bevelled into a cup-shaped cavity. It was evi- 
dent that the hydatid had grown from the arach- 
noid membrane. The brain, while exposed to 
view, made no attempt to expand. The cyst 
measured four inches in diameter, with a fluid 
capacity of 19 ounces. The fluid gave the ordi- 
nary reaction of hydatid fluid. There were no 
scolices or daughter cysts. The interior of the 
hydatid wall was sacculated at different points. 
There was no evidence of an ecto-cyst in the seat 
of growth. The cavity was gently irrigated with 
a solution of perchloride of mercury, 1 in 10,000, 
and the dura mater stitched, except at one spot 
where a drainage tube was inserted. A corres- 
ponding openin<7 for the tube was made in the 
scalp, and the edges of the semi-lunar flap 
brought together. The dressiifg was serum 
gauze and antiseptic absorbent wool. 

The histoiy of the case after operation is briefly 
given as follows : — 

Firni Day, — Patient awoke from the effects of 
chloroform 2\ hours after operation ; vomited a 
good deal during the night, but was not restless 
and complained of no pain. The dressing was 
removed twice during the night on account of its 
being soaked with fluid ; temperature, 99 ; 
pulse, 116. 

Sfcond Day. — A. large quantity of discharge", 
necessitating freqnent renewal of the dressings ; 



evening temperature, 99*4 ; morning, 99-2 ; at 
6.45 a.m. had a convulsive fit lasting about a 
minute ; constant twitching of both sides of the 
body and of the muscles of the left side of 
the face ; drainage tube shortened 3 pjn. ; when 
dressing the head noticed that the fingers and 
thumb of the right hand were firmly flexed, and 
that there were constant twitches in the muscles 
of the right forearm and occasional spamaodtc 
twitches of the right leg. The left leg was simi- 
larly affected, but in a less degree. 

Third Day. — Is very drowsy ; does not wake 
when head is dressed ; temperature (morning), 
99 ; evening, 99*8 ; still a large flow of discharge. 
The drainage tube seems compressed, and it has 
been removed ; the scalp over the trephined open- 
ing bulges. On dilating the aperture with a probe 
a quantity of fluid gushed out in pulsating jets. 
The nozzle of a glass syringe was applied to the 
drainage tube and two ounces of cerebral spinal 
fluid withdrawn. The muscular twitching in the 
limbs is less marked, and disappears during sleep. 

Fourth Day, — Patient slept well during the 
night, and the twitches in the right arm and leg 
are only occasionally noticed. There is still a 
large flow of fluid from the wound, two ounces 
being drawn off by the syringe through the 
drainage tube. The stitches are all remoYed. 
The wound has healed by first intention. The 
fluid removed examined; specific gravity, 1011 
chlorides and a trace of albumen ; no sugar. 

Fifth Day. — Patient complains of some pain 
over the region of the wound ; had a restless 
night ; dressing soaked with flaid ; temperature, 
102 ; pulse, 120 ; respiration, 26 ; appears from 
expression of the face to have pain when the head 
is raised, butis too drowsy to speak ; passes his 
water in bed ; has no tremors or twitches ; is quite 
unable to lift his right arm, but can raise both 
legs when the superficial reflexes are stimulated. 

Sixth Day, — There is less oozing from tiie 
wound ; morning temperature, 100*8 ; pulse, 
120 ; respiration, 24 ; seems more sensible ; can 
protrude the tongue when asked ; still urinates in 
bed. The pupils are not so widely dilated, and 
both react to light. There is no return of sight ; 
no power in right hand ; can give a firm grip with 
the left. 

Seventh Day. — Seems much improved and 
takes more interest in things about him. The 
scalp flap is raised and doughy to the feel. Clear 
fluid is still coming through an opening in the 
cicatrix. 

Eighth Day, — There is no discharge from the 
wound and it is less puffy than yesterday. The 
patient seems much more cheerful and has made 
enquiries about his friends. Can raise the right 
arm a little but has no power of grasp with the 
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hand. Thinks he can see light, but the yarions 
tests applied to test his sight failed to confirm 
his impression that vision was returning. 

Eleventh Day, — This morning patient seems 
very lively ; wants to know when he can get np. 
Says he feels very well and shows his cheerfalness 
by whistling some of his old familiar tunes. 

Temperature and pulse normal. The grasping 
power of his right hand has greatly increased ; is 
now nearly equal to that of the left. The right 
leg has completely regained the power of move- 
ment. Vision tested with lighted taper, result 
negative. 

At 2 p.m. complained of slight headache and 
vomited. Temperature suddenly rose to 102. 
The scalp wound is again pufify, there is slight 
oozing from a small aperture in the cicatrix. The 
opening in the scalp which was made for the 
drainage tube has completely closed. 

Mr. Clubbe opened up the aperture with a 
probe, and with some difficulty passed it through 
the dura mater. A quantity of fluid escaped in 
a pulsating jet. An opening was also made 
through the scalp over the centre of the trephined 
opening, and a probe passed into the brain cavity. 

Twelfth Day, — Temperature 108 ; pulse 108 ; 
respiration 31. No oozing has taken place 
through the wound. Patient complains of pain 
la the wound and winces when it is touched. 
Scalp flap is still puffy, and strong pulsation is 
felt when the finger is pressed on the wound. 
About two drachms of fluid escaped when the 
probe was inserted into the aperture. A small 
drainage tube again inserted. 

Two p.m. — Patient has lost all interest in 
things about him, cannot reply to any questions 
and makes no sic^n or expression of pain when 
being dressed. Oozing copious since the drain- 
age tube was inserted. 

Fourteenth Day. — Is much more conscious; 
temperature 99*9 ; pulse 96. Power returning in 
the right arm. Answers questions readily and 
says he feels "all right." Pupils dilated and 
react to light. Drainage tube removed. Dress- 
ings renewed frequently on account of oozing, 
which is still excessive. 



The patient from this time began to make 
steady improvement. He gradually but com- 
pletely regained power in his right arm and leg. 
At the end of six weeks he was allowed to get 
out of bed and to begin walking in easy and short 
stages. In a day or two the habit of walking by 
himself became quite easy, and now eight weeks 
from the operation he is quite smart and active on 
his legs. 

There is also a marked improvement in his 
mental condition, his memory, which seemed to 



become obliterated from the tinie of the operation, 
has now retnmed and he can recall facts and 
dates connected with his illness ; as the patient 
pots it, " he feels all right, and is only waiting 
for his sight to come back." 

The protrusion of the eyes, which was so well 
marked before the operation, has nearly all 
disappeared. The pupils are normal in size and 
readily react to light. He says, when asked if he 
can see, that daylight appears to him like a red 
light, but that at night everything is black. No 
positive evidence of returning vision has been 
manifested, and the structural changes in the 
fundi remain unaltered. 

Remarks. — This case has the interest attached 
to it of being the first recorded recovery in Aus- 
tralia of cerebral hydatid. 

The differential diagnosis of a hydatid tumour 
in the brain is generally a matter of great diffi- 
culty, unless the cyst has absorbed portions of 
the bony wall so as to lead either to bulging or 
absorption of part of the bone over the seat of 
growth, as occasionally happens. 

The symptoms must vary with the size and 
position of the tumour, for the hydatid is found 
in the brain in all its parts, and also in the mem- 
branes. 

The chief features of the disease which have 
been described in the cases recorded are : — 

1st. That the greater number of patients 
affected were in the second or third decade of 
life, the average age being twenty-one years. 

2nd. Hydatid tumours of the brain have been 
most commonly found in male subjects. 

8rd. The seat of growth is usually in one of 
the spheres of the cerebrum, and most frequently 
in the right. 

4th. They are rarely found in the cerebellum, 
even when the relative sizes of the brain are 
taken into account, and the liability of this part 
of the brain to be the seat of the various forms of 
growth, notably the tubercular. 

5th. The most usual form is a single cyst, 
without progeny or an ecto-cyst. 

The most commonly reported symptoms have 
been headache, vomiting, vertigo, blindness, and 
hemiplegia. 

Davies Thomas states that hydatid disease 
occurred in the brain in 4 per cent, out of 2,000 
cases recorded of the disease in various organs of 
the body. He also tabulates a list of 97 cases 
which are published in the first series of the 
" Transactions of the Intercolonial Medical 
Congress." 

It has also been pointed out that the symptoms 
in this disease are often intermittent in their 
character, with now and then an intensified 
recurrence ; that blindness, which has usually 
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been present, no matter in what particolar region 
the cyst was foand growing, often developed 
suddenly, and that in those cases where the 
blindness was at first unilateral the cyst was 
always found on the same side. 

The disease in this region is often as erratic in 
its symptoms as it is in its seats of growth, and 
so may baffle the most skilful clinician. Thus in 
Dr. Gee's case, recorded by Davies Thomas, 
headache was the only symptom complained of, 
even when the cyst was found to be the size of a 
turkey's ^^;g and was situated in the middle lobe 
of the left hemisphere. The pain is sometimes 
referred to the region of the tumour. 

Dr. James Graham recently assisted Dr. 
Watson Munro at the po%i mortem examination 
of a patient aged seyenteen years, whose symptoms 
had been those of cerebral tumour, not sufficiently 
marked, howerer, to enable it to be defined or 
localized. 

There was sudden loss of sight, conyulsiye 
seizures, and severe paroxysmal pain confined to 
the back of the bead. A hydatid cyst the size of 
a hen*s egg was found in the right occipital lobe 
of the cerebrum. Three small hydatid tumours 
were also found in the right lung. 

In the case of a girl aged 16, in Prince Alfred 
Hospital, who had the symptoms of a tumour of 
the cerebellum, which was thought in all probability 
to be of the nature of hyd<ttid, Dr. Graham at the 
post mortem examination found a tumour of the 
nature of a glioma and the size of a walnut 
situated in the left side of the cerebellum. In 
each lung there was a small hydatid full of 
daughter cysts undergoing calcareous degenera- 
tion. The diagnosis of hydatid of the brain was 
strengthened from the circumstance that the 
patient lived in a district where the disease was 
known to be common, and the fact that the post 
mortem showed her to be the host of two cysts 
justified the conclusion arrived at. 

In all suspected cases of hydatid tumour of the 
brain the scalp should be closely shaved and care- 
ful examination made of the bones of the skull. 
In one case reported in the journal by Mr. Han- 
kins, the patient, who was thought to be purely 
epileptic, died in one of his seizures, and at the 
post mortem a hydatid was found in the right side 
of the flerebrum ; a part of the parietal bone 
covering it was almost as thin as paper. 

In Davies Thomas* list of over 90 cases of 
cerebral hydatids three recoveries are recorded, 
and in one of these the termination of the case 
was not exactly known, though a cure is credited. 

In the one case cited by Davaine (1886), the 
cyst perforated the cranium and a small 
puncture was made in the scalp, through which 
the hydatid escaped ; and in the other, reported by 



Odile (1884), the cyst perforated the base of the 
skull and the patient pasded vesicles through the 
nose and mouth. In the third case, where t'he 
ultimate result was unknown, the bone was per- 
forated above the outer angle of the right orbit, 
and there was a second protrusion in the line of 
the coronal suture, which was incised and Uie 
cyst contents removed. 



ON THE VALUE OF ELECTRICITY IN 
THE TREATMENT OF ARTICULAR 
DISEASES. 
By Chby. y. Marano, M.D., &c., Syditbt. 

My reason for bringing under your notice this 
evening the history of a few cases of diseases of 
the joints treated by electricity, is the desire on 
my part that the beneficial effects of the electric 
current in joint affections should receive regular 
and general recognition. In doing so I will be 
as brief as it is consistent with deamess, and will 
commence by relating you the history of eadi 
case. 

My first case dates back to July, 1884, and 
was that of a married lady aged 28, who after 
exposure to cold and damp was seized with very 
severe pain in her left hip, accompanied by high 
temperature (101^-103° F.), and much constita- 
tional disturbance. The hip joint was much 
swollen and hot, the skin osdematous down to the 
middle of the thigh, which was slightly flexed and 
abducted, and any attempt at moving the limb 
gave the most acute pain. The case was one of 
acute arthritis of a severe form. I shall not detail 
the treatment used for the first two or three weeks, 
but only state that several consultations had to 
be held, method after method tried to relieve the 
excruciating pain, which was fast exhausting my 
patient and could not be subdued even by often 
repeated hypodermic injections of morphia, Ac 
But these remedies did not overcome the constant 
struggle going on between the adductors muscles 
and ^e over-distended capsule. The muscular 
contraction of the adductors almost amounted to 
contracture, and prevented any attempt at exten- 
sion and eversion, and, therefore, to accomodation 
of the joint to the increased effusion. Being so 
convinced, I decided on using the faradic currents 
The effect was simply surprising, and by continuing 
its use from five to ten minutes two or three 
times in the twenty-four hours I was able to 
obtain an ancliylosed joint without further trouble. 

My second case is that of a young gentleman, 19 
years old, a student for the law, who in November, 
1887, while wrestling, his left foot was caught in 
a rope, tripped and, as a consequence, had sub« 
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loxation of the left knee. Synoyitis followed, 
and was treated with the ordinarj methods. The 
joint, howeyer, remaiQed weak, and in 1888, after 
a similar accident, the subluxation and consequent 
synoyitis were renewed and similarly treated ; 
but the joint was left much weaker, the semilunar 
cartilage slipping out of its place yery easily. On 
the 29th Noyember, 1889, 1 examined for the first 
time his knee-joint, which was larger than the 
sound one by nearly two inches, and gaye great 
crepitus during any mofement. There was 
localized pain in two or three places round the 
joint,, distinct fluctuation, and great lameness. 
The usual treatment with reyulsiyes, strappings, 
elastic bandages, &c., having proven of no avail, 
I decided in treating ndy case by electricity. I 
first used the galvanic current by means of large 
sponge electrodes, the anode on the painful spots, 
of ten to twenty minutes duration, and after a few 
seances the f aradic current was brought in requisi- 
tion and a few times the two were combined. 
By the 21st of the following December my patient 
was able to leave for the country, his diseased 
joint being perfectly restored to health. The 
galvanic current was most telling in alleviating 
the pain and causing absorption of the inflamma- 
tory exudations, while the faradic and galvano- 
farad ic were most invigorating, removing that 
feeling of weakness and uselessness of the limb 
so marked before the treatment was commenced 
and so characteristic of such affections. 

My next case is that of a young lady, aged 17, 
who first came under my care on the 19th August, 
1889, suffering from morbus coxarius of the left 
hip at the beginning of the third stage. There 
haid been rupture of the capsule with escape of 
the products of inflammation into the cellular 
tissues and with crepitus. The treatment was con- 
ducted with extension and then Thomas' splint, 
and adapted internal remedies. The case made 
a steadily satisfactory progress, and in April last 
all crepitus had disappeared, and the movements of 
the joint were almost all perfect. Yet there was 
still a considerable enlargement of the joint and a 
certain amount of contracture of the adductors. 
I resolved therefore to help the absorption of the 
inflammatory products and restore to the 
muscles and other tissues involved their normal 
state by the use of the faradic current. My 
patient was very fearful of it and I could 
only coax her in using same by promising that 
if after a week there was no improvement in 
the size of her hip, the treatment would be discon- 
tinued. Large sponge electrodes were used, and 
a current as strong as she could bear for from 10 
to 15 minutes twice a day. I had no necessity at 
the end of the time of coaxing my patient any 
longer, the size having diminished considerably, 



and the movements having become easier and freer 
every day. The last I heard from my patient 
was that she felt stronger on the diseased limb 
than on the sound one. The current was applied 
by her mother, she living away from town. 

My last case, though not one of articular 
disease, is that of a young lady of 18, who 
fell, while skating about three years and a-half 
ago, heavily on her left hip, which was very much 
swollen for some time, and from which the dis- 
colouration caused by theb ruise did not disappear 
but a year or two later. A swelling the size and 
shape of an e^'g^ and having the consistency of a fat 
tumour, situated in the upper and outer part of 
the thigh was left At first thts swelling had a 
deep indent in it, running from above downwards 
and almost dividing it into two segments. She 
had great pains when walking, while dancing and 
skating were not possible. The thigh over the 
tumour measured nearly one inch and a-half more 
than the sound one. I diagnozed to be effusion in 
the fascia lata where it receives the fibrous 
^expansion from the gluteus maximus muscle. 
Having the ordinary methods of revulsives, etc., 
being tried without any benefit, and an operation 
having been advised, she consulted me. I 
used a galvanic current of about 20 m.m., and the 
improvement cooamenced from the first seance, 
the pain disappearing and the movements becom- 
ing normal After six or seven applications the 
thigh measured slightly less. The skating 
season, however, set in, and my patient being 
now able to indulge in her favourite pastime, left 
treatment, and now, after nearly three months, 
still keeps well, though the enlargement has but 
little diminished in size. 

Gentlemen, — In all the above sketched cases 
and similar affections we meet with the following 
pathological conditions, viz. : the products of 
inflammation present in the parts primarily 
attached as well as the surrounding tissues ; 
spasm of certain muscles ; irritation of the branch 
or branches of nerves supplying the affected part ; 
vaso-motor disturbances of same ; and, lastly, 
lesion or lesions of a distant part from the seat of 
the disease in consequence of an obscure sym- 
pathy between the said parts. To combat such 
conditions we use rest and sedatives, pressure by 
bandaging or strappings, and counter-irritants, 
not mentioning, of course, the specific remedies 
which we possess against some of these pathologi- 
cal conditions. 

It is not likely that electricity will supersede 
salicylic acid in the treatment of acute polyarticular 
rheumatism, notwithstanding the proven facts that 
faradization for from 5 to 10 min. with a power- 
ful rurrent, the sensitiveness to this current being 
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very much lowered in the affected joints, reduces 
the increased temperatore of the joint to nonnal, 
moderates the pain for some hoars, and brings 
about a short and uncomplicated course of the 
disease. Yet there are oases where you will 
find in this agent a most brilliant and sure pallia- 
tiye, chiefly, in my belief, for its antispastio 
action. 

In subacute and chronic cases, however (mono 
or polyarticular chronic rheumatism, arthritis 
deformans, stiffness of the joints following 
sprains, dislocations of or fractures near the 
joints, periarthritic swellings and the like,) 
electricity stands unrivalled, and if you consider 
for a moment the modus operandi of each remedy 
ordinarily employed and that of electricity, ymi 
cannot help seeing the latter's superiority. By 
immobilization of the joint and pressure we aim 
at encouraging the absorption of exudates by 
increasing the absorbent superficies and avoiding 
fresh irritation. But if we make the layer of 
fluid thinner we interfere considerably with the 
superficial circulation of the part so pressed, and 
cause wasting of the muscles by inactivity. By 
the counter-irritants, from simple stimulating 
liniments to the moxa ; we draw chiefly for help 
on the superficial circulation ; but, as daily experi- 
ence teaches us, it is a very long and tedious pro- 
cess, often unsuccessful because it cannot reach 
the tissues deeply situated. 

The available effects of the current, you are 
well aware, are many and varied, viz., catalytic, 
cataphoric, electrolitic, osmotic, exciting, modify- 
ing, refreshing, antispastic, one and all at 
your disposal and under absolute control ; one 
and ail of less or more value for the removal of 
the diseased conditions under consideration, 

I have pnrposely selected from amongst many 
the few cases afore-sketched because in every one 
of them the ordinary means had signally failed 
after long and persevering trial I believe that the 
current has not been employed by others for cases 
of hip-disease, but, used or .not, I can confidently 
recommend you to employ it under similar condi- 
tions, and . you will have none but gratifying 
results. 

My fourth case is noticeable for the fact that^ 
although the swelling itself was but slightly 
modified in its size and shape, yet the pain, 
radiating from it and interfering with the func- 
tion of the limb to a very great extent, disap- 
peared and its function was restored. Similar 
fact is to be observed in the treatment of sprains, 
acute or chronic, and suggests the great part that 
this symptom, pain, plays in similar morbid pro- 
cesses by itself becoming a cause of further mis- 
chief. 



PROBATORY LAPAROTOMY — PAL- 
LACY OF PRELIMINARY PUNC- 
TURE. 

Bt J. B. Ross, M.D., OF Wabbvambool, 

Victoria. 

Ths main object in bringing these notes under 
the notice of practitioners is to demonstrate how 
careful one has to be as regards the diagnoetic 
importance of preliminary puncture, and the 
history of case as given by patient. 

Mrs. McD. consulted me for a tumour in her 
left side. I was told that about November last 
year she became sick with diarrhoBa and vomiting. 
At times she would pass blood with her motions. 
She took several doses of caster-oil but did not 
experience much relief. She then consulted a 
medical man, complaining of diarrhoui and pain 
in her side. After an examination she was told 
she would soon be alright. As the medicine 
prescribed '* did not do her any good," she saw 
him again, and this time was informed she had 
broken a blood-vessel in her side. 
, Not satisfied with this explanation she oonsul- 
ted another medical man about Christmas. A 
tumour was detected and she was advised, after 
consultation with a brother practitioner, to desist 
from an operation. 

About New Year she sought the advice of a 
third medical mi^n, who informed her the tumour 
was not cancerous and as big <m8 an egg. 

In April last she consulted me. She was then 
suffering from occasional pains in her side, loss of 
strength, vomiting, and at times diarrhosa. At 
others an^anal discharge was noticed, independent 
of fiecation, and passed in the ordinary . way. 
This discharge contained blood and sometimes a 
yellow jelly-like matter. Patient complained of 
getting weaker and losing her appetite. 

Stat, praes. — Mrs. McD. is very stout, great 
corporation and abundance of subcutaneous fat^ 
making palpation extremely difiicult. 

On examination I found a tumour reaching up- 
wards to the false ribs anteriorly to about three 
inches from linear alba downwards to christa-ilei, 
patient being in a recumbent position. Posteriorly 
I thought I could put my hand behind it. The 
tamour felt elastic, apparently fluctuating, and of 
irregular surface. ^ 

On percussion I found absolute dulness over 
posterior part of tumour. The husband informed 
me that about New Year he could encircle the 
tumour, his fingers being arranged like a griffin's 
claw, and that he was sure it did not feel bigger 
than a good-sized egg. 

From the history I received and my palpation 
I thought I had to deal with an ovarian cyst, the 
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pedicle of which, heing twisted, causing rapid 
growth. 

Bat I did not feel sure about the diagnosis, 
and proposed to follow the axiom, *' cut open and 
see,*' with the intention of removing the tnmour 
if possible, otherwise dose the wound and leave it 
alone. 

After some deliberation this course was decided 
on. Before the operation, however, I asked Dr. 
Miller, who kindlj consented to examine the case 
with me. 

In recumbent position the results were as 
before related ; in semi-prone, suggested by Dr. 
Miller, the tumour was felt adjacent to the abdo- 
minal walls, and we were able to put our hands 
behind it. Upwards the false ribs prevented us 
from finding die margin, inwards and downwards 
i{ could be easily palpated. It seemed of hard 
consistence ; I was unable to find anything like 
fluctuation. 

On considering the diagnosis we thought we 
could leave malignant tumour oat of the question 
on account of the rapid growth. Dr. Miller sug- 
gested hydatid tumour, remarking that he had 
met with rapid growing cysts before. 

Some days later I made another examination 
and this time inserted a Pravaz needle in two 
different places, each place yielding a drop of 
clear fiaid. Circumstances prevented microscopi- 
cal and chemical examination. This result seemed 
to substantiate Dr. Miller's opinion, and I felt 
satisfied in giving a more favourable prognosis. 

On discussing the case we had come to the con- 
clusion that the tumour was adherent to some 
part of intestines, and had arranged operation 
accordingly. I made my preparations as if I had 
to deal with an ovarian tumour. 

Assisted by Drs. Miller and Bett, I made the 
incision along the most prominent part of tumour, 
from false ribs down to crista-ilei. The external 
and internal oblique muscles were cut thorough 
separately under guidance of the director. The 
transversalis muscle was not seen. 

Before slitting up the lumbar fascia both Drs. 
Miller and Bett assured themselves of the hard 
consistence of the tumour and its nodular 
character. All bleeding having been stopped, the 
fascia and peritoneum were opened. An 
abundance of subperitoneal fat prolapsed at once. 
No sooner was this removed when a coil of small 
intestines appeared ; this was pushed back, so was 
another, and kept back by means of iodoformed 
gauze. I now found the colon descendents lying 
before the tumour. I inserted my finger into the 
abdomen, trying to remove it, but in vain. An 
attempt to remove it from the front had also to 
be given up. Any force to peel the colon from 
tumour had to be avoided, as this part of intestine 



showed a morbid appearance. Under these 
circumstances we desisted from completing the 
operation. 

The wound was washed and thoroughly dried, 
the fascia and peritoneum caught by the same 
suture of catgut. Before I had finished the 
patient vomited and one stitch gave way, which 
was put in again. On account of the great 
amount of subcutaneous fat I refrained from 
stitching the surface wound. Iodoformed gauze 
was put in and carbolized wadding finished the 
dressing. 

No reaction whatsoever followed, although 
patient was very sick for two days from the effects 
of chloroform. Flatus passed next day, motion 
on third day. Temperature never reached above 
99i° Fahr. 

Seven days later I removed the dressing and 
stitched the wound with deep silk and superficial 
catgut sutures. On removing the dressing nine 
days later I found prima intentio. 

On palpation I found the tumour larger than 
when last seen, especially noticeable posteriorly. 

I proposed another attempt to remove the 
tumour, but was refused. 

Neither the urine or the anal discharges were 
ever examined, as I thought it of only small 
importance. 

I refrain from going into a discussion on nature, 
locality, and origin of tumour, as these lines are 
only intended to warn against results from pre- 
liminary puncture. 

The history of the case as regards size of 
tumour was very misleading. 



A CASE OF SYPHILITIC DEAFNESS 

IN A CHILD. 
By W. F. Quaipb, B.A., M.B., bto. 

On October 22 I was invited to see a child, D., a 
native of Scotland, who had been here for some 
three years. This child was extremely deaf in both 
ears, more especially the left, hearing her mother 
speak only in the right ear, and being quite 
impervious on both sides to the tick of a loud 
Waterbury watch. While at home in Scotland 
this child had suffered from a severe attack of 
interstitial keratitis which resisted all remedies 
until she left on a long sea voyage. The oomeie 
are now quite lucid in appearance, but the eyes 
are myopia There is, however, no sign of any 
iritis. The child is at present about 12 years 
old, and is stunted for her years, but there are no 
scars of any kind on her body. The teeth are 
very peculiarly pegged, with long vertical ridges 
in them ; the cutting edges are much narrower 
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than the roots, and are notched with small oral 
elevations rising ont of the notches. This con- 
dition exists on all the upper and lower 
incisors, and arose, the mother says, from a 
seyere inflammation of the gams from which 
the child was sofiering at the time when the 
second teeth were coming through. The soft 
palate and nose are quite sound, hut there is a 
little naso-pharjngeal catarrh. No adenoid 
growths are present, and the passage is quite 
free to air. The external meatus on both sides 
are quite healthy ; both membranes are extremely 
concave and 4ull, the manubria lying far back- 
wards and almost out of sight. When inflated 
by the eustachian catheter the membranes are 
seen to be quite flaccid, though the manubria 
remain drawn back ; the tubse are, however, 
quite patent to the current of air on both sides. 
Politzerisation is ineffective, but this I attribute 
rather to the difficulty of making the child under- 
stand what has to be done than to any paralysis 
of the tubal muscles. The history of this affec- 
tion of the ears is one of 15 months' standing. It 
came on rapidly to a high degree without pain. 
Although it was under treatment at its early 
stage for a period of about six months this treat- 
ment seems to have been inefficient, being confined 
to the local use of Politzer's bag and the internal 
administration of iodide of iron. No attempt 
was made at that time to apply to the tympanic 
mucous membrane any stimulating application, or 
to the mastoid process any inunction ; and I am 
inclined to believe, from the result of my own 
treatment at a much later period — slight though 
it was — that if such attempts had then been 
made a beneficent change would have occurred of 
a truly surprising nature. 

There is in my mind no doubt whatever of the 
syphilitic nature of the case. The stunted growth, 
the history of keratitis, which went away before 
the incidence of the ear trouble, the extreme 
degree of deafness manifested early in the progress 
of the case, the rapidity of the progress and the 
freedom from pain, the affection of the naso- 
pharynx, all these are points which Pierce of Man- 
chester has well insisted upon as characteristic of 
inherited syphilis. And when to these are added 
the pegged teeth, and the story of desertion by a 
father, the judgment is only too plain. The state 
of the membranae themselves is certainly by no 
means characteristic, but that is an unimportant 
matter when we remember how rarely these struc- 
tures exhibit any other than secondary changes 
due to a prior disorder of neighbouring tissues. 
Under the circumstances no expectation of benefit 
could arise without efficient local administration 
of mercury and the iodides, coupled with the use 
of pilocarpin hypodermically for the removal of the 



specific labyrinthine exudations. And the un- 
satisfactory result in this case after their use 
proves not so much their inadequacy as the need 
for attacking such cases at the verge of their Quset^ 
If after five weeks of this treatment the child 
could be made to hear the harmonium in churdi, 
this is a very dear proof of its value in such cases 
as have been taken at an early stage. This case 
further brings out the difference in seriousness of 
import between syphilitic deafness and some kinds 
of syphilitic blindness. 

Hyde Park, Sydney, June, 1890. 



EXPLORATORY PUNCTURE IN HYDA- 
TID CYSTS, WITH NOTES OP A 
FATAL CASE IN MULTIPLE HYDA- 
TIDS OF THE LIVER. 

Jakbs Graham, M.A., M.D. (Edin.), 
HoNOBABT Assistant Physician P&ihcr 
Alfred Hospital, Sydney. 



By 



T. K., aged 66 years, sought advice through 
the Hospital Outdoor Patients' Department for 
symptoms of troublesome indigestion. He had 
been ailing for six months. On examining him 
I drew his attention to a marked bulging over 
the region of the liver extending down to the 
umbilicus. It had never occurred to him that 
there was anything amiss in the swelling, and he 
attributed it to natural causes. In other respects 
he looked hale and hearty. The liver duineas 
extended from the level of the nipple to the 
umbilicus. Between these levels it seemed to fill 
the whole space. The lower margin of the liver 
was sharply defined and easily felt. There was 
no jaundice, ascites or prominence of the veins of 
the abdomen. The whole surface of the liver had 
an elastic feel. The heart was enlarged and tilie 
pulse strong. 

He was admitted into hospital on the Sth of 
May. An exploratory needle was inserted by the 
resident physician into the most prominent part 
of the swelling to the right of the middle fine. 
Nothing but blood was obtained, however, and it 
was again inserted into the middle line, when 
some clear fluid containing scolices was obtained. 
About a minute afterwards the patient waa 
observed to gasp ; his respiration became rapid 
and the pulse at the wrist impero^tible. He 
broke out into a copious cold sweat He rallied 
somewhat after the administration of stimulants 
and the hypodermic injection of ether. In the 
course of three hours he complained of severe 
pain in the abdomen. He had two rigors, in 
which the temperature rose to 101, and some 
slight attacks of vomiting. His most distressing 
symptom was breathlessness. 
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He was carefally watched dariDg his condition 
of collapse ; stimulants were administered freely, 
and two small doses of atropine injected, in all 

He gradnallj got weaker in spite of erery 
effort. His respirations were of a sighing, rapid 
and distressed character ; there was no rash ; the 
face was of a dusky, livid colour ; the extremities 
cold ; the pulse remained rapid and almost imper- 
ceptible. He died 14 hoursfrom the onset of his 
symptoms. 

The T^oti tnoriem examination shewed that the 
liver was enormously enlarged, and that the 
enlargement seemed uniform throughout ; it 
weighed 11^ lbs. Deeply imbedded in its sub- 
stance were three large hydatid cysts, wide apart 
from each other. The tracks of the needle punc- 
ture were visible. In each case the needle 
had penetrated about two inches of liver tissue 
before the cyst had been reached. The cysts 
were adjacent to the surface of the liver only 
at its upper and posterior part beneath the 
diaphragm — a position inaccessible by explora- 
tory puncture. In the peritoneal cavity there was 
no sign of inflammatory trouble ; about half-a- 
pint, however, of blood-stained fluid was obtained 
at the most dependant part, which had probably 
escaped, from the cyst as a result of the puncture. 
Three small hydatids were found in the left lung, 
one situated anteriorly at the inferior edge of the 
superior lobe, the other two fit the posterior part 
of the base of the inferior lobe. The heart was 
hypertrophied and dilated. 

Several cases are on record where death has 
followed a simple exploratory puncture of an abdo- 
minal hydatid. 

In The Lancet for August, 1875, a case is 
recorded by Dr. Martineau where a patient became 
faint and siek, and died after a fine trocar had 
punctured a small cyst in the liver. 

In " Bartholomew's Hospital Reports,'* vol. xvi., 
there is the record of a case where the patient 
died suddenly after the trocar had penetrated a 
cyst in the right lobe of the liver. 

It is also a matter of common occurrence in 
this disease to witness a series of distressing 
symptoms follow a mere puncture in this region — 
high temperatare, intense abdominal pain, dysp- 
noea, vomiting and rigors. In some cases I have 
noticed these symptoms to persist for three or 
four days, and to give rise to grave anxiety. 

In The Lancet, January 15, 1887, there is a case 
recorded where the patient, after being tapped for 
a cyst in the liver, was seized with faintess, dysp- 
noea and vomiting ; the extremities became cold, 
the radial pulse almost imperceptible, and the heart 
sounds almost inaudible. 



Dr. Thomas (''Hydatid Disease") refers to a 
case where, a few minutes after tapping a cyst 
of the spleen, the face of the patient became 
dusky, hands and feet cold, the radial pulse 
imperceptible, and the respirations laboured and 
hurried. 

It seems hardly a satisfactory answer that 
shock is sufficient to account for these distress- 
ing symptoms occasionally noticed. If such 
be the sole cause we should expect to find the 
condition more frequent, for the insertion of 
exploratory needles is a matter of everyday occur- 
rence. 

Reflex inhibition of the heart's action exerted 
through the sympathetic might account for the 
condition of collapse, but we have still to explain 
the persistent high temperature, the pain, the 
appearance of the rash, etc. 

What adds to the difficulty is that fresh hyda- 
tid fluid extra vasated into the peritoneal cavity is 
not in itself an irritant, as I have satisfied myself 
from experiments on dogs, so that it is probable 
that the cause is to be found in the fluid itself 
being absorbed, and some principle in it acting as 
a poison. The experiments of Roy, of Gam- 
bridge, would seem to support this theory. 

An exploratory puncture into an abdominal 
hydatid may lead to a fatal result from haemorr- 
hage. The vessels in the fibrous ecto-cyst are 
often found large and tortuous, and may easily be 
transfixed in the passing of a needle. I recently 
assisted at an operation on a large hydatid of the 
liver, where the abdominal incision was made 
down to the cyst-wall before any exploratory 
puncture had been made. It would have been 
impossible to enter the cyst with an exploratory 
needle from the skin without transfixing a branch 
of a large and tortuous plexus, which thickly 
covered the ecto-cyst. 

I submit that the passing of a needle into an 
abdominal hydatid is an operation which should 
never be undertaken until the patient has been 
duly forewarned and the surgeon forearmed. 
This precaution is doubly necessary in pulmonary 
hydatids. 

I have the records of three cases of hydatid of 
the lung where alarming suffocative symptoms 
followed exploratory puncture, and where in each 
case the patients seemed snatched from an 
untimely end by free opening of the chest cavity 
and removal of the cyst and its contents. 

I have a growing conviction that the proper 
time and place for the exploratory needle, in deal- 
ing with the tumours of internal organs which are 
palpably hydatid, is when the surgeon requires 
confirmatory evidenee after he has made his first 
incision and before he opens into the sac 
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PROCEEDINGS OF SOCIETIES. 



NEW SOUTH WALB8 BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION. 



An anusnally laige meeting of the branch was held in 
the Royal Society's rooms on the 6th Jane. The Pre- 
sident (Mr. T. G. Hankins) occopied the chair. There 
were about 60 members present The chief business was 
the following motion, by Db. Odillo Mahbb, — ^^ That 
in the opinion of this society it is desirable that the 
Sydney Hospital be completed, and that a deputation 
be appointed to wait on the Colonial Secretary and urge 
the necessity for so doing." The Pbbsidbnt suggested 
that the motion be divided into two parts, the first to 
read, — '* That in the opinion of this society it is desirable 
that the Sydnejr Hospital be completed ; " and that 
the second division stand as a separate resolution 
altogether, for he thought it expeaient, before the 
question inyolved in the second part of the motion was 
carried, that there should be a perfectly representative 
meeting, and if a majority decided in favour of it the 
majority should be a large one. Thus the reason for 
going before the Government as a deputation would be 
considerably strengthened. 

Db. Mahbb said that he would move as a first stage 
— ^^ That the present portion of the Sydney Hospital be 
completed," and in so doing remarked that it was his 
privilege to introduce to the notice of the meeting a 
subject so intimately connected with the well-being of 
the sick poor of this city, that it must necessarily com- 
mand attention, and, he trusted, meet with favourable 
consideration. In the year 1879 the old Sydney 
Infirmary, having for many reasons been condemned, 
was, with the exception of the south wing, pulled down, 
and a weatherboard building erected for the accommo- 
dation of about 160 patients. The plans for the new 
hospital adopted by tne permanent structure committee 
were submitted to sanction by the Government, and the 
general arrangements were approved of by the honorary 
medical stafE. The building was started in 1881, and in 
1883 the work was stopped by the Ministry of the day, 
who were opposed to its completion, he believed, on 
account of the expense. The oasement and first story 
had been completed at a cost of £69,218 Is. Sd. Since 
then affairs have remained in statu quo, the patients 
had been accommodated in the south wing of the old 
infirmary and in the weatherboard building, the nursing 
staff in the Nightingale wing, the outpatients attended 
in a temporary galvanized iron building in the Domain, 
and that portion of the new hospital which had been 
erected was allowed to vegetate. Everyone must feel 
that seven years was quite long enough for such a con- 
dition of things to last, and that it was high time steps 
were taken to secure more appropriate accommodation 
for the sick poor. The weatherboard building, con- 
taining 160 beds, is as dry as tinder, and is built on 
pillars, which allow of a free current of air underneath. 
It was stated on high authority that if once it caught 
fire nothing could save it; and, although much had 
been done to afford the inmates means of escape in case 
of such an accident, it would be next to impossible to 
i^ave all the weak and injured. 

Db. Chisholm seconded the motion, and after some 
further remarks by Drs. Hodgson, Fiaschi, Quaife, 
M*Donagh, and Scot-Skirving, 

Db. bYDMBT Jonbb said that as one who was opposed 
to the hospital being built on the present site, possibly 
the expression of opinion he formerly gave ikiay have 
had something to do with the public impression that 
the prof Cbsion were opposed to the present structure, and 



on this point he desired to make an explanation. He 
had opposed the construction of a large hospital on the 
present site because it appeared that the requirements 
of the city would best be met by the erection of a small 
hospital for accidents and urgent cases ; other cases 
would be better treated in the Prince Alfred Hospital, 
which was capable of indefinite expansion. His pro- 
posal had been, therefore, that a hospital of moderate 
dimensions for urgent cases should be erected on the 
present site. That view, however, was opposed at the 
time by the board of directors, and he condemned them 
then as he did now for undertaking so lavish a structure. 
They did noi^ count the cost, and the result was that the 
building had come to a standstill, whereas, if they had 
fallen in with his view a small hospital would now have 
been built. Since, howe?er, a building had been put 
up, or a portion of a building, on the present site, he was 
in favour of the completion of the portion alreadj 
commence. It was certainly an eyesore that a 
partially-erected building on so magnificent a site 
should be left in its present state. The requirements of 
the city were certainly different now from what thej 
were when the buildings were commenced, by reason of 
the increase of commerce, &c The present building, 
when completed, would not accommodate more than 
200 patients, which would be a moderate-sised hospital, 
and one not larger than was necessary. He begged to 
support the resolution proposed by Dr. Maher. 

Db. Shbwbn and Db. Ellis also supported the reso- 
lution, which was passed unanimously. 

Db. Mahbb said with the permission of the meeting 
he would move the second part of the resolution, — 
''That a deputation be appointed to wait upon the 
Colonial Solitary, the deputation to consist oi Drsw 
Hankins, Chambers, Goods, Fiaschi, Ejiaggs, Sydney 
Jones, MacKellar, MacLaurin, Tarrant, Quaife, Brigade- 
Surgeon Williams, and the mover.** 
* Dl. Ellis seconded the proposition. 

The motion was carried unanimously. 

Db. Scot-Skibvino read the following notes on a 
case of ** Vasomotor changes in locomotor ataxis," and 
exhibited two patients suffering from the disease and 
who had been under the treatment of Dr. Skirving and 
Dr. Clune. 

ON TWO OASES OF LOCOMOTOR 
ATAXIA, PRESENTINO RESPEC- 
TIVELY VASO-MOTOR CHANGES 
AND CHAECOrS JOINT DISEASE. 

Bt R. Scot-Skibving, M.B., Phtsiciah to 

TBB PbIHOB AlFBED HoSPITAL AND 

Lbotubbb im Clinical Medicimb in the 
Uniybbbitt of Stdmet. 

Db, Soot-Skibvino in demonstrating the fea- 
tures of these cases said : '* I wish to bring 
before the notice of the Society two remarkable 
examples of certain rarer symptoms met with in 
loco-motor ataxia." 

Case L is that of a man of 85 years of age, 
who, as I belieye, is an example of a very general 
vaso-motor paresis due to the central neural 
degeneration fotind in Tabes. The condition in 
this case forms a most complicated clinical pic- 
tare. Let me britfly mention the most salient 
features. 
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(a) You must be at once strack by the intensely 
cyanotic condition of his face and neck. 
This condition obtains in his fancial mncons 
membranes, and yon will note it, when he 
strips, on his back^ soles of feet, his palms 
and elsewhere. 

(6) Ue has an enlarged liyer and a markedly 
enlarged spleen. 

(c) He has a little albnmon in his nrine, which 
is of a low specific gravity, bat contains no 
tube casts. 

(cf) I must ask yon to accept my statement that 
he is without cardiac or respiratory disease, 
neither is there any evidence whatever of 
intra-thoracic pressure, neither has he suf- 
fered from syphilis, or malaria, or alco- 
holism. 

(e) Finally, he is inco-ordinate ; has some of 
the sensory disturbances met with in sclero- 
sis of the posterior columns. He has loss 
of knee-jerk ; doubtful gastric crises ; 
occasional spontaneous ecchymoses (tabetic) 
and curious local sweatings ; no ocular 
signs ; slight retroversion of his knee- 
joints and certain other symptoms, chiefly 
paretic, which render it probable that 
parts of the cord other than the external 
fasciculus of the posterior columns are 
involved in the degenerative process. 
Viewing this case in its entirety and excluding 
any other dause likely to produce such symptoms, 
I submit to you that the cyanosis and the visceral 
enlargements are both due to vaso-motor paresis. 
It may be that, as often occurs in spinal 
disease, we have actual organic changes in the 
kidneys. Still it seems also not unlikely that 
the albumenuria may owe its origin to the same 
cause which, I believe, causes the increase of size 
of liver and spleen. 

Case II is one on which, I believe, we shall all 
agree as to the diagnosis. So far as I know it is 
one of the first perfectly typical examples of 
'* Charcot's joint lesion " reported in the colony. 
We owe our thanks to my colleague. Dr. Clune, 
for permitting me to bring the patient before you. 
Briefly his history is as follows : — 
He is a Frenchman of 89 who has lived freely, 
had a hard life, and passed through a complete 
attack of syphilis eighteen years ago. 

Four years ago certain sensory disturbances 
began to annoy him, pains and altered sensibility 
of the feet and legs. About three years ago, 
that is in an early stage in his neural disease, he 
one day found his left knee stiff and much swollen, 
and painlessly so. This passed away on keeping 
quiet, leaving the joint as you see, mobile and 
creaking with loss of itd normal outlines, enlarged. 



and with bossy articular ends. This, gentlemen, 
exemplifies what Charcot calls the " benign " 
form of the disease. About two years ago, 
apparently after an attack of enteric fever, the 
sensory symptoms became more marked, numbness 
over his thighs, chiefly the right, and, in addition, 
difficulty and incertitude in walking, especially at 
night. Some time after this he noticed that his 
right hip had rapidly swelled, it was not painful 
at first, though it became so afterwards ; it did 
not stop him walking although the swelling 
extended right along the front of the thigh, even 
as the left is now. One day, while working, he 
felt his hip suddenly give way, and he had to give 
up work ; in short, luxation of the partially-absorbed 
head of the femur had occurred, backwards and 
upwards. This dislocation you may note for 
yourselves. It exemplifies the *< malignant " 
form of the disease (Charcot). 

Eleven weeks after the onset the swelling had 
disappeared and left the joint as you see it. 

His left hip was next attacked during last Dec- 
ember, and has been larger than at present. When 
you come to examine him you will notice the enor- 
mous, cold, painless swelling, not only of the region 
of the joint, but of the whole of the front and sides 
of the thigh. You will also observe the intense 
fluctuation about the joint, and the fact that not 
only is the joint itself the seat of a hydrops, but 
that the tissues, perhaps the bursce, round the 
joint are also similarly distended by fluid which 
aspiration has shewed to be serons, bloodstained, 
and which deposits a red granular sediment. I 
feel I ought in honesty to add one other clinical fact, 
and it is this, that the poor fellow suffers, in addition, 
from pulmonary phthisis. I mention this because 
some of my hearers may possibly view the joint 
affections as tubercular, a view I cannot hold, the 
onset and clinical history being opposed to all 
my experience of arthritic conditions due to 
tubercle. As to the locomotor ataxia itself, its 
existence is put beyond question by his sensory 
troubles, the absence of knee jerk, the presence of 
the Argyll Robertson phenomenon, and so far as 
his condition would allow detailed examination 
the evidence of inco-ordination. 



At the conclnBion of the reading of the notes Db. 
Skibving said he woald like to have an opinion npon 
the diagnosis, and was desirous 61 having suggestions as 
to treatment. With regard to Dr. Clune's exhibit, he 
felt confident that the case was a genuine one of Char- 
cot's disease. Concerning the swelling on the patient's 
left hip, he considered it due to intra-articular effusion. 
As Charcot had pointed out, there may be effusion inside 
as well as outside in the neighbourhood of the joint. 
Some years ago an attempt had been made to draw off 
the blood-stained fluid, which flowed easily at first, but 
was subsequently checked by red-coloured debris. The 
patient had been examined a great deal during the past 
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fortnight, and he therefore asked the members not to 
move the joint more than thej could help. 

The Pbbsidxnt invited discussion on the two remark- 
able cases brought before the meeting. 

Db. Reknib said, with regard to the second case, 
there were two points of interrat. First, the antecedent 
history of syphilis several years before the onset of the 
ataxis symptoms ; and secondly, the early period of the 
disease at which the joint affection, which was no doubt 
a true case of Charcot's disease, manifested itself 
With regard to the first case, he thought the diagnosis 
of locomotor ataxia not proven, and that all the 
symptoms could be explained by a condition of peri- 
pheral neuritis, or rather peripheral nerve degeneration. 
There was no history of syphilis in this case, and the 
symptoms first manifested themselves some two or three 
years ago. But this was not inconsistent with the 
theory of peripheral nerve degeneration, and the loss of 
muscular power in both arms and legs was a point in 
favour of that view. As to the condition of the liver 
and spleen, if the enlargement were due to similar oon- 
ditionsof vasomotor paresis, he would expect to get more 
marked alteration in the urine. Though there was no 
clear history of any recognized predisposing cause of 
such affection, he was inclined to the view that the 
enlargement of liver and spleen was due to albuminoid 
degeneration, and the condition of the urine, viz., 
large amount with low sp. gr. and large amount of 
albumen, would point to a possible affection of the 
kidneys of the same nature. 

Db. Fiabchi remarked that at one of the meetings of 
the Royal Society a case of locomotor ataxia had been 
presented, and which showed symptoms of Charcot's 
disease. The disease, however, was not advanced, and 
had not the characteristic appearance of the exhibit of 
Dr. Skirving. Some of those who were present at the 
meeting he referred to thought the case might be one of 
arthritis, and others stated that they had never seen a case 
of Charcot's disease. Dr. Skirving had now, however, 
brought before the meeting a typical case, showing that 
in Australia we could see a genuine case of Chwcot*s 
disease. 

Db. Stdnbt Jonbb said it was quite true that he had 
remarked that he had never seen a case of Charcot's 
disease in the colonies. Now, however, he could say so 
no longer. The second case shown by Dr. Skirving was 
one in which the diagnosis was absolutely certain. He 
had had an opportunity in London, some yean ago, at 
a meeting of the Clinical Society, to examine 10 or 12 
cases. These bore a remarkable resemblance to exhibit 
before the meeting at present. Dr. Skirving had said 
that the joint affection which the patient exhibited was 
probably the result of tubercular disease. He (Dr. 
Jones) did not favour this theory. One never saw a 
tubercular joint in which the movement could be per- 
formed so freely, with the kind of creaking, and with 
the absence of pain as was the case with ^e patient. 
He did not think there was a shadow of a doubt tJiat 
the second exhibit was a pure case of Charcot's disease, 
and the meeting was certainly indebted to Dr. Skirving 
for bringing it forward. In the first case, however, he 
did not think the diagnosis quite clear, thoueh on the 
whole he was disposed to agree with Dr. Skirvmg. Only 
a day or two since he happened to light upon a short 
article in the International Medical Journal, referring 
to some cases which had been reported in Paris only 
last year. The cases, which were recorded as those of 
congestive venus diathesis, bore a remarkable resem- 
blance to the symptoms exhibited in the patient brought 
forward by Dr. Skirving. Among other symptoms there 
were erythema, conjunctivitis, coryza, albuminuria, 
catarrh of the lungs, with blood expectoration and 



abdominal pain. Theee cases were referred to as 
belonging to congestive venus diathesis. 

Db. Skibyino said, in reply, that to aid in the diag- 
nosis of the disease, he had gone carefully into the 
question of peripheral neuritis, and there was an absence 
of tenderness along the walls of the affected nervesL 
He had also made careful examination, with a view to 
the discovery of other symptoms, with the result that 
the balance of evidence was in favour of the theory of 
locomotor ataxia with perhaps some involvement else- 
where. He was entirely unaware of the cases men- 
tioned by Dr. Sydney Jones, and the meeting was 
certainly under an obligation to that gentleman for 
referring to them. The symptoms of those cases, so far 
as the condition of the blood was concerned, were almost 
exactly like the cases he had introduced. 

Db. Chaiibbbs, in introducing a patient, apologized 
for doing so, but as the case was one of general interest, 
and the patient was not likedy to remain in Sydney long, 
he had brought the matter forward without notice. He 
bM tiiat the patient (who was present) had been 
married for several years, and had had two children, the 
youngest being 10 years of age. From that time she 
had Iwsen treated for ulceration of the womb. For six 
years she had been an invalid, and was unable to suppo rt 
herselt Although married, her husband was not one 
of the most faithful of men. The woman had been 
admitted into the Sydney Hospital in February last 
year, and when examined it was concluded that she waa 
suffering from tubercular disease. He had kept her in 
bed, and treated her with all the ordinary forms of 
physic, and advised rest. At her urgent request he had 
her removed to the operating room, and subsequently 
opened her abdomen. He found the pelvis occupied bj 
two distinct growths of great tenderness. After a great 
deal of labour and difficulty he succeeded in removing 
that on the right side. He had great difficulty in getting 
tathe ovary and effecting its removal, inasmuch aa the 
ovary and tube was anchored down in the bottom of the 
pelvis. ' The operation occupied over an hour. The 
patient had got considerably run down, and he thought 
it unwise to complete the operation then by operating 
on the left side, though he was not supported in this 
view by the medical man who had assisted him. The 
patient was sent to bed, and recovered fairly well, and 
by the end of April was comparatively free from pain. 
The patient was subsequently sent to a convalescent 
institution, and sufficiently recovered to be able to cany 
on her ordinary avocation of housekeeper. She became 
perfectly free from inconvenience and the mass in the 
left side quite disappeared. Her menstrual function was 
carried on with great regularity. He considered it of 
some service to bring such a case before the meetings 
and he would like the members to ask the patient any 
question they thought necessary and he would answer 
tnem. 

Db. Collinowood desired to know the nature of the 
mass that was removed from the right side. 

Db. Chambbbs said that the diseased tube that was 
removed was filled with soft gelatinous matter and pua. 

Db. Wobball remarked that he thought it unwise 
where there was pus to trust to its being absorbed, the 
surgeon who did so leant upon a broken reed ; bat in 
this case it did not follow, that because there was a 
pyosalpine on one side, that there might not be a hydro- 
salpine on the other, or simply chronic inflammatory 
matting, which would explain the subsequent disappear- 
ance of the mass. 

Db. Chambbbs explained that Dr. Worrall had 
assisted him at the operation, and had had an oppor- 
tunity of examining the growth in the pelvis. He (Dr. 
Woriall) was anxious that t^e operation should be pro- 
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oeeded with, but the patient was so nm down 'that it 
appeared dangerooB to proceed to the other side with 
the operation. Gonceming the pus, he thought that as 
mnch had been done as was justified by the powers of 
the patient. 

SOUTH AUSTBALIAN BRANCH OF THB BRITISH 
MEDICAL ASSOCIATION. 

Annual meeting held at the Adelaide Hospital on 
Jane 26, 1890. Fresent : Dr. Cleland, President, in the 
ohair ; Professor Watson, Drs. Clindening, Mclntoidbi, 
Perks, A. A. Hamilton, Hajward, J. A. G. Hamilton, 
T. K. Hamilton, Lendon, Leschen, Gr^^erson, Symons, 
and Lynch as Acting Secretary. 

An apology was received from the Hon. Secretary, Dr. 
Poolton. 

Exhibits. 

Db. T. K. Hamilton : {a) Operation for complete 
ptosis (right eye}, with good result ; (6) Two cases of 
concussion cataract. 

Pbofessob Watson : (a) Carcinoma of supra-renal 
body, 

ASBIBTANT Secbetabt for Db. Poulton : Urino- 
genitazy appajratus of a male, 22 years, op. for nep. litho- 
tomy. The opposite kidney was converted into a large 
multUocular cyst. 

Db. T. E. Hamilton proposed—*' That the night 
of meeting be altered from the last Thursday in each 
month to the last Thursday but one." 

Db. Cundenino seconded. 

Db. Hatwabd objected to such a radical change 
being discussed at such a email meeting. Members 
knew nothing about the motion till Dr. Hamilton pro- 
posed it, and he thought it should have been on the 
agenda paper. 

The I^bsidbnt overruled Dr. Hayward's objection, 
as Dr. Hamilton had formally tabled it. 

Motion then put. jFbr, 4 ; againit^ 4 ; casting vote 
of President, /or. Carried ; majority of 1. 

Election. 

Dr. Altmann and Dr. Hamilton were unanimously 
elected. 

Applications were received from Drs. Counter and 
Moms, but as their names were not on printed agenda 
paper the President ruled that according to by-lav^ 
they were not eligible for election at this meeting. To 
be ballotted for at next meeting. 
, The Assistant Secbbtaby then read the Annual 
Report of Council and Treasurer's Report as follows :— 

Repobt of Council. 

The Council has the honour to report that the 
numerical and financial position of your Branch of the 
British Medical Association continues to be satisfactory. 
Bight new members have been elected ; three have 
retired. Death has removed one of our number in the 
person of the late Dr. A. W. Walls, of Mannum. 

The roll now contains eighty-three (83) names, 
among whom for the first time we are glad to welcome 
graduates of the Adelaide University. 

The Branch has held nine (9) meetings, and the fol- 
lowing papers have been read : — 

1. KotM on Cm68 of Intestinal Olwtniction Dr. J. A Q. Hamilton 

2. A Case of Hmnatemesis Neonatomm . . Dr. Hayward 

8. On Poerperal Temperatons .. .. Dr. A A Hamilton 
4. On a eaae of Hydrocele with Milk-Uke 

Contents Dr.Terco 

& On a Caee of Tnmoor of the Brain . . Dr. Yeroo 

6. On a Obm of Yellow Atrophy of the Liver Dr. Hgy ward 

7. On Loreta'B Operation Dr. Gardner 

8. On Loreta's Operation Dr. B. H. ICarten 

9. On a Obm oC Spinal Id juy .. Dr. J. D. Thomas 



10. On CasoB of Hydatid Diseeee 

11. On a Oaae of Knee-joint Disease. . 
13. On Bxtra-Dterine Pregnancy 

13. On Bxtra-aterlne Pregnancy 
H. On Bxtra-nterine Pregnancy 

15. On a Case of Congenital Malformation 

of the d^phagns 

16. On the Sargieal Treatment of Hydatid 

Cysts of the Liver 

17. On Uie Bpidemio of Inflnenza 

18. On the Bpidemio of Inflaenia 

19. On the Bpidemio of Inflaenaa 



Dr. J. D. Thomas 
Dr. W. Anstey Giles 
Dr. E. W. Way 
Dr. Swift 
Dr. Marten 

Dr. B. H. Marten 

Dr. B. Poulton 
Dr. M. Jay 
Dr. Veroo 
Dr. Biokle 



The Council think it would be to the advantage of 
the Branch if more attention were devoted to the pro- 
daction of papers dealing with subjects of the widest 
general interest^ and to the discussion of everyday 
medical and suigical subjects. They note with regret 
the absence of contributions in therapeutics. The 
Council recommend that during next year a series of 
definite subjects should if possible be arranged as the 
principal matter for each monthly meeting, it being 
also provided that extra papers may be reiui on inde- 
pendent subjects. Whilst rather more papers were 
brought under your consideration in the past year tiian 
in that immediately preceding, the number of patho- 
logical exhibits has been less numerous, and perhaps 
less interesting. This is the more disappointing in view 
of the special provision made during the past year by 
an earlier hour of meeting, and especially as a closer 
attention to practical pathology is being given at the 
Adelaide Hospital. 

By your instructions at the last annual meeting the 
publication of proceedings has been continued through 
the Aiutralatian Medical Gazotie^ which will shortly 
supply to each member the collected transactions of 
the past year. The present agreement with the 
publisher of the QaztUe terminates in September, and 
it will be for you to decide whether it shall be renewed. 

The Council have been requested to alter the day of 
the monthly meetings. Any motion with this view 
may be brought before you to-night. 

'i'he receipts for the year amount to £198 17s. lid. 

The expenditure has been £155 5s. lOd. 

There is to the credit of the Branch in the Savings 
Bank £156 148. 3d. 

BBNJ. POULTON, 

Hon. Sec. 

June 26, 1890. 

Db. Haywabd moved, and Dr. Clindbnimq 
seconded, that they be adopted. Carried. 

Voting.— President : Dr. J. A. G. Hamilton ; Vice 
President : Dr. Symons ; Treasurer : Dr. Corbin ; 
Secretary : Dr. Poulton ; Council : Drs. Way, Cleland, 
T. K. Hamilton. 

The Pbesidbkt, Dr. W. L. Cleland, Kesident 
Medical Officer of the Parkside Lunatic Asylum, then 
read an address on " Lunacy Legislation " as follows : — 

Pbebidbntial Addbbss. 



Bbfobe retiring from the honourable position of 
President of the South Australian Branch of the British 
Medical Association, it behoves me, as following the 
example of my illustrious predecessors, to present you 
with a short address on some subject cognate to the 
special branch of medicine to which I devote myself. 
Seeing that the address emanates from the Parkside 
Lunatic Asylum, I trust you will not liken it to ''a tale 
told by an idiot, full of sound and fury, signifying 
nothing.' 
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The Beport of the Council on the past year's work of 

the Society, together with the Balance-Sheet, will have 

told yon all that is to be known respecting the present 

flourishing condition of the Society, so that I need not 
detain you by dwelling on that point, but I shall pa^s 
at once to the matter I have in hand. 

The subject that I have chosen, namely. Lunacy 
Legislation, is a subject both of interest to the pro- 
fession and to the public at large. As you are aware, 
the Lunacy Legislation of this Proyince is contained in 
two Acts of Parliament, dated respectively 1864 and 
1865. It is not saying too much for these Acts to 
describe them as exoeUent pieces of legislation, and 
that they are simple and easily worked. They are 
fundamentally based on the English Lunacy Acts from 
1846 to 1863. They are now a quarter of a century old, 
and it would be a curious anomaly if in this age of pro- 
gress what was excellent twenty-nve years ago is up to 
the requirements of to-day. As emphasizing this it may 
be mentioned that in England since that time there 
have been two additional Lunacy Acts of 1866 and 1886 
respectively ; and on May Ist, 1890, a third Act, called 
" The Lunacy Act Amendment Act," came into force. 
From this it is apparent that the Mother Country has 
not been idle in the matter of Lunacy Legislation. Our 
neighbour, Victoria, has also seen fit to bestir herself, 
and now rejoices in a *' Lunacy Amendment Act, 
1888," which came into force on January ist, 1889. 
The previous Victorian Act was dated 1867. It is my 
intention to touch on a few of the more salient points 
of these amending Acts, and to briefly refer to one or 
two ideas which the reading of them has suggested. 

One of the features of the English Act is the removal 
of the invidious distinction between the committal of 
private and non-paying or pauper patients. Both now 
in England can only be receiv^ into a lunatic asylum 
on the order of a magistrate. Formerly the order of a 
relative was sufficient in the case of a private patient, 
as it is here at the present time. This appears to me to 
be a step n the right direction, fur on this point the 
procedure should be the same both for the rich and the 
poor. Another important innovation is that neither 
the rich nor the poor patient Ib to be subjected to the 
painful ordeal of an open court of justice. The magis- 
trate receiving the application for an oi'der of commit- 
tal, whether from a relative or from a poor-law guar- 
dian, is equally bound to conduct the enquiry as quietly 
and privately as possible. This provision is also in the 
Victorian Act. I have always lamented that the law 
required for the committal of a patient having no pri- 
vate means that he be charsed before a magistrate with 
being a ^ pauper lunatic, &s though it were some 
crime or misdemeanour to be insane. And there is no 
doubt but that the patients feel this, for they fre- 
quently want to know what offence they have 
committed. The English Act appears to minimize the 
legal element to the narrowest limits, the magistrate 
simply acting as a representative of the commonwealth 
to see that everything is bona fides on the part of all 
concerned. For the proper protection of the personal 
liberty of the subject there must be some recognized 
supervision, and no more trustworthy class can bs sug- 
gested than that of the magistrates. The Act further 
provides that only certain magistrates specially selected 
for the purpose shall exercise the power of granting com- 
mittal orders to a lunatic asylum. A further new feature 
is the limited duration in time for such committal order 
to remain in force. First of all it is for a term of one 
year, then two, three and finally succeeding periods of 
five years. This, I think, is well as tending to cause a 
more healthy feeling in ihe public mind. Practically to 



the patient I do not think that it will make any difference, 
as sill the efforts of superintendents of lunatic asylums 
are rather to get their patients discharged than to allow 
an accumulation of chronics. As this, however, may 
not be generally known to the public, the provision in 
the new Act for periodical recommitments is upon the 
whole a healthy one. In the Victorian Act provision 
is made that the patients in the asylums be recom- 
mitted annually, the examining and recertifying 
medical man being one not connected with the Lunacy 
Department but appointed specially each time by the 
Government of the day. In my opinion this entails a 
needless expense on the oommumty without any cor- 
responding return, for it is well known that the pros- 
pects of recovery in an insane person greatly dimmish 
as the years run on, and the symptoms of lunacy do 
not disappear. The idea is the same in both Acta, As 
r^^ards the recapture of escaped patients in both the 
Victorian and English Amending Acts the period 
during which this may be effected is three months. 
This is an improvement on the Victorian Act of 1867 
which made it <* at any time." The New South Wales 
Act makes it 28 days, whereas according to the South 
Australian Act it is only 14 days. As the retaking of 
a patient is not an optional thing on the part of those 
concerned) but that the whole machinery of the police 
is set in motion to effect the same, it seems to me that 
the shorter time of the South Australian Act is much 
preferable. For it must be remembered that until the 
prescribed time has elapsed the unfortunate patient has 
to remain in concealment and to dodge the police offi- 
cers as though he were a criminal. It is bad enough to 
have to do tiiis for 14 days, but to have to do it for 
three months or even one month must be intolerable. 
As a matter of fact it -is found in practice that if a 
patient can keep away a fortnight he is in a position to 
keep away altogether as regards that particular attack 
of insanity. 

This matter of the escape of patients leads up to the 
idea as to whether all thtf patients require to be kept in a 
lunatic asylum. For some years now the Scotch Oom- 
missioners of Lunacy have been giving practical effect 
to the idea of boarding out lunatics with private fami- 
lies who are willing to undertake the charge. They 
report very favourably of the results. The system hais 
not met with much favour elsewhere. Personally I do 
not take to the idea, for 1 have always been opposed to 
private individuals making a profit out of ooaiding, 
or as it may be called, the '* farming,*' of the insane. 
This principle is carried to its extreme in some |iarts of 
Canada, wnere lunacy management is quite a century 
behind the times. Certain establishments there con- 
tract with the authorities to keep the patients at so 
much per head. The asylum in which recently the 
disastrous fire took place was one of these. The des- 
cription, given by Dr. Hack Tuke of the management 
of this particular one, would have done for an asylum 
in the days before Connolly's great reformation. Thia 
extreme carrying out of the idea is naturallv very far 
removed from any intentions of the Scotch Commis- 
sioners. The principle underlying it is, however, the 
same, and we should always remember the danger of 
adopting any system whose radical conception is 
unsoun£ Again, the experiences gathered from a con- 
templation of the working of the insane social com- 
munity of the district of Gheel, in Belgium, which is 
nothing more than a huge boarding-out ^stem, are far 
from reassuring. Notwithstanding this the Victorian 
Amending Act of 1888 makes provision for the carrying 
out of a similar experiment as advocated by the Scotch 
Commissioners. The English Amending Act treats the 
matter in a different and, I think, in a more satiafac- 
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tory way. Provision is made therein that the relative 
of any pauper patient may remove such patient, not 
being a dangerous one, and receive from the asylum 
funds a sum of money for the >x)ardiDg of such 
insane relative as shall not exceed what it 
would have cost to keep such patient at the 
asylum. At the same time the connection between 
patient and asylum is not severed, and should occasion 
arise necessitating again the greater restraint of an 
asylum, the patient can be received back with as little 
trouble or fuss as though such patient had only been 
out for an airing. I feel sure that there are many 
chronics and weak-minded patients in our asylums who 
could be managed quite easily at the homes of their 
relatives. As these relatives are, however, persons 
without the means of keeping a non-producing member 
of the family, there is no alternative but to relinquish 
the control of their afflicted relative to the asylum 
authorities. In South Australia the weekly cost of a 
lunatic, including everything from the salaries of the 
officials downwards, is a trifle over eleven shillings per 
head. This does not include any interest on the cost of 
building, nor consequently on the sleeping and dining 
accommodation of the patient. Taking this into con- 
sideration it would pay the Government better to give 
a relative eleven shillings per week for looking after an 
insane but harmless member of his family, than to, as 
at present, congregate this class of patients in our ever 
increasing asylums. This I take it to be the view of 
the framers of the English Amending Act of 1889. 
Provision is further made that such boarded out patients, 
if at a distance from the asylum, shall be inspected at 
stated intervals by the poor-law medical officer, and re- 
ported upon by him, lie receiving a fee for his trouble. 

The Victorian Act contains a feature which is absent 
from the English Act, and which has evidently been 
borrowed from the New South Wales Act of 1879. It 
has reference to passing all fresh lunacy committals 
through a receiving houpe. The idea is that the patient 
mayl^ *' under observation " and thus lessen the chance 
of the scandal arising out of sending a sane person 
to a lunatic asylum. The term of detention at such 
receiving house is limited to twenty-eight days. If 
manifestly insane, the patient may be only detained 
two or three days before being sent on to the asylum. 
I faU to see the utility of this provision. If it is 
supposed t^at it will avoid the stigma which very 
erroneously attaches to the fact of becoming insane, I 
think that it must signally fail ; for it must be as pre- 
judicial to a person^s mental reputation even to be sus- 
pected of being unstable, as to be formally committed 
as insane and then liberated a few days afterwards. 
Again, it is quite a needless precaution with such an 
Act as the present South Australian one, where pro- 
vision is made for any doubtful case being at once 
examined by a competent board of enquiry. It is out 
of the question that any sober-minded person could be 
sent as a patient to the lunatic asylum, and if any 
individual chooses to be so erratic in his behaviour as to 
lay himself open to suspicion, he should be prepared to 
pay the pen^ty. He certainly should not expect the 
community to go to the expense of providing a sieve to 
ascertain whether he belongs to the all-square outsider, 
or more properly fits into the round mesh of insanity. 
And yet this is all that the Victorian Amending Act 
professes to do. The New b'outh Wales Act is more 
sensible, for although the time of detention is put down 
as fourteen days, yet this may be prolonged apparently 
for any length of time required for the benefit of the 
patient. There is here some indication that the re- 
ception house may be availed of for treatment. Although 
many patients may recover within the month, as many 



or more require three months, judging from the tables 
of the South Australian asylums. The Victorian 
Amending Act further provides that all doubtful 
cases shall be examined by the calling in, if necessary 
of a succession of outside physicians. The whole pro- 
cess is so cumbersome that one cannot be surprised that 
many of the alienists in Victoria look upon that portion 
of the Act with disfavour. A further point, as shewing 
that such reception houses are not required, is the fact 
that in every well appointed asylum there is such a 
numerous subdivision and consequent classification of 
the patients according to their mental condition, that a 
portion of any such asylum might easily be styled the 
reception division, to which all recent cases might be 
sent to be specially under observation. And if thought 
desirable further to emphasize the fact that it was only 
a reception division, the plan of procedure adopted in 
the South Australian asylums in the case of the transfer 
of criminal lunatics whose sentences have expfred, to 
the pauper portion of the asylum, might be followed out 
with reference to transfers from the reception division 
to the other portions of the institution. This would be 
quite in keeping with the letter of the New South Wales 
Act respecting reception houses, for it speaks of " houses 
and premises, wards of any public hospital," and even 
portions of " any gaol " as being set apart by the 
Governor in Council for such purposes. Thus, instead of 
the tedious Victorian plan of procedure in the case of 
doubtful insanity, it would be much better for each 
asylum to have a small paid board of official visitors, 
who would meet weekly, interview the admissions since 
last meeting if not considered inadvisable from a 
medical point of view, and give the medical superinten- 
dent the benefit of consulting with Uiem if he should 
so wish to do. The composition of such a board might 
contain a member of the legal profession, a member of 
the medical profession, and a lajman, witii the medical 
superintendent as chairman with a deliberative and a 
casting vote. I think the interests of the patients 
would be fully conserved by such an arrangement. 

Whilst saying this much against the idea of reception 
houses as distinct institutions, I have long held the 
opinion that there should be ** retreats " for those who 
are becoming insane but whose mental unsoundness 
could not be certified in such a manner as to satisfy the 
requirements of the present law. The first step would 
be the requisite legislation to oblige if necessary such a 
patient to enter a ** retreat." As is well known, it is a 
very common peculiarity of mental disease that the 
sufferers from it are ignorant of the fact and indignantly 
repudiate the insinuation. In any other disease a 
patient seeks and is tliankful for advice and treatment. 
If a patient with incipient signs of mental disease is to 
be treated he must in many cases be compulsorily 
treated. It is not necessary for me to dwell on the fact 
of how invaluable such early treatment would be both 
in the interests of the jpatient and the public at large. 
In no other disease is it more important to follow the 
advice of prinoipiis ohita, I cannot conceive a more 
melancholy spectacle than to have to stand by as at 
present and watch a mind becoming day by day more 
unstable, until a time comes when the symptoms have 
become sufficiently pronounced to satisfy the law, when 
even a layman would in many cases have no difficulty 
in filling up a certificate of insanity. The legislation 
for the early treatment of mental unsoundness would 
necessarily be of a delicate nature, but it would be easy 
to surround it with the necessary safeguards both for 
the protection of the patient and the certifying physi- 
cian. I may mention here that the English Amending 
Act makes provision for the protection of any persons 
concerned in the committal of an insane person against 
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Texatious civil or criminal proceedings, by directing 
that all such proceedings shall be stayed upon summary 
application to a jadge, he being satisfied ^ that there is 
no reasonable ground for alleging want of good faith or 
reasonable care.'* The chief obstacle to the passing of 
the necessary legislatiye power would be the present 
exaggerated importance attached to the personal liberty 
of the subject. It is surely a travesty of this liberty to 
allow an unfortunate member of society to drift uncon- 
trolled into what may become a living death, namely, 
the ultimate dementia of chronic insanity. How much 
better would it be if society were to stretch out its hand 
and endeavour to arrest the threatening mental suicide 
on the first step towards irresponsible action. 

Thecharacter and surroundings and associations of such 
a retreat would be very different to that of any present 
lunatic asylum. It would be more on the plan of the 
every -day kind of accommodation of an ordinary house- 
hold, and so arranged as to meet the pecuniary or 
impecuniary condition of the various inmates. There 
would be no necessity for the special requirements of a 
hospital for the insane, for should any of the inmates 
become acutely insane it would be best to place them 
in a lunatic asyulm. It might profitably serve also 
another purpose, namely, a retreat for the inebriate. I 
am aware that South Australia has the proud distinc- 
tion of having attempted to do something in this way, 
but I am afraid we must admit that circumstances 
have prevented the original conception firom having 
that success which it deserved. There can be no doubt 
but that those who require to avail themselves of such 
a retreat are sufEering from as decided a neurosis as 
any of the insane. As in the case of the incipient 
lunatic so with the habitual inebriate, both require in the 
great ma jority of cases tobe tr^ted compulsorily. At pre- 
sent if the alcoholic condition develops into a monia-o- 
pobif the patient is sent to a lunatic asylum, and a resi- 
dence there of from two to four weeks is generally suf- 
ficient for the effects of the poison to have worked off. 
The man is now sane, and if he insists upon it his dis- 
charge cannot be denied him. It is at this point that 
the defect of the present system comes in. The patient 
is sane, but he is still a victim to his alcoholic neurosis. 
Ck)mpetent authorities inform us that compulsory 
abstinence from all alcoholic drinks for at least 12 
months is the minimum time for hoping to effect any 
radical improvement. Again, the habitual drunkard 
is a most undesirable person to have in a lunatic 
asylum. Dr. Yellowlees, of the Gartnavel Asylum, 
Glasgow, speaks thus strongly on the matter : — *' You 
cannot persuade them to remain long enough to get 
any real good, and I object to them for the sake of the 
other patients as well. I say you have no right to 
impose the company of such liars and mischief-makers 
upon respectable luuatics." Dr. Clouston, of Edin- 
burgh, is equally opposed to their admission, '* because 
he knew he could not do them the good that was 
necessary. He thought it was now time that 
something should be done in the matter." Legislation 
of a voluntary nature has been tried and proved utterly 
futile. According to the Journal of Mental Sciences 
for April, 1890, Mr. Morton, of Edinburgh, late Crown 
Agent, has prepared a bill to make provision for the 
care and treatment of those who, from morbid tempera- 
- ment or habits, have yielded to alcoholic or narcotic 
excess. Medical men of the standing of Professor 
Grainger Stewart, Professor Gairdner and Dr. John 
Duncan heartily support the movement, making com- 
pulsion the central idea of the proposed Bill. According 
to the Bill *' if the patient refuses to apply voluntarily 
any member of his family, or any other near relative 
or a friend taking an interest in him, or a magistrate in 



the public interest, may present an application to the 
sheriff to grant an order for reception and detention in 
a district or private home, the application to be accom- 
panied by a statutory declaration by the applicant^ and 
if the patient has such friends by a statutory declara- 
tion by two private friends who shall personally have 
seen him within seven days; also a certificate on soul 
and conscience by a registered medical practitioner 
who shall have seen patient within seven days. If tiie 
patient has no frienda there must be two medical certi- 
ficates. The application may be for reception into a 
home, and for detention for a period not exceeding 
twelve months.'' 

The retreat which I have suggested might serve yet 
a third purpose, namely, as a convalescent home for 
those recovering from insanity. I have often wished 
that there was such a place entirely away from the 
asylum. We have, indeed, convalescent warda, bat 
these naturally cannot exert the beneficial effect of an 
entire change of surroundings. Such a retreat would 
necessarily require to be under the complete control of 
a first-rate specialist in mental diseases, who would 
direct all things with a distinct view to the mental 
condition of his patients. A timely rest in such a 
retreat might often turn the balance in favour of a res- 
toration to mental health. The present treatment of 
incipient insanity and alii 3d neurotic conditions is 
about on as rational a basis as it would be if a surgeon 
wer3 to take as an axiom that no infiammation shoold 
be treated until mortification or other tissue death had 
shown themselves. It says something for the robast- 
ness of the human mind when even under these disad- 
vantageous circumstances the lunatic asylums can dis- 
charge a ratio of recoveries of from 50 to 60 per cent, 
on the admissions. I quote from the South Australian 
tables. 

It might further be necessary that future members of 
the medical profession should be more fully taught than 
at present the value of the prodromic signs of mental 
disease. From my own experiences I can well recall 
how we students at Edinburgh were first staffed with 
theory as full as we could hold by the late Professor 
Layoock, and then after that we went to Momingaide 
Asylum where, having disgorged as much of this as we 
could, each one accoi^Ling to his mental robustness, we 
were given some excellent clinical instruction by Dr. 
Clouston, the Superintendent, on actual cases in the 
wards. There was nothing that I can remember on the 
diagnosis of the very earliest symptoms of mental 
alienation. And if we look at the examination papers 
for medical students where psychological medicine is 
taught, they to all intents ana purposes resemble those 
set by the Psychological Association of Great Britain 
and Ireland for men who intend making lunacy a 
speciality. This appears to me to be fundamently 
wrong. I do not mean to say by this that clinics at a 
lunatic asylum are of no use, for wehave the testimony 
of Dr. Clouston to the fact "that students by 
score have told him that no iMrt of their course was ao 
interesting to them as the clinics of mental disease ; 
that it seemed to take them into a lai^r field, to 
enlarge their sphere of vision, to look at things sociidly, 
at the conduct and motives from a medical point of 
view, which they had never done before.'* Although 
this may be very desirable still the general physician 
wants something more, namely, the much more diflicalt 
and in one sense more valuable knowledge of the 
earliest symptoms of approaching mental instability. 
He does not so much want to know lunacy in the way 
that the medical officer of an asylum knows it, because 
it is most improbable that he would be called upon to 
treat it at that stage of development* Our fatore 
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medical gradnates cannot hope to acquire the know- 
ledge which wili be most useful to them unless some 
provision is made for clinically teaching it The most 
feasible plan for effecting this that occurs to me is that 
it should form a part of the out-patient work at the 
Adelaide Hospital, say once a week, and that attend- 
dance thereat form a portion of the Uniyersitj teach- 
ing. The diseases might be called ^* neurotic 
diseases " so as not to frighten patients by suggesting 
the idea of insanity. The idea is not a new one of thus 
having an out-patient department for mental diseases, 
for I believe it has actually been put in practice by 
some of the leading asylums in Yorkshire. There was 
some little opposition to the Idea on the' ground that 
it might interfere with private practitioners. But 
as the proposed department as regards applicants would 
be exactly on the same footing as the other out-door 
patients, this obligation would not apply here. At the 
present time there is some agitation going on in London, 
set going by the Committee of the London County 
Ck>uncil, as to the advisability of having hospitals for 
acute and recent insanity on the lines of a general 
hospital ; that is to say with an honorary visiting 
medical stafE, and specially devoted to clinical teaching. 
Dr. Clifford Allbut, who was one of the witnesses 
examined, expressed an opinion adverse to the idea, and 
one that all superintendents of asylums will folly 
endorse. He says : *' I found that opinion upon this 
consideration, the treatment of lunacy does not appear 
to me — I am open to correction — to be very much a 
matter of drugs or pharmaceutics. I do not think that 
pharmacy will have a very large place io the treatment 
of the insane. That medicines may be of the utmost 
importance, and that they may be employed at times 
with the greatest possible advantage, no one of course 
would deny ; but that they are usually of primary 
importance, or that they are the treatment of mental 
disease is, I think, not true. I think the true treatment 
is chiefly moral and humane, and not very much in the 
direction of drags. I therefore think that the manage- 
ment of the place, the personal qualities of the medical 
superintendent, the personal qualities of every member 
of the medical and nursing staff is really the cure. The 
thing of cardinal importance is the intimate personal 
relation between the superintendent and his staff and 
the individual patient, the study of the patient's 
character and peculiarities, the ascertainment of his 
fears and delusions, his dreads, his suspicions, what are 
his hallucinations, and everything of that kind ; and 
then the dealing with those mental conditions, as mind 
with mind. The superintendent is your medicine, the 
staff is your medicine, the nurses are your medicine, 
your conservatory and entertainments, your birds, your 
garden, and your farm are your medicines, and these 
things cannot be prescribed by visiting physicians." 

I must now draw these remarks to a close, apologizing 
at the same time for having so long trespassed on your 
patience. My only excuse is that I think the subject is 
an important one, and one well deserving the attention 
of the profession and our public leaders. 

The conclusions at which I arrive are : — 

That recent lunacy legislation shows a distinct 
advance on some important points. 

That the early period of insanity does not at present 
receive that attention which it merits. 

That for this purpose legislation is required, together 
with an educating of the public mind up to its apprecia- 
tion and the co-operation of the physician by emphasi- 
zing its importance by his advice. 

That habitual drunkenness should be compulsorily 
treated as a form of insanity in retreats apart from 
lun^ic asylums. 



That there is presumptive evidence that psychological 
medicine is not at present taught on the lines most con- 
ducive to the practical education of the future physi- 
cians. 

That it would be an educational and a public benefit 
if the poor could receive advice in any cases where the 
mind is becoming estranged or altered from the normal 
condition. 

And that the idea of erecting lunatic asylums on the 
plan of a general hospital is unsuited to the require- 
ments of the insane, and would be injurious to them. 



He finally thanked members for the kindness and 
courtesy which rendered the honourable post of Presi- 
dent to him a very great pleasure. 

The President then vacated the chair, which was 
taken by the President Elect, who thanked members 
for the honour done by electing him. He regretted the 
lack of interest in members, and recommended more 
papers of everyday medical and surgical diseases should 
be brought before the Society, it was only in this way 
we could expect the affairs of the Society to interest 
country members. In conclusion he thanked Dr. 
Cleland for such an interesting paper on a subject to 
which such little attention was directed in our student 
days. 

Db. McIntosh proposed a vote of thanks ; he con- 
sidered the paper a most valuable contribution. 

Dr. Hayward seconded, and referred to the deep 
interest and untiring energy in the Society which Dr. 
Cleland had shown since its inception. Carried by 
acclamation. 

Dr. Cleland briefly replied, and the meeting then 
closed. 

THB NORTH QUEENSLAND MEDICAL SOCIETY' 



The First Annual Meeting of the North Queensland 
Medical Society was held on Tuesday, June 17tb, at 
the Town Hall, Townsville. 

Present: Drs. D. Qraham Browne, and Forbes, of 
Charters Towers ; Clatworthy, Humphry, Nisbet, van 
Someren, Elliot, and Aheame, President, of Townsville ; 
Cuthbert, of Ravenswood. 

In the absence of the President, Db. Cuthbbbt pro- 
posed that Db. Qbahah Bbowkb, the Vice-President, 
tiie the chair. Seconded by Db. Humphry. — Carried. 

The minutes of the last quarterly meeting were read 
and confirmed. 

The President having entered, he now took the chair. 

The Secretary (Dr. G. A. yak Sombbbk) then read 
his report, as follows : — 

*' Gentlemen, — It has been thought that it would be 
just as well to give a resvmS of the steps which have 
been traced in the formation of the North Queensland 
Medical Society, by way of establishing a landmark on 
the occasion of this the first annual meeting of the 
Society ; hence the reason of your patience being 
exercised with the following : 

*' The idea of such a Society seems to have been con- 
ceived in the minds of more than one of us, and the 
fermentation set going by the germs thus existent came 
to a head on Monday, December 9th, 1889, when a 
meeting of medical men in Townsville was held. The 
discussion of the subject at this meeting was so fruitful 
that it was decided to communicate with all the medical 
men in North Queensland, and invite their co-operation 
and interest. As a result of this decision about thirty 
medical men up to date have been applied to. There 
have been some difficulties in carrying out this decision, 
not the least of which was the fact that in consequence 
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of the as yet far from settled character of the country, 
few medical men consider themselves as fixtarefl, and 
frequent changes are taking place in different town- 
ships, so that some places are unrepresented. Howeyer, 
ahout twenty favourable replies were reoeived, all 
couched in hearty and congratulatory terms, there 
being but one or two dissentients, whose names it may 
be as well to withhold, so as to give them an opportunity 
to retrace a course of action which we would fain hope 
they are now ready to retrace. 

** The meeting of the 9th December, 1889, having 
been adjourned for a month, we again met on Monday, 
the 6th January, 1890, at which seven medical men 
were present, and as a result of the replies received the 
Society was unanimously formed. Dr. Aheame took 
the chair, which had been taken at the first meeting by 
Dr. Frost. At this meeting nominations were put in 
for President, Vice-Presidents, Secretary, and Council, 
the constitution of the Society being broadly marked out. 

'* The minutes of this meeting were printed, and a 
copy of them, together with a voting^ paper, was 
forwarded to each acquiescent medical man in the 
North. Nearly all of these were returned — seventeen 
voting papers in all, and one more too late for being 
included in the scrutiny, but it would not have affected 
the result. 

'* A banking account has been opened with the Bank 
of North Queensland, to be operated on by the 
President and Secretary for the year. The balance in 
hand is £21 Is. Id. 

" The editor of the AuttraUuian Medioal Gatette was 
communicated with, and he kindly printed in the 
Oatette the minutes of the meeting of January 6th, 
1890, and had a congratulatory leader upon the subject. 
He also offered to publish our proceedings and reports 
of our meetings. Such courtesy must be duly appreci- 
ated by each member, and it would be a delicate act on 
the part of the Society to respond suitably by taldng in 
the Chzette and seeking to forward its interests. 

** On the dlst -March, 1890, our first quarterly meet- 
ing was held, but, owing to the inclemency of the 
weather, the attendance was but meagre, there being 
only five present. The results of the voting were that 
the Council conAsts of Drs. Humphry, Clat worthy, and 
Nisbet, of Townsville, Paoli, of Charters Towers, and 
Hunt, of Hug^ienden. The President is Dr. Aheame, 
Vice-Presidents, Dr. Graham Browne, of Charters 
Towers, who has taken a great interest in the Society, 
and has kindly assumed the burden of all arrangements 
in connection with the meetings in Charters Towers, 
and Dr. Spark, of Townsville. The Hon. Secretary 
and Treasurer is Dr. van Someren. At this meeting 
also a Sub-Committee was formed to draw up a draft of 
by-laws to be submitted for adoption to the annual 
meeting. This draft was forwarded to every member 
of the Society, and now remains to be discussed and 
adopted by you. 

** On Monday, April 14, 1890, a meeting of the By-law 
Committee was held, when the draft was decided on, 
but held back to receive any suggestions our Charters 
Towers Vice-President might have to offer. Dr. 
Biowne having no suggestions to make the final form 
of the draft of by-laws was adopted. A meeting of the 
Council was held on Thursday, 8th May, 1890, when 
the date of the annual meeting was fixed and notices 
ordered to be issued, and the order of the meeting 
arranged, and nominations for various other offices put 
in, and it remains for this meeting to duly elect those 
nominated or not as it sees fit 

** I have the pleasure to state that there are now 
twenty-one members in the society, in addition to 
which there are four others who have expressed their 



intention of joining, but have not forwarded ^eir sab- 
Bcriptions. There are many other medical men in the 
North who, I think, will join, if invited to do so, or 
when made aware of the existence of the society, as I 
propose they should be by forwarding to them a copy 
of tne proceedings of the annual meeting and by-laws, 
if the Society so directs. 

** Finally, gentlemen, I feel how gratifying it most 
be to oZZ of us — for it has been due to the hearty 
co-operation and interest of all the members that we 
have got so far so well — to recognise that the Society 
has iMen successfully piloted across the sea of difficul- 
ties ever present in the career of such, and I trust a 
prosperous and influential f utore lies before us, having 
got safely through the throes of travail, the dangers of 
early infancy, and now about to face the ordeal A den- 
tition. Adolescence and full manhood lie still ahead, 
and it is only by a dae regard to details, and determi- 
mination to present a united front to difficulties, that 
we can hope to have a triumphant career, and a res- 
pected ana revered old age. The health of the whole 
organism is best subserved by a disinterested atten- 
ion to the well-being and needs of each memb». 
Hoping I have not wearied you by dwelling at such 
length upon our inception as a Society, I conclude, 
thanking you for your attention, and wishing every 
success to our Society.*' 

B^ceipt and adoption moTcd by Dr. Clatwobtht, 
and seconded by Dr. Bbownb. Carried. 

Proposed by Db. Blliot— " That the hearty vote of 
thanks of the Society be awarded to the Secretary for 
being the instigator of the Society, tending to cement 
social and professional friendship. * Seconded by Db. 
CUTHBBBT. Carried. 

By-laws considered. 

Proposed by Db. Nisbet— <* That Rule 14 be 
amenaed as follows : * quarterly * in place of ' monthly.' *' 
Carried. 

Proposed by Db. Nisbet—'' That Rule 16 be 
amended as follows : that after ' honorary ' the words 
* or corresponding ' be introduced." Seconded by Db. 
Bbownk. Carried. 

Proposed by Db. Bbowne— '* That in Rule 20, before 
the words * 8 p.m.' ' or at such other date as the Coun- 
cil may decide ' be added." Seconded by Db. Clat- 
wobtht. Carried. 

Proposed by Db. Fobbbs— " That Rale 21 be struck 
out." Seconded by Db. Elliot. Carried. 

Proposed by Db. Elliot., and seconded by Db. 
Clatwobtht— ** That Rules 22 to 30 inclusive be 
adopted." Carried. 

Auditors, Trustees, and Curator, as nominated, were 
elected. 

The President now read his address. 

Db. Elliot proposed a hearty Tote of thanks to the 
President for his able address, and that it be received 
and printed, as our recognition of the research shewn in 
preparing same. 

i5b. Bbownb, on rising to second Dr. Bilious vote of 
thanks for the valuable paper read by the President, 
said that it was, unnecessary for him to say anything 
with regard to the introductory portion of the paper as 
to the benefit of such a society as the North Queens- 
land Medical Society, but simply to endorse the Presi- 
dent's statements. With regard to some of the ques- 
tions mooted, he held that while ansQmia in Australia 
may exist in early childhood, and in the female sex 
during the early, years of menstruation, yet that later 
on, probably owing to the plentiful diet, after puberty 
strength and endurance were unusually developed, as 
shewn by the superiority of Australians in all sports 
demanding strength and endurance. In speaking of 
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cholera, Dr. Browne begged to point out how mnch the 
spread of cholera was Inflaeno^ by the purity of the 
water supply, as evidenced by the comparative num- 
bers before and after a pure water supply in cholera 
epidemics in Vienna ana elsewhere. Dr. Browne fully 
endorsed the remarks on the necessity of legislation as 
to compulsory vaccination, and agreed that sanitary 
reform was only to be obtained by educating the 
masses, especially the rising generation. He hoped also 
to see Queensland become a nation of claret drinkers, 
and that the doctored ales and spirits would be replaced 
by light wines. 

MEDICAL SOCIETY OF QUEENSLAND. 



The Forty-first General Meeting was held in the School 
of Arts, Brisbane, on April 8th, at 8.30 p.m. 

Present ; Drs. W. S. Byrne, Owens, Bindon, P. Ban- 
croft, Thomson, Little, Hill, Taylor, Hardie, Lyons, 
Booth, Quinnell, and Love. Visitor, Dr. GrifiSin. 

Db. Lovjfi shewed a large fibro-cystic tumour of the 
uterus, weighing 27 pounds, which he had removed 
several days before. 

The minutes of last meetinff were read and confirmed. 

Db. Booth then brought fi)rward his motion ** That 
the Council be requested to draw up a scale of fees for 
the guidance of members.*' Seconded by Dr. P. Ban- 
croft. Carried. 

Db. Little gave notice that he would move at the 
next meeting "That a deputation wait upon the 
Minister for Justice to urge upon him the necessity for 
better remuneration for medical men doing government 
work." 

Db. Owens read notes of two cases of " Atropine 
Poisoning.'* The Secretary read for Dr. Robert Thomp- 
son notes of a similar case. 

Db. Btbne read his paper on "Fevers of the 
Puerperal State," which will appear in our next issue. 
Considerable discussion followed, in which Drs. Taylor, 
Little, Thomson, Hill, and Love joined. 

The Forty-second General Meeting was held in the 
School of Arts, on June, 10th, at 8.30 p.m. 

Present : Drs. Byrne, Thomson, Taylor, Jjittle, Hill, 
Hardie, P. Bancroft, Connolly, and Love. Visitor, Dr. 
H. A. Francis. 

The minutes of last meeting were read and confirmed. 

Db. Love shewed a piece of ileum in which an in- 
tussusception had taken place. Laparotomy had been 
performed unsuccessfully, the invaginated gut being 
firmly glued to the intnssuscipiens. Obstruction had 
existed for five days, and the patient was very collapsed 
before she was admitted to the hospital. 

Db. Little then brought forward his motion 
** That a deputation wait upon the Minister for Justice 
to advocate better remuneration for medical men doing 
government work.*' He pointed out that the fees 
allowed for long distances were quite inadequate, being 
only at the rate of Is. per mile. Seconded by Dr. Taylor. 

Db. Thomson moved as an amendment "That a 
deputation from this Society wait upon the Minister for 
Justice and other members of the Cabinet, after having 
drafted an amended Medical Bill which will correct the 
defaults of the present Act chiefiy with reference to 
registration, to the prosecution of irregular practitioners, 
and to a scale of fees." Seconded by Dr. Hill. Carried. 
Drs. Thomson, Hill, and Owens were appointed a 
committee to amend the Medical Act and submit it to 
a special meeting of the Society to be held on June 26. 

The Seobetabt reported that the Council advised 
the purchase of Hutchmson's " Illustrations of Clinical 



Surgery,'* and that the Society should subscribe to the 
new Sydenham Society. Agreed. 

The Hon. Tbeasubeb was empowered to order 
these works, the Sydenham Society's subscription to 
date back four yeav, whereby the Society would get an 
extra guinea's worm of books. 

The Pbesidbnt intimated that the Council had 
considered the recommendation of the general meeting 
of April 8 to draw up a scale of fees for the gaidance of 
members, and had decided to advise the adoption of the 
New South Wales scale as printed in the last edition of 
** Brack's Australasian Medical Directory.*' 

The Segbetabt read the list of fees over, but the 
discussion was postponed to a future date. A microscopic 
demonstration was then given, some good slides of 
actinomycetes, among other things, being exhibited 
from cattle killed locally. 



THE WESTERN MEDICAL ASSOCIATION OF 

SYDNEY. 



The members of the Association were entertained at 
dinner by the council t)n Tuesday evening, June 10th, 
at Roberts* Hotel, Sydney. 

Thirty-one members of the Association were present, 
and apologies were received from fourteen who were 
unable to attend. Professor Anderson Stuart, President 
of the Medical Section of the Royal Society, The Hon. 
Dr. Creed, Editor of The Avstralasian Medical 6hzette^ 
Dr. Worrall, Hon. Sec. New South Wales Branch of 
the British Medical Association, were also present. 
Apologies for non-attendance were received from Dr. 
Manning, Government Medical Adviser, Dr. Hankins, 
President New South Wales Branch of the British 
Medical Association, and Drs. Hull and McAllister, 
Hon. Sees, of the Medical Section of the Royal Society. 

After dinner the toast of '* The Queen '* was proposed 
by the President, Dr. MacSwinney, and duly honoured. 

** The Western Medical Association " was proposed 
by The Hon. Dr. Creed, who dwelt on the needs and 
advantages of such societies. The toast was refunded 
to by Dr. CoUingwood, who explained the aims and 
objects of the Association, and that it was not in any 
way antagonistic to the societies already in existence. 
He stated that this was the first association formed in 
Australia on defensive lines, and shewed the necessity 
of stopping the oppressive action of thedifferent Friendly 
Societies. 

" Kindred Societies " was proposed by Dr. P. Sydney 
Jones in a very able speech and responded to by Pro- 
fessor Anderson Stuart, who referred to the vast improve- 
ment in the working classes wrought by the agency of 
trades unions, and considered that much good could be 
wrought by a somewhat similar organization amongst 
medical men. He stated that he considered the pro- 
vince of the Medical section of the Royal Society to be 
purely scientific work, the more strictly medical work 
being left to such societies as the British Medical 
Association and this Western Medical Society. 

*' The Public Medical Service *' was proposed by Dr. 
Hurst, who paid a great compliment to the medical 
men in the government service of New South Wales. 
Dr. Woodwa^ replied to the toast in appropriate terms. 
The toast of *' The Ladies ** was proposed by Dr. Moir 
and responded to by Dr. Fitzpatrick and Dr. Clune. 
The toasts of "The Council** and "The Secretary" 
brought a very pleasant evening to a conclusion. 

During the evening a party of five gentlemen, who 
were present by invitation, sang several pieces very 
effectively, and considerably increased the enjoyment 
of those present. 
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Dr. HoaiBon, the Sccretaiy of the New Soath Wales 
Medical Board has, at the reqaest of the Coancll, kindly 
consented to hand a copy of the rales and by-laws of the 
Association to each applicant for registration. 

The following gentlemen have* been elected mem- 
bers :— Drs. Little, Deck, Ashwell, Munro, P. M. Wood 
and A. K. Cox. 

The following have been elected honorary members : 
—Drs. Clay, Long, Lyden, Macky, McAllister, Mac- 
kellar, McMurray, Marshall, Morton, Muskett and C. 
Wilson. 

A circalar relating to two lodges in the Glebe has 
been issued : — 

^ Petersham, 26th June, 1890. 

*• Dear Sir, — T beg to bring under your notice the fact 
that the following lodges have become Tacant through 
a member of the Western Medical Association, residing 
in the Qlebe, desiring to raise the fees for attendance 
on the members of the lodges to the standard adopted 
by the Association. The names of the lodges are : — 
Boyne Lodge, P.A.F.8. ; Glebe Union Lodge, 
G.U.O.O.F. 

" According to a role of the Association no member 
will oppose the re-election of the medical man now 
holding these lodges. 

*' Yoar attention is directed to the fact that the New 
Sooth Wales Branch of the British Medical Association 
have by resolution requested the members of the Branch 
not to tender in the districts embraced by the Associa- 
tion under the minimum limit, and the Council of the 
Western Medical Association appeal to you as a mem- 
ber of an honourable profession to support the medical 
man who has resigned his lodges to maintain a prin- 
ciple acknowledged by the whole profession to be just 
and fair. *' I remain, 

** Yours obediently, 

" W. H. CouTiB, Hon. Sec." 

The following letter has been issued on the authority 
of the Council : — 

<* Parramatta, 27th June, 1890. 
"To the Secretary, Parramatta Briendly Societies' 

Medical Institute, 

" Dear Sir, — We, the undersigned medical practitioners 
residing in Parramatta, being members of the Western 
Medical Association, beg to inform the members of the 
Parramatta Friendly Societies* Medical Institute 
through you that in consequence of the rules of the 
aboTC Association we shall not be able to meet the medical 
officers of. your Institute in consultation until the 
salaries paid to those gentleman be raised to the mini- 
mum scale fixed by the Association, yis. : £1 per mem- 
ber for ordinary lodges, and 16s. per member for female 
lodges per annum, exclusive of medicine, this notice to 
take effect from July 31 next. We also beg to state 
that our Association will inform any candidate who 
may apply for the position of medical officer to your 
Institute (until the salaries are raisted to the rates 
named above) of the position they will occupy in the 
town, unrecognized by their professional brethren here 
or in Sydney, and unable to obtain their assistance 
in a case of doubt or emergency. In order that all the 
members of the various lodges forming your Institute 
may be aware of the position they will be placed in, a 
copy of this letter will be sent to the secretary of each 
lodge. 

" We remain, yours faithfully, 

"(Signed) Waltbb Bbown, M.D. 
J. Waugh, M.B. 
C. Johnson, M.D. 
G. H. Phillips, M.R.C.S. 
Reginald Bowman, M.B. 
W. SiGiSHUND Bbown, M.B.C.S." 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their dip- 
lomas, have been duly registered as legally qnatified 
Medical Practitioners by the respective Boards :— 

NBW 60X7TH WALKS. 

Wood, Fero7 Moore, L.B.aF. Lond. 1879 ; 3LR.0.8. Bog. isn. 
Buy, Herbert Taylor, L.B.C.P. Lond. 1885 ; 1LB.0.& &ig. 18M. 
Bteveneon, Benwrd, L.B.aF. Bdin. 1884 ; L.B.GJB. Bdin. 1884. 
Ooz, AllMter Xdward, M JB. «( Ica UniT. Bdin. 1888. 
Crfbb, Artbnr WUliam Gordon. L.B.O.P. Lond., 1889; 1C1LC.S. 

Bng. 1890. 
Bow, Unfozd Blfe, L.R.aF. Bdin., 1889; Ljr.PJ3. 0]««., 1888; 

LB.aS.Bdin^l889. 
Baber. Jobn Junee Yarrow, L.8.A. Lond., 188S ; M.R.C.& Bng 

1881. 
Kirkland, Tbomu Siileri, ILB., K.a Univ. Q\Ma%^ 1887. 

For additional Registration : — 

Townley, Fwcy Langford, ICCh. Univ. Sydney, 1890. 
Davidson, Leslie Oordon, H.Ch. Univ. Blydney, 1888. 



NBWZBALAKD. 

Bowand, Andrew, H.B. «< Oh. If. Bdin. 1887. 
Saondere, George Biohard, H3. «< C^i. B. Ounb., LJLGLP. Lond., 
ICiLCa Bng. 

QUBBN8LAND. 

Dobbin, WiUlam Blnolair, M.B. «r Oh. B. DabL 1886 ; FJUOLS. lid, 

1886. 
Gledden. Alfred ]faitIand,L.R.O.P. Lond.. 1LB.0.& Bng. 1888. 
Kaokeniie, Arthor Oolin, L.B.aF. « B.0i(. Bdin. IWB ; L. •( L. 

Hid. F.F& Olaeg. 1886. 
Francis, Henry Alexander. 

SOUTH AUBTBAUA. 

Ooonter, Franois William, M.a «< OhJC. Aberd. 

Lesohen, Henry Addf, M.B. W Ch. IC. Bdin. 

Goldsmith, Frederlok, M.B. H Oh. B. Adel. 1889. 

Qregerson, William Jens, M3. Melb. 1889. 

Coombe, B. B. S., 113. Durh. 1889 ; L.S.A. Lond. 1887. 

Pteks, Bobert HoweU, MJ). Bmz. 1888 ; M. 1881, F. 1884, BX3.S 

Bng. ; L.B.O.P. Lond. 1882. 
Hamilton, Beglnald H., L.B.O.& IreL 1889 ; L. d L. md. K.QX1P. 

Irel.1889. 
Lynch, Arthur Franois Aognstine, K3. W Oh. B. AdeL 1889. 
Miohie, John, MB. d Oh. B. Melb. 1890. 
Teroan, PerolTal John Whiifiald, L.B.O.a Irel ; L.K.Q.C.P. InL 

1880. 
Lcllofa,J. W. 
Stewart, H. G. 
Stewart, J. A. 

TAfiMAKIA. 
Neale, Alfred James, M.B. «i Oh. M. 1883, M.D. 1886 Bdin. 
Sprott, Gregory, M3. H Oh. M. Glasg. 1886. 



VIOTOBLi. 

Dar. Frederick Arthur, M3. cl Oh. M. Bdin. 1889. 

Naylor, Henry George Horaoe, L. et L. Mid. B.O.P. ec B-OB. Bdin. 

1874. 
Moora, George Ogle, M.B.Oja. Bng. 1890; L. H L.Mid. a.aF. «r 

B.0.& Bdin. 1888 ; L.F.P.S.Glas. 1888. 
Orooks, Alfred Watson, L. «( L. Mid. B.aP. cf K.GJB. Bdin. 1890 ; 

L.F.PJS. Glas. 1890. 
Onthbert, John, L.IU).8. IreL 1886; L^jaP. Bdin. 1886 ; L.MU. 

K.Q.O.P. IreL 1886. 
Bmehl, Siegwart, M.D. Halle, 1881 ; Staats TtT^mwi- 1889. 
Long, John Peter, L.B.0J3. IreL 1868 ; LA.H. Dnbl. 1868. 
Bloggett, Harry Paynter, L. tff L. Mid. 1887 ; Dip. State Med. 1889 ; 

K.Q.aP. Irel.; M.B.0.8. Bng. 1890. 
Daly, Charles Andrew, L.B.G.srireL 188S ; Lb «< L. Mid. K.Q IIP. 

Irel 1888 
Stiangman, OeoU Lodns, I4 cf L. Mid.B.O.P.<< B.O.&Bdin Ii.FJ»JB. 

Glas. 1888. 
Diamond, William, M3. H Oh. M. Glas. 1888. 
Mitchell, James Thomas, M.D. H Oh. M. Aberd., M.R.O.S. Bng. 1879. 
Kelly, James Patrick, L. si L. Mid. B.O.P. #1 BX)J3. Bdin., L^.PJS. 

Glas. 1889. 

Additional Qoalifications Registered : — 

Wood. W. Atkinson, Oh. B. Melb. 1886. 
Bennie, A. Bmoe, Oh. B. Melb. 1888l 
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NOTIOB. 



The Mitor fvill feel obliged by any gentUvum, w1u> 
wiihes to ventilate any euhjeet of prefeenonal or pvUic 
interetty writing an editorial or leading article on it, 
which if found on pertual to be consonant icUh the 
poUcy of iKe paper, will be inserted in an early nwnber, 

(^ All eommumcations intended for the Editor 
should be sent Uthe'A. M. Qautte ' Qffioe, 35 Castle- 
reagh Street, Sydney, 

%• Contributors can have their Papers reprinted and 
published in Pamphlet form, at Cost Price, if the 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in, 

AUSTRALASIAN 

MEDICAL GAZETTR 

SYDNEY, JULY 15. 1890. 

EDITORIALS. 



THE ADMISSION OF LUNATICS TO 
NEW SOUTH WALES. 

Wb reprint the following very important parar 
graph in the annual report of Dr. Norton Manning, 
as, Inspector-General of the Insane, because we 
believe absence of a similar law relating to the 
admission of insane persons to those which exist 
in the rest of the Australasian Colonies is a cause 
of serious cost and imposition on the taxpayers of 
New South Wales. 

^* In former reports I have called attention to 
the number of patients admitted either direct 
from the ship or soon after their arrival in the 
colony. During the year 1889, 29 patients were 
so admitted, and of these six were brought direct 
from the ship to hospital. Two of these cases 
were known to be booked for Melbourne, but were 
brought on to Sydney because, had they been 
landed in Victoria, the owners or agents of the 
ship would have been liable for their maintenance 
to the Victorian Government, under the provisions 
of a special Act forbidding the importation of 
insane, infirm, and incapable people. Acts con- 
taining similar provisions are in force in South 
Australia, Queensland, Tasmania, and New 
Zealand ; and every year persons who should be 
landed in other colonies are brought on to New 
South Wales and become chargeable to the 
Government. 

^* SimUar action will no doubt continue to be 
taken so long as this colony admits without 
inquiry or remonstrance every person who may be 
brought here ; and it certainly seems advisable 
that an Act to prevent the importation of 



incapable people should be passed, so as to put 
New SouUi Wales on the same footing as the 
other colonies in this particular. There would, I 
believe, be no difficulty in showing that an ex- 
penditure of between £5,000 and £6,000 a year 
is incurred by the maintenance of insane persons 
who are not properly chargeable to this colony.'' 

No one after reading the above can doubt that 
it is the immediate duty of the Government to 
pass such an Act of Parliament as will neutralize 
the evil. 

A NEW MEDICAL BILL FOR NEW 
SOUTH WALES. 

A Bill of this kind has been read a first time in 

the Legislative Council of New South Wales, 

on the motion of the Hon. Dr. Bowker. Some 

of the provisions would, if it became law, be an 

improvement on the state of things which now 

exist, but others of its provisions in no way 

meet the situation, and would but tend to per- 

petuate evils now g ing on. As in our opinion 

the introduction of such a Bill by any private 

member places it beyond the range of practical 
politics we do not think we are justified in 
devoting more of our valuable space to its more 
detailed criticism. We think the introduction of 
this Bill by the honourable member the more in- 
opportune as notice has been given by Mr, 
Ewing of a resolution to be moved in the Legis- 
lative Assembly this evening, with the object of 
pressing upon the Government the necessity of a 
proper Bill for the protection of the public being 
introduced as a Government measure. 



THE WESTERN MEDICAL ASSOCIA- 
TION OP SYDNEY. 

By the proceedings published in another column 
it will be seen that the Western Medical Associa- 
tion is active in its mission, and is taking worthy 
and efficient measures for raising the status of the 
medical officers of Benefit Societies. This 
society, while not losing sight of matters of 
interest in relation to clinical work, is taking up 
others which the older societies have found 
somewhat out of their range ; and though acting 
in the immediate interest of medical men in their 
own or surrounding neighbourhoods, are yet doing 
much good in that of practitioners in all parts of 
Austridia. We are pleased to hear that the pre- 
liminaiy steps are being taken to form a society on 
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similar fines in Brisbane. We would point oat to 
all medical men thinking of applying for appoint- 
ment to any lodge that before doing so it will be 
greatly to their interest to communicate with the 
active courteous secretary of the Association, Dr. 
Coutie, Petersham, Sydney. They will find that 
through the action of the Society the position of 
the medical officers has been much impr'tyc'd, and 
that the remuneration has been raised to some- 
thing approaching a fair rate of pay. 



LETTERS TO THE EDITOR. 



DR. MUSLLSB'S CASE OF ACUTB ATROPHY 

OP LIVER. 



(2b tho Editor of the A, M, Gazstte.) 

81E, — I have neither the time nor the will to enter 

into any controversy with one ao qualified to write as 

Br. Mueller regarding his case of acute atrophy of the 

liver, but I do not think that the somewhat unusual 

statements he makes should pass unnoticed. Having 

read his series of papers on snake poisoning with no 

little interest, I began reading the article in question, 

in the hope, at least, of having the matter treated in a 

scientific spirit, but confess to have been disappointed. 

It gave me some surprise, that one who claims to be 

a scientist, and who belongs to a scientific profession, 

should give the pathology of a case on the strength of 

mere symptoms, in which, fortunately or unfortunately* 
there was no chance of havinga patimortem ezaminationt 
and who perhaps has never even handled nor examined 
with the naked eye a liver in a state of acute atrophy. 
Not only so, but he finds himself in ^ position to 
criticize some of our greatest authorities, who, perhaps, 
see more cases of liver disease in a week than he does 
in a year. 

But what can be the value of Dr. Hueller*s idea of 
the pathology of this disease, when he does not seem to 
me to know even the microscopical anatomy of the 
liver. He speaks of the hepatic cells as if they were 
mere vesicles, such as you find in the lung or other 
spongy tissue. If he does not know, he ought to know 
before attempting anything in the way of patholo^, 
that the individual cells have no surrounding connective 
tissue, and that, as far as we know at present, the bile 
capillaries do not commence in the cells, but originate 
as mere minute channels, with perhaps delicate living 
membranes of their own between them. Suppose, 
however, for the sake of argument, that his anatomy 
of the liver, and its pathology in a condition of acute 
atrophy is correct, what would we expect to find during 
life and after death? Certainly not an atrophied 
liver I I, at any rate, would look for two things — 
an enlarged and engorged liver, and at the poit 
mortem would expect it to be stained, not of a yellow 
colour, but of the colour of this dark putrid bile with 
which it is permeated, and which Dr. Mueller looks on 
as the cause of acute yellow atrophy. Now, if his theory 
is correst, In the first place the disease I fear would be a 
very common one, for we can hardly give him credit of 
bMug one of a few who can successfully remove inspissa- 



ted bile by means of cholagogues, and in the second, how 
does he account for those cases of acute atrophy where 
the patient does not once during all the illness either 
vomit or pass dark fsBonlent matter, and where no trace 
of such dark material can be detected after death, either 
in the liver or intestine 7 The primary question here 
arises : Is it true or is it not true that Uie dark matter 
in this case was really putrid bile? Dr. Mueller 
confesses that he had '* neither the means nor the time 
to make an analysis that alone would settle this matter." 
He merely " feels confident " that it was so, but the 
tests applied were so meagre that he can hardly be sor- 
prised if he does not impart the same feeling of con- 
fidence to others. It is looked on by our great men 
as merely decomposed blood, and until he can finally 
and conclusively prove the contrary it is worse than 
useless giving us the pathology of this very intevesting 
ca%. 

Having gone so fully into the rationale of this dieeaiie, 
as far as the liver goes, why does he stop short and not 
give us the benefit of his ideas, regarding the changes 
that are going on at the same tJme in other important 
organs, the spleen aud the kidneys ; for we now know 
that these organs undergo changes not less remarkable 
than the liver f 

But the question arises, was Dr. Mueller's case a 
bona fide one of acute yellow atrophy of the liver? 
Let us see on what his diagnosis rests. He says : — 
"The early delirium combined with subnormal tem- 
perature, the pain in, the right hypochondrium, the 
reduced area of hepatic dulness, the spleen enlarge- 
ment, and the extreme feebleness of the heart's action 
were both Hngly (the italics are mine^ and collectively 
thoroughly pathognoetic symptoms admitting of bat 
one interpretation." 

1. The early delirium. I should sav the delirium 
was too early. The boy was in good health without 
any sign of jaundice, I presume (for this point is not 
mentioned) at the most, twenty-four hours previous to 
the onset of delirium. This early delirium ia at best 
a very unusual symptom, and I would look on it as a 
fairly certain proof that it was due to something even 
more active tnan an atrophied disorganised liver. 

2. Subnormal temperature. It is acknowledged that 
when delirium sets in there is generally (invariably in 
my cases) a rise of from two to four degrees of tem- 
perature. 

8. Pain in the right hypochondrium. Do we not 
also find pain in this situation from other causes, snch 
as the passing of a gall stone, or inq;>is8ated bile, or 
the presence of some irritant in the duodenum ? 

4. Reduced area of hepatic dulness. It would be 
interesting to know what is Dr. Mueller's estimate of 
the area of hepatic dulness in a healthy boy eleven 
years of age. One having a vertical dulness of nearly 
two inches is quite large enough for boys of this age 
that have come under my observaUon, and yet no one 
would imagine it was atrophied. As far as the tym- 
panitic note over the left lobe is concerned, I am not 
aware that this is an unusual symptom, for we all 
know how the colon distended with gas frequently 
covers the normal left liver dulness. 

6. Spleen enlargement. I confess that in this res- 
pect my experience does not coincide with writers 
generally on this disease. I have invariably found 
the spleen in an atrophied condition, so much so that 
**the disease might as correctly be designated acute 
atrophy of the spleen." In this case the enlargement 
must have been very marked, for the diameter of the 
organ was increased nearly two inches, or in other 
words, for a boy of this age, it had almost doubled 
itself in less than twenty-four hours. 
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6. Sztreme feebleness of 4 the heart's action. So 
also is the pnlse feeble under the influenoe of some 
toxic poison pure and simple. Indeed it is more 
characteristic of this than of acute atrophy, for in the 
latter disease, unless' when deeply comatosed, the 
pulse is fairly full and strong. 

Three other matters require notice : — 

7. The degree of jaundice. Dr. Mueller says, the 
motions at first " were almost devoid of bile colouring," 
the urine contained a '* large quantity of bile," and 
the skin was ** decidedly yellow.'' This is exactly 
the opposite of what we find in acute atrophy, at least 
in very acute cases, in which there is in the urine but 
a faint colouring of bile, while the motions contain a 
fair amount of bile, and even after death there is 
generally in the intestines a certain amount of fsacu- 
lent matter distinctly bilious in character. 

8. The presence of leucin and tyrosin in the urine. This 
is really the only sign mentioned diagnostic of acute 
atrophy. But we must bear in mind that they are not 
generally, if ever, obserTed in acute atrophy in the very 
early stage, and at the same time that they are found 
in the urine in other distinct diseases, such as typhus 
fever and variola, and in phosphorous poisoning. 
Whether in the two former the Uver is in a condition 
of acute atrophy I do not know. In phosphorous 
poisoning the liver is sometimes atrophied *and some- 
times hypertrophied. 

9. Age of patient. Acute yellow atrophy is very 
rare in children— so rare that Frerichs, Niemeyer and 
Trousseau have never seen a case. 

No one can read Dr. Mueller's paper without express- 
ing admiration for the treatment of his case, and he is 
to be congratulated on its successful termination. Had 
it been one of genuine acute atrophy with the dis- 
organized condition of the liver, spleen and kidneys 
that is found in these cases I would certainly not have 
expected such a favourable result. It is a pity be was 
not less dogmatic in his diagnosis, and did not leave 
the pathology alone till he had had more experience of 
the disenee, for the correctness of the former is very 
doubtful, while the latter is merely assumptive and 
therefore unscientific. 

I am, Sir, 

Yours faithfully, 

DAVID HARDIB, M.D. 
Brisbane, 9th July, 1890. 



A QUESTION OF MILEAGE. 



(To the Editor of the A, M, Gazette.) 

SiB, — Will you kindly inform me as to what is right 
under the following circumstances ? 

I am ten miles away from home, at a patient's, where 
I intend staying all night. At about 10 p.m. a mes- 
sage comes requiring me back at *' head-quarters." I 
attend to it immediately. Am I justified in charging 
mileage for the ten miles travelled that night ? 

I am, sir, yours truly, 

TAS. 

[This is a difficult case to decide, for it seems a little 
out of the ordinary way for aniedical man to charge mile- 
age back to his own house. Our correspondent, no doubt, 
madd a special journey at night for the benefit of his 
patient,and thereforebisdemand is not an unfair one ; but 
we think it would have been better had he notified to 
the messengert that he intended to charge mileage as 
for an ordinary journey if he returned specially to 
attend to the case. — Ed. A,M.G.'] 



REGISTERED AND UNREGISTERED 
PRACTITIONERS. 

(To the Editor of the A. M, GoMtte,) 

Dear Sib, — ^Tou will find enclosed an advertise- 
ment cut out of the last number (issued June 27, 1890) 
of the Richmond River Exprees^ wherein Dr. Parker, 
a legally-qualified medical man, notifies the public that 
he has taken charge of the-practice of an unqualified * 
practitioner during his temporary absence. 

NdV I and several other medical men in this district 
will be glad if you will kindly give us your authorita- 
tive opinion as to whether such conduct Is pro/esHonal 
or conducive to that high standard of equity and self- 
respect that all medical men should regaid as sacred. 

I may mention that there was lately a question as to 
a po^iiie partitership between these two gentlemen 1 (a 
qualified and unquaufied * man), and that the quali- 
fied gentleman has constantly during the last two years 
met the unqualified * man in consultation and even 
auieted him in operations I 

Can we wonder after this at the low estimate in 
which the profession Is very generally held in New 
South Wales? 

I am, dear Sir, 

Tour faithful servant, 
EUSTACE H. C. PRATT, M.R.C.S. ENa., &c. 
Lismore (Richmond River), 

July 2, 1890. 

[We are pleased to know by the above letter that 
so satisfactory a change has arisen in the pinions 
of Dr. Pratt on this very important subject. His pre- 
sent attitude towards unregistered medical practitioners 
is in such extremely marked contrast to that he took up 
with regard to them some six years ago, as shown by a 
communication from him published in the AM, €hizette 
for April, 1884, on page 157 of voL iii, which said : 
" When I find a good conscientious man, with fair 
knowledge, practising medicine in the bush, I am always 
willing to meet him, be he legally qualified or not," that 
we feci it but our duty to tender him our very sincere 
congratulations on the highly proper attitude he has 
now assumed. — Ed. A,M,G,1 

* ijB.^ wlthoat diploma and nnreglBterad.— BD. A.M.O, 

L. BRUCK, Medieal Bookseller, Sydney, 

Has in Stock a supply of the following recent publi- 
cations for sale : — 

THOICAS. T. QAILLABD, JLBORTION AND ITS TBBATMBNT 

1890, 60. 
DELAFIBLD ft PBUDDBN, PATaOLOaiCA.L AtTATOMY AND 

HISTOLOGY, 8rd ed., 1889. 248. 
THOBNTON, SUBGEBY OF THB KIDNEYS. 1890, ta. 
JACOBI, INTBSTINAL DISEASES OF OHILDBBN, 1890, 78. 6d. 
MAXWELL, TERMINOLOGIA MEDIGA FOLYGLOTTA, 1890, 

168. ' 
JAKBOH, GLINIOAL DIAGNOSIS : THB BAOTBBIOLOGIOAL, 

OHBMIOAL, AND MIOROSOOPIOAL BVIDENOB OF 

DISBASB, 1890, S68. 
ASHHUBSrS PBINOIPLBB AND PRAOTIOB OF StJBGBBY, 

6th ed., 1889, 80b. 
WINOKBL'S OBSTETBIOS, 1890, 26b. 
DUOKWOETH, TBBATI8B ON GOUT, 1889. S5a. 
SQUIBB'S COMPANION B.P., 16th ed.. 1890, lOd. 6d. 
BEYAN LEWIS, TBXT BOOK OF MENTAL DISEASES, 1889, 

S8«. 
WINOKBL'S DISEASES OF WOMEN. Snd ed.. 1889, 148. 
EUSTACE SMITH, DISEASES IN OHILDBBN, 2nd ed., 1889, 

288. 
TAYLOB'S PBACTICB OF MEDICINB, 1890, 15b. 

&0., &0., A& 

Pom^e extra, at the rate 0/ 1$, 64, to the £^ order. 
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TH E MONT H. 

KKW SOUTH WALES. , 

The New Soath Wales Branch of the British Medical ' 
Association, at a well-attended meeting held on the 
6th Jane, passed a resolution aifinning the desirability ! 
of completing the erection of the Sydney Hospital, and 
appointed a dejpatation to bring the matter nnder the 
notice of the Goyemment. Great stress was laid by 
the speakers in support of the resolutions on the pre- 
sent insufficiency of hospital accommodation, and the 
dangerous and unsatisfactoTy condition of the tempo- 
rary buildings now in use for hospital purposes on the 
site of the proposed Sydney Hospital. 

The Hon. Db. Bowkbb brought in a bill in the 
Legislative Council on June 27 to regulate the practice 
of medicine and suigery in the colony of New South 
Wales, and it was read the first time. 

A Chinaman who applied for admission to the 
Deniliquin Hospital on July 3 was found to be suffer- 
ing from leprosy. 

Mb. Bebnabd Stevenson, L. et L. Mid. R.C.P. tt 
B.C.S. Edin. 1884, formerly of Healesville (Vic), and 
late of Hillgrove, died at Gosford on June 18, at the 
early age of 28, from the effects of an overdose of 
morphia, self-administered ; the deceased was a native 
of Nottingham (Bng.), and arrived in Australia four 
years ago. 

Db. J. W. Habt has been elected one of the Medi- 
cal Officers of the Parramatta Friendly Societies* Dis- 
pensary, in tbe place of Or. Trindall, who, as a member 
of the Western Medical Association, resigned the posi- 
tion owing to the salary paid not coming up to the 
minimum scale fixed by the Association. 

Db. T. E. Atkins has removed from Balranald 
for Ivanhoe, 734 miles S.W. of Sydney. Previous to 
his departure from Balranald he was presented with 
an illuminated address and a handsome liquor stand. 

Db. W. Cam AC has commenced oractice at Hill End, 
206 miles N. W. of Sydney ; he has been appointed 
Surgeon of the local hospital. 

Db. Allastbb Cox has succeeded to the practice of 
Dr. A. L. Heale at Strathfield, a suburb of Sydney. 

Da J. P. Kealy, late of the Gulgong Hospital, and 
formerly of Charters Towers (Qu.), has been elected one 
of the two Medical Officers of the United Friendly 
Societies in Newcastle in the place of Dr. Ward, who 
intends going home. 

Db. Taos. S. Kibkland, a new arrival, has com- 
menced practice at Blayney, 196 miles W. of Sydney. 

Da 0. W. Mobgan, J. p., who is about to leave ' 
Newcastle for Waega Wagga, was entertained at dinner 
at the Great Northern Hotel, on July 11, by a number 
of citisens. Mr. Alex. Brown, M.L.A., presided, and 
the vice-chair was filled by Mr. Joseph WoodI, J. P. 
The gathering was of a large and representative 
character. His departure is generally regretted. 

Db. L. Pbaaqbt, late of the Women *s and Melbourne 
Hospitals, has settled at Balranald, 654 miles S.W. of 
Sydney. Dr. Prangst has been appointed Medical 
Officer of the local hospital. 

Db. W. E. STBono, late Government Medical Offi- 
cer in Sydney, has settled at BodalU, 212 miles aW. of 
Sydney. 

Da G. Watt, formerly of Cobar, has removed to 
Hay, the centre of a large pastoral district, 464 miles 
S.W. of Sydney. 



Da Feed. Williams, formerly of Blinman (8. A.), 
has settled at Balranald, 664 miles S.W. of Sydney. 

Da P. M. Wood, formerly Government Medical 
Officer at Port Darwin (N. T.), has succeeded to the 

Practice of Dr. L. Fitz Patrick at Holden-street, Ash- 
eld, a fashionable suburb of Sydney. 



NEW ZEALAND. 

Da Andbbw Bowand has been appointed Medical 
Sunerintendent of the lunatic asylums at Wellington 
ana Porirua. 

Da J. Henbt, of Wellington, has been appointed 
Certifying Officer for the Vaccination Districts of 
Wellington, Featherstonhaugh, Greytown, Masterton, 
Castlepoint, Carterton, and Otaki, vu^e A. Johnston, 
M.D., resigned. 

Da G. B. Saundebb has commenced practice at 
Wanganni, 144 miles N. of Wellington. 

Db. James Tilbt, who left Pukekohe for Barotonga 
in the South Sea, a few months ago, has returned to New 
Zealand, as the climate does not appear to have agreed 
with him. 



QUEENSLAND. 

The first annual meeting of the Medical Society of 
North Queensland was held at Townsville on Jane 17. 
The president, Dr. Aheame, gave a suitable address, and 
there were also present Drs. Graham Browne, and 
Forbes, of Charters Towers ; Dr. Cuthbert, of Bavena- 
wood ; and Drs. Clatworthy, ElUot, Humphry, Nisbet, 
and van Someren, of Townsville. Dr. KorttUn 
(Cooktown) and Drs. Aheame and Graham Browne were 
elected trustees, Drs. Cuthbert and Elliot auditors, and 
Dr. Humphry, curator. 

A SUBOEON is required for the hospital at Winton, In 
a pastoral district 1030 miles N.W. of Brisbane. He 
must be registered by the Queensland Medical Boiod 
before entering on his duties ; salary, £400 per annnm ; 
three months* notice to be given or received ; large pri- 
vate practice can be secured, as there is no other doctor 
in the district. The committee will find surgical 
instruments for the use of the hospital. Applications 
to be in the hands of the Secretary, Mr. W. S. Schol- 
lick, not later than the 12th August. 

Da C. M. AiBD, of Esk, has been appointed a Jua- 
tioe of the Peace. 

Da F. J. Elliot, of Townsville, has been appointed 
a Surgeon to the Queensland Defence Forces. 

Da A. C. Maokenzie, late Surgeon of the Birming- 
ham General Hospital and Dover Hospital, has settl^i 
at Bockhampton. 

Da J. B. Btan has settled at Warwick. 



SOUTH AUSTRALIA. 

Da R. K. Abcheb, of Moonta, previous to bis 
departure for Glenelg, was entertained by a large num- 
ber of admirers, at the local Institute, on June 26. 

Da J. W. Leitoh has commenced practice at 
Eadina, a copper-mining town, 117 miles N.W. of 
Adelaide. 

DBS. H. G. Stewabt and J. A. Stewabt have 
settled at Snowtown, 160 Miles N. of Adelaide. 

Da C. G. D. MoBlXB, of Naime, has been appointed 
a Justice of the Peace for the colony. 
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VICTOBIA. 

Iif the LegialatiTe Assembly on June 24, a '*Bill 
relating to Medical Practitioners " was introduced by 
the Attorney-General and read a first time. 

Ths Board of Public Health have adopted regulations 
for the reeiBtration and superrision of private hospitals. 
The President at the same time stated that the Board 
recognized that while there was no necessity for any 
Tery strict supervision of private hospit^ which were 
conducted by medical men, those which were managed 
by nurses, midwives, ^., should be subject to rigid 
inspection. The present regulations provided for both 
classes of hospitals. Private hospitals conducted by 
qualified medical men in any part of the colony wlH be 
registered byjthe Board, and be subject to inspection by 
the Board^s officers. Hospitals not conducted by medi- 
cal men will be open to local inspection only, subject 
to appeal to the Board. 

AoooBDiNO to the statistics in possession of the Vic- 
torian Board of Health the number of deaths from 
diphtheria in 1887 was 64, in 1888 130, in 1889 829, and 
for the first four months of this year the number 
177. 



At a recent meeting of the],oommittee of the Mel- 
bourne Hospital a communication was received from 
the city coroner in reference to the recent inquest on 
James Wright, who died in the hospital while under 
chloroform. The jury recommended uiat a special offi- 
cer should be appointed to administer anaesthetics at 
the hospital. Tne matter was referred to the medical 
committee. 

At a recent meeting of the Committee of the 
Women's Hospital, Melbourne, a letter was received 
from Dr. Felu Meyer, the chairman of the honorary 
medical staff, on the question of opening the midwifery 
department to outside memb^s of the profession. He 
stated that the feeling of the staff was that great care 
would have to be taken in the granting of the privilege. 
Bach honorary member of the staff was willing that 
any medical man desiring to accompany them on their 
rounds through the wards could do so providing he was 
prepared to give a guarantee that he was free from 
every risk of conveying infection or contagion. The 
same oondition would apply to the granting of permis- 
sion to medical men desirous of wi^essing operations. 
While perfectly willing to extend the ordinary cour- 
tesies of hospitals to members of the medical profession 
the honorary staff were fully alive to the risks of such 
extension, which applied with especial force to the 
lying-in department. The letter was received, and its 
reoommenaations approved of. 

Thb death is announced of Mr. Edmund Fleming 
Hayes, L. 0f L. Mid. E.Q.G.P. Irol 1888, L. et L. Mid. 
B.C.S. Irel. 1888, who practised at Bichmond (Mel- 
bourne) for the last eighteen months. 

Db. a. W. Cbooks, a new arrival, has commenced 
practice at Warragul, 61 miles B. of Melbourne, 

Db. C. a. Dalt, late of Whitton (N.S.W.), has 
commenced practice at Momington, 33 miles south of 
Melbourne. 

Db. Wm. DiAMOiYD has commenced practice at 
Omeo, 260 miles N.E. of Melbourne. 

Db. E. H. Emblby has commenced practice at 
West Melbourne. 

Db. J. S. Long, late of Cooktown (Qu.), has com- 
menced practice at Port Melbourne. 



D&. B. L. MoAdam, late of tSwan Uili, has com- 
menced practice at St Kilda, a fashionable suburb of 
Melbourne. 

Db. J. T. Mitchell, late of Port Adelaide, has 
removed to Ballarat. 

Db. a. W. F. Noysb, has removed from Carlton to 
34 Collins-street, Melbourne. 

Db. T. F. Biobdan, late of Cork (Ireland), has 
commenced practice at 122 Nicholson-street, Fitcroy, a 
suburban city adjoining Melbourne. 

We regret to learn that Dr. Jos. Boss, of Wanmam- 
bool, was thrown from his horse on July 8, and dis- 
located his right elbow. 

Db, J. Cam Wight has removed from Balaclava to 
Kensington, a suburb of Melbourne. 



MEDICAL APPOINTMENTS. 



Baoot, WUliam Biokwud, V.B.a8.B., to be HMlth and Madioftl 

Offloer at Oeraldton, alao Beaident Burgeon of the Hospital for 

Paciflo Islandera at Geraldton, Qa., vice Dr. T. O. White, 

resigned. 
Bym, Archibald Edward, L.R.O.P. Bd., L.F.PJB. Olas., to be Health 

Offloer far shire of Olenelir, Vio. 
Oook, Perdval Robert, M.B. Unir. of N. Z.,'to be a Pnblio Yaooioa- 

tor for the district of Mount Benger, NJS. 
CkMmbe, Bthelbert Bdred Sargeant, M.B. Dorh., to be a Pnblio 

Yaoolnator in Soath Australia. 
Gumming, William, K.D. «r Gh. H. Bd., to be Oovemmeat Uedioal 

Offloer at Barcaldiue, Qu. 
Deok, Hen^ O'Brien, M.B. «< Oh.B. Melb., to be an additioiial 

Public vaodnator for the distriotof Kelaon, N.2S. 
Harrison, William Atkinson, M.B. «l Ch. M. Bd., to be Pnblio 

YaooinatoT at Strahan and Zeeban, Tas. 
Hawthorne, Alfred Wynter, HJ). «l Oh, M. Boj. Univ. IreL, to be 

Qoremment Medioal Offloer and Yaoolnator for ttie distriot of 

Carooar, N.&W. 
Hislop, Walter, ILB. TTnir. N.Z., to be a Pobllo Yaoolnator for the 

dlBtrict of Waikonaiti, N.Z. 
Jaokson, George Oeoll, L.R.G.S.In to be Offloer of Health for shin of 

Minhamite, also Pnblio Yaoolnator at Maoarthur, Yio. 
Johnston, Arthur Alma, M.K Q.O.P. Irel., L.R.O.& Ed., to be Oflloer 

of Health for shire of Bulla, Yio., rice Dr. H. F. Hayes, 

resigned. 
Monaell, Frederick William, L.R.C.8. IreL, L.K.Q.O.P. Irel., to be a 

Pnblio Yaodnator in South Anatnlia. 
Hyles, John, M.B. << Ch. B. Dubl.. F.R.C.S J., to be a Pnblio Yaoolna- 
tor for the district of Ross, N JS. 
Thornton, Philip, M JLG.a Bng., M.R.C.P. Ed., to be a surgMii in 

the Queensland Defence Force. 
Williams, Frederick, M.R.G.S. Enff^ to be Government Medical 

Offloer and Yaoolnator for tfce oUstriot of Balranald, N.B.W. 



L. BRUCK, Importer of Surgleal Instru- 
ments, Sydney, 

Hob in stock afuU supply qf^ 

GURYED DOUBLB-GHANNBL T7TERIKE GATHBTEB8, 9s. 

BOZMAITS G. SILYER UTERINE DOT70HE8, WITH BACK 
FLOW, »B. 

PLAYFAIR'S PROBEB. OONIGAL AND OLIYARY, 4b. 

NBUGBBAUBR'S SPECULA, 2 slaes, 16s. 6d. and 18s. 6d. a set 

THOMAS* DULL WIRE CURETTES, 66. 

SIMS* FENESTRATED SHARP CURETTES, 78. 6d. 

REGAiaBR'S DOUBLE UTERINE SCOOPS, 8s. 6d. 

SIMON'S UTERINE OYOID SCOOPS, 7s. 6d. 

SIMS* SINGLE UTERINE HOOKS, Ss. 

SIMS' DOUBLE UTERINE HOOKa 4s. 

ATHILL*8 INTRA-UTBRINE SPECULA, 68. Od. 

UTERINE YULSBLLUM FORCEPS, WITH RACK, 10s. 6d. 

UTERINE TENACULUM FORCEPS. WITH RACK, 88. 6d. 

DROLL'S FORCEPS FOR HOLDING CBRYIX, 10s. 6d. 

HAGEDORN*S NEEDLEH0LDBR8,aU sizes. 18s. 

UTERINE DILATORS, Peasley's, SSs. ; Sohroeder's, 60s. ; Mad- 
den's, 38«. : 

dec, &€., Ao. 

AU the inUrumentt art of lh§ beU matt and util pkUtd, 
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VITAL STATISTICS OP MELBOURNE AND 
SUBURBS FOR 1889. 

The estimated popnlatioD of Melbourne and subarbs at 
the end of 1889 was 458,470, as compared with 437,785 
at the same period of the prevloiis year. There was 
thus an apparent increase of 20,686, or of 4'73 percent, 
daring the year. Of the increase referred to, only 
6,521 was due to excess of births over deaths, the 
balance being attributable to immigration from the 
country districts and places outside the colony. 

The total number of births during the year was 
16,984, viz., 8,678 males and 8,256 females. In 164 
instances twins were born, and as the births in the 
same period numbered in all 16,934, the confinements 
must have numbered 16,770. Thus one mother in 102 
gave birth to twins. No case of triple births was 
recorded duiing the year. The births set down as 
illegitimate in 1889 numbered 1,184, or 109 more than 
in 1888. More than a third of these took place in the 
Women*s Hospital or in buildings under the superrision 
of the officers of that institution. The proportion of 
illegitimate births to the whole number of births 
regutered was 1 in 14, as against 1 in 15 in the previous 
year. 

The total number of deaths recorded during the 
year was 10,418, viz., 5,692 males and 4,721 females, or 
23-39 (including hospitals) per 1,000 of the mean popula- 
tion, while the birth rate was 38-04 per 1,000 of the 
mean population. 

Of the births registered daring 1889, 51 per cent, 
were of males and 49 per cent, were of females. Of 
the deaths during the year, 54 per cent, were of males 
and 46 per cent, were of females. Children under the 
age of 5 years contributed 44 per cent^ to the total 
mortality, as against 42 per cent, in 1888 and 1887, 41 
per cent, in 1886/ 38 per cent in 1885, 41 per cent, in 
1884, 36 per cent, in 1883, 40 per cent, in 1882, 38 per 
cent, in 1881, and 40 per cent in 1880 and 1879. 

The deaths of 3,290 infants under I year of sge 
occurred during 1889, the proportion being 19*44 to 
every 100 births. This was the highest infantile death 
rate that has occurred in the district during the last 17 
years, the next highest being 19*39 in 1882. The 
corresponding proportion in 1888 was 17*18 ; in 1887, 
17-51 ; and in 1886, 17-84. In the 16 years ended with 
1888 the mean proportion to every 100 infants bom of 
those who died before completing their first year of life 
was 17-08. 

The deaths of 458 persons, viz., 244 males and 214 
females, of the age of 75 years or upwards occurred 
during 1889, or 72 more than in the previous year. Of 
these, 215 were between 75 and 80, 153 between 80 and 
85, 67 between 85 and 90, 18 between 90 and 95, 3 
between 95 and 100, and 2 were stated to be 100 years 
of age. 

The deaths due to Zfumotie diseases were 1,802 
(typhoid, 560, diarrhoeal diseases, 608, diphtheria, 828, 
whooping-cough, 179, &c.) ; Parasitic diseases, 32 
(hydatids, 25) ; Dietic diseases, 160 (starvation from 
want of breast milk, 81, intemperance, 77) ; Constitit- 
iionaX diseases, 1,666 (phthisis, 928, cancer, 322); 
DevelopmetUal diseases, 603 (premature births, 287, old 
age, 240) ; Local diseases, 4,616 (enteritis, 755, pneu- 
monia, 464, bronchitis, 353, heart diseases, 583, apoplexy, 
210, convulsions, 249, croup, 136, dentition, 136, diseases 
of liver, 252, epilepsy, 71, &c.) ; Violence, 502 and 
1,032 were ascribed to not specified causes. 



BIRTHS, MARRIAGES, AND DEATHS, 

*•* The char^ for loBertlnff annonnoemente of Births, ICar- 
riftgw, and Deaths is 2b. Sd., whtoh shoQld be forwarded in stamps 
with Uie annoonoemeat 

BIRTHS. 

BATBMAN^-Jnne S7, at Manly (Sydney), tiie wife of A. W. Bate- 
nan, LJUO.F., Bd., Ac, of a son. 
BOWKBB.>-jQne li» at Darling Point, Sydney, tbe wife of Bobert 

Steer Bowker, M£.C.S^ L.R.aP., of a dan^ter. 
BRADT.--Jnne 21, at 8 Lyons-terraoe. ifyde Park.i6ydney, the wife 

of ▲. J. Brady, Ii.E.Q.0 J*., Ti.B.OJB.1., of a daughter. 
BUBTON^-On the 4th July, at Riohmoiid (Melboime), tho wife 

of W. H. Barton, M.D., L.B.O.P.L., 1C.B.C& Bng^ of a son. 
GITRDON.— On tbe 16th Jane, at Middle Brighton, Ylc., the wife of 

Dr. B. J. Gordon, of a daughter. 
PCX}KLBT.~Jane 4. at St. Leonards, near Sydney, tbe wife of F. 

AntiU Fookley. M3.. Oh. M., of a son. 
8IN0LAIR.— Jnly 9, at Oladesrille, near Sydney, the wife of Bxic 

Slnolalr, MJ)., of a son. 
STBYBKBON.— June 14 at Longford, Tasmania, the wife of 

Frederick Bterensoa, L.K.Q.G.P.L, L.R.O.S.I. (lato of Boone, 

N.8.W.), of a son. 
WARRBN.- June 16. at 9M Blisabeth-strcet, Sydn«7, the wife of 

W. Edward Warren, M.D., of a daughter. 

MARRIAQBS. 

MAS8BY<-OAY.— Jane 4, 1880, at St. John's Chnrob, DarliughnrBt, 
Sydney, Harry M. Massey, L.R.G.P. Lond., M.BX3J3. Bngn 
Mt. Wyoheproof, Via, to May, yoongest daughter of the late 
J<^n Oay, of Oeylon. 

SOMBBS-QSHER.— On tbe let July, at St. Patrick's Cathedral, 
BalUiat, 7iCn James Louis Bdgeworth Somers, M.R.G.S.. of 
Ayr (Qa.), to Frances Mabel Mary, eldest snnriTlng daughter 
of Dr. J. F. Usher, Ballarat. 

WTLLL&ICS— BLAOKLBT.— On May St, at St. MaUbew's Churob. 
Auckland, Dr. T. 0. Williams, Besident Surgeon of the Thames 
Hospital to Maggie Blaokley, both of Thames N.Z. 

DBATH& 

POPHAM.— On the 10th of June, at Oawler, S.A., from pleaiiBy, 

Julia Louisa Popham. aged 87 years, wife of PranclB Wm. Home 

Popbam, L.R.O.P., M.R.C.S.B. 
SAMSON.— On the 97th June, at Ararat, Via, Lionie, son of Dr. 

Henry Sampson, aged 6 years and 8 months. 
WELD.— On tbe 17th June, at Warraoknabeal, Ylo., Annie Kafebleeo, 

wife of Dr. J. 0. Weld, in her S7th year. 



PUBLICATIONS BECBIVBD. 

The South Avstralian School of J^nes and Industriet 

and Technological Museum, Annual Report, 1889. 

Adelaide : H. F. Leader, Govemment Printer, 1890. 
Zntereolonidl Medical Congress of Australasia, Trans- 
actions of Second Session, hdd in Melbourne, Vic, 

January, 1889. Melbourne : Stillwell k Ga, 1889. 
History and Pathology of Vaccination. By Edgar M. 

Crooksbanki M.B., 2 vola. London : H. K. Lewis, 

1889. 
Insomnia and its Therapeutics. By A. W. Mac&rlane, 

M.D. London : H. K. Lewis, 1890. 
On the Diseasts qf, and the Operations on, the Matteid 

Process ; Pseudo-Bay Ibver, Symptoms and Trrat- 

ment ; Antiseptic Ophthalmic and Aural Surgery ; 

On the local treatment qf Nbn-iMppurative Diseases 

qfthe Middle Ear. By Adolf Bronner, M.D., 1889. 
Original Contributions to Ophthalmic Swrgery. By J. 

R. Wolfe, M.D., F.R.C.8.B. London : J. & A. 

Ohurchill, 1890. 
Athemhewegung und Herzaktion asphyktiseher li^hte. 

By Prof. Dr. B. S. Schultze, Jena, 
Ueber die Wiederhelehung tief Scheintodt gehorener 

Kinder, By Prof. Dr. B. S. SchultBC, Jena. 
Addresses delivered at the formal opening of the new 

building of the Biological Department of the Umvot- 

sity if Toronto. December 19, 1890. 
Official Record of the Proceedings and Debates of the 

Australasian Ibderation Conference held in M^ 

bourne. 1890. 
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The Extra PhofrmaeopcBia, By Wm. Martindale and 
W. Wynn Westcott, 6th ed. London : H. K. Lewis, 
1890. 

A Nmn Medieal Dictionary. 67 George M. Gonld, 
A.B., M.D. Philadelphia : P. Blakiston, Son k Go. 
1890. 

T(9fUJk Annual Report of the State Board of Health of 
Illinoit. 1890. 

Short Contrtbutioni to Aural Surgery. By Sir Wm. B. 
Dalbj, F.B.G.S., M.B. (Cantab.). London : J. & A. 
Churchill. 1890. 

Chronic Urethritis and other affeetione of the Oenito- 
urinary organe. By Matthew Berkeley Hill, M.B., 
Lond., F.B.C.8. London : H. E. Lewia 1890. 

A Tdxt-Booh qf Ohetetriea, including the Pathology and 
Therapeutics of the Puerp^l State. By I>r. V. 
Winckel ; translated by J. Clifton Edgar, A.M., M.D. 
Philadelphia : P. Blakiston, Son & Co. 1890. 

TeaBt'Book of Medieal Chemietry. By Blias H. Bartley, 
B.S., M.D. 2nd Edition. Philadelphia : P. Blakis- 
ton, Son & Go. 1890. 



MoMoge and the Original Swedish Movements: their 
application to yarious diseases of the body. By 
Eurre W. Ostrom. Philadelphia : P. Blakiston, 
Son k Go. 1890. 

Special Hospitals for the Treatment of IktberetUosis, 
By Lawrence F. Flick, M.D. Reprinted from The 
limes and Register, March 15, 1890. Philadelphia. 

Importance of Oedema of thi Vaginal Portion of the 
Oervim Uteri as a symptam of Chronic Disease, By 
Andrew F. Currier, M.D. Beprinted from GynsBCO- 
logical Transactions, 1889. New York. 

A case of Uterus Bicomis Unicollis, ttith ParenchV' 
matous Abscesses of the Portio-Vaginalis, aj 
Andrew Currier, M.D. 1890. 

Wattles and WaUle-Barhs. By J. H. Maiden, F.L.S., 
F.G.S. Sydney : Charles Potter, Goyernment 
Printer, 1890. 

A Report on Medical Education, Medical Colleges, and 
the Regulation of the Practice of Medicine in the 
United States and Canada, 1766-1890. By John 
U. Rauch, M.D., Secretary of the niinois State Board 
of Health. Springfield, 111., 1890. 



BIRTHS AND DEATHS IN AUSTRALASIA DURING 1889. 



Colony. 


Births. 


Deaths. 


Per 1000 of Mean of Fop^n 


Males. 


Fenukles. 


Total. 


Malei. 


Females. 


Total. 


Births. 


Deaths. 


New South Wales 


19,286 


17,949 


37,235 


8,687 


6,142 


14,829 


33-73 


13-43 


Victoria 


18,714 


17,674 


36,388 


11,040 


8,332 


19,372 


32*95 


17-54 


Queensland 


7,449 


6,952 


14,401 


3,930 


2,202 


6,132 


36 27 


16-44 


t South Australia 


6,286 


5.082 


10,318 


1,966 


1,535 


3,601 


3264 


11-07 


Western Australia 


826 


769 


1,594 


412 


199 


611 


3714 


14-24 


Tasmania 


2,438 


2,319 


4,757 


1,208 


890 


2,098 


31-97 


14-10 


New Zealand 


9,514 


8,943 
59,638 


18,457 


3,356 


2,416 
21,716 


5,772 


30-07 


9-40 


Total Australasia 


63,512 


123,150 


80,599 


52,315 


3304 


14-04 



t Not including Nt)rthem Territory. 



VITAL STATISTICS OF CHIEF AUSTRALASLIN CITIBS, 1889. 







Births. 


Deaths. 










Chief Cities, indading 
Sabnrbs. 


Arproxi- 
mate mean 
Population. 










Bzoeasof 

Births over 

Deaths. 


Deaths 

under 1 

year. 


Deaths 

under 1 year 

per 1,000 


Total 

Deaths 

under 6 

VIAttM 


Total 


Per 1,000 of 


Total 


Per 1.000 of 






Namber. 


Popolation. 


Number. 


Popolation. 






yewVa 


Sydney 


347,207 


13,344 


35.66 


6,338 


16.94 


7,006 


2,301 


172.44 


3,239 


Melbourne 


445,220 


16,924 


38.01 


10,415 


23.39 


6,509 


3,290 


194.40 


4,627 


Brisbane 


86,000 


3,963 


46.08 


1,572 


18.28 


2,391 


620 


156.45 


851 


Adelaide 


120,600 


4,239 


35.15 


1,856 


15.39 


2,383 


491 


115.83 


693 


Hobart 


34,560 


1,054 


30.50 


699 


20.22 


355 


164 


155.60 - 


204 


Wellington 


32,125 


981 


30.54 


405 


12.61 


576 


115 


117.23 


155 


Perth 


9,000 


363 


40.33 


179 


19.89 


184 


49 


134.99 


60 
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REPORTED MORTALITY FOR THE MONTH OF MAY, 1890. 



Cities and Dirtrioi^ 
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N. H. WALK8. 

Sydney 128,880 

Sabnrbe 262,860 

Nbw Zbalavd. 

AncUflnd 33,807 

Ohxistolrarch I 17,116 

Dnnedin \ 24,168 

Wellingfton : 31,028 

QVKnrBLABD. ' 

Briabane ! 61,689 

Snbarba ' 21,960 

■ 

I 

South Australia 319,138 

Adelaide , 44,681 

Tabmakia. 

Hobart ■ 85,864 

Lannoeston i 32,062 

I 
t 

Country Dietrich | 94,490 

ViOTOBIA. 

Melboarne 76,400 

Suburbs 362,386 
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METEOROLOGICAL OBSERVATIONS FOB MAY, 1890. 



Statiohb. 



Adelaide— Lat 34" 56' 33" S. \ Ix)Qg. 138" 36' K 

Auckland— Lat. 36" 50' \" 8. ; Long. 174" 49^ 2" E. ... 
Brisbane— Lat 2r 28' 3" S. ; Long. 163'^ 16' 16" E. ... 
Christchuich— Lat. 43" 32' 16" a ; Long. 172" 38' 69' B. 

Dunedin— Lat. 45" 52' 11' 8. ; Long. 170" 31' 11" E 

Hobart— Lat. 42" 53' 32" S. ; Long. 147" 22' 20" E 

Lannoeeton— Lat 41" 30' S. ; Lour. 147" 14' E 

Melboarne— Lat. 3r 49' 64" S. ; Long. 144" 58' 42" E. 
Sydney— Lat. 33" 51' 41" 8. ; Long. 151" 11' 49" E. .. 
Wellington— Lat 41" 16' 26" 8. ; Long. 174" 47' 26" S. 
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NOTES OF A SEVERE CASE OF 
LIGHTNING-STROKE, ENDING IN 
RECOVERY, WITH REMARKS. 
By Philip James, F.R.C.S., Eng., 
OF Crotdon, North Queensland. 

P. J. F. <2tat 48 years of age, was in his hat 
on December 14, 1889, daring a violent thander- 
stonn. Eighteen hoars afterwards he was dis- 
covered bj his friends speechless, and in a con- 
dition of partial anconscioosness, and was brought 
into town on December 16, when I first saw him. 

On examination, it was foand that the hair on 
the right side of the median line of the head, 
below the level of the occipital protuberance, and 
that of his whiskers at the angle of the jaw on the 
same side, was scorched ; there was an erythe- 
matous blash (subsequently followed by vesica- 
tion) on the right cheek and the corresponding 
side of the nose ; and a thin red line could be 
traced along the sternum, slightly to the right of 
the middle line and extending along the abdomen 
to the pubes, where the hair was very severely 
burnt. The skin along this line afterwards des- 
quamated. The hair of both legs was also singed, 
while on the outer aspect of both heels the skin 
was burnt. His mind was clear, and he showed a 
perfect apprehension of everything that was said 
to him. He had no recollection of anything that 
had occurred. His speech was almost unintelli- 
gible, and he was much troubled by a copious 
secretion of viscid tenacious mucus in the mouth, 
which he experienced great difficulty in ridding 
himself of. 

On testing the plantar reflex, the legs were 
promptly and strongly drawn up ; the cremasteric 
and abdominal reflexes were normal, as also the 
patellar tendon reflex. There was no clonus. 
Tested roughly, there was no loss of squeezing 
power in the hand, and no appreciable difference 
between right and lefb. The tongue was firmly 
protruded, without deviation to either side, and 
showed no alteration in form. He complained of 
pain in the throat, and the act of deglutition was 
much impaired, fluids regurgitating freely through 
the nostrils. He was unable to micturate, but 
retained partial control over the anal sphincter. 
Although his legs showed no loss of power when 
tested separately, his ability to co-ordinate was 
quite gone. He was unable to maintain his 
equilibrium. The pulse was full, and very slow 
— 44 in a minute. Respiration, 11-12. Tempera- 
ture normal 



Special Senses. — The pupils acted well to light, 
were equal and of normal size. The eyes were 
kept closed, as he said the light hurt him. 
Several days later it was noticed that there was 
slight drooping of the left eyelid, and he said that 
sometimes he saw double. There was no per- 
ceptible squint, but on carefully testing the 
internal rectus muscle it was noticed that although 
it could converge almost or quite as well as the 
right it tired more quickly, and the eye deviated. 
The difference in the pupils was scarcely per- 
ceptible. He heard everything that was said to 
him, and, so far as could be ascertained, the 
senses of smell and taste were normal. His 
speech was very indistinct. 

Progress, — Without going into details it may 
be stated generally that his improvement was 
uniform but slow. The pulse and respiration 
gradually quickened up to the normal, and the 
power of swallowing improved day by day. At 
the end of the first week he became more restless 
and difficult to manage on account of pains, as he 
expressed it, " all over me." These were much 
relieved by friction. On January 3rd he passed 
his urine voluntarily for the first time, and in a 
fair stream. However, for some time it was 
found necessary to practise catheterism. A week 
later he could hold his water for longer periods 
and he could walk a few feet without aid. 

On the same date, January drd, a weak 
Galvano-Faradic current was tried and a day or 
two later he began to pass large quantities of 
flatus per anum, while accompanying these 
discharges was an occasional escape of faecal 
matter. 

Treatment. — There is nothing special to note. 
For the first day or two stimulants such as 
ammonia and ether were ordered, and when re- 
action had set in mercury was resorted to with the 
view of obviating any possible inflammatory com- 
plication. When this danger seemed past he was 
placed on quinine and strychnine, and the galvanio 
battery was cautiously tried. An occasional 
hypodermic of morphia completes the list. 

Remarks. — Medical literature is singularly 
barren of anything like accurate knowledge of the 
pathology of these injuries. This must be my 
excuse for trespassing at such length on your 
valuable space. This case is to me one of 
singular interest, not only on account of the 
severity of the injury, but from the fact that he 
lay nearly twenty-four hours before he was 
discovered, and most of all from the fact of his 
almost complete recovery. Some of the symptoms 
are susceptible of more than one explanation. 
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The reflex and voluntary moyements of the legs 
were nninipaireJ, showing that the aensorj and 
motor paths in the cord were open. However, on 
attempting to stand he was quite nnable to main- 
tain his balance, and would have fallen had he not 
been guarded. This undoubtedly meant some 
injury to the middle lobe of the cerebellum. The 
difficulty of swallowing was possibly due to some 
lesion affecting the nuclei of the vagus and glosso- 
pharyngeal nerves forming the pharyngeal flexus ; 
and if it be true that the glosso-pharyngeal derives 
its motor fibres from the spinal accessory, then 
this nerve must also be included within the scope 
of the injury. 

Unless the paralysis of the velum palate and of 
the pharynx, together with the large amount of 
viscid tenacious mucus present in the mouth, be 
accepted as a sufficient explanation of the defect 
in his speech, the problem becomes more difficult 
of solution, there being no paralysis of the hypo- 
glossal nerve. 

The vesical paralysis is, to my minJ, capable of 
two or three explanations, one being that the 
micturition centre in th3 lumbar cord was ren- 
dered unable to act. If this were so then it 
might be expected that the bladder would become 
distended without the patient's knowledge, and 
the urine overflow. As a matter of fact the 
patient was acutely conscious throughout of the 
desire to micturate. Another possible explana* 
tion is that the electric current exercised a local 
paralyzing effect on the muscular coat of the 
bladder. The third view is that the controlling 
centre in the cerebrum was at fault. The second 
and third both appear feasible, but on the whole I 
am disposed to think that the failure arose from a 
suspension of function in the cerebral centre, which 
by some authorities is supposed to lie in the optic 
thalamus. This view would seem to be borne 
out by the condition of the anal sphincter. It 
will be remembered that this was said to be only 
partially paralyzed ; he was quite conscious of the 
approaching act of defaecation, but was sometimes 
unable to control the sphincter for a sufficient 
time to avoid unpleasant results. In the dog, 
when the spinal cord is divided at the level of the 
fourth or fifth lumbar vertebra, and a stimulus is 
applied to the bowel in the region of the anus, a 
momentary contraction of the sphincter is seen. 
This, however, almost instantaneously disappears, 
and the bowel discharges its contents. Physiolo- 
gists assert that there are in the brain, some- 
where in the neighbourhood of the micturition 
centre, two centres, one of which augments the action 
of the sphincter ani, the other being inhibitory. 
Now, the fact that he was able to exercise partial 
control over the sphincter seems to me to prove 
that the controlling centre in the cerebrum was 



partially disabled. Had the disability being total 
then the condition of things would have been the 
same as indicated in the experiment on the dog. 
If this be so then it bears out my view that the 
bladder trouble arose from a failure in the cere- 
bral centre also. A noticeable feature in the case 
was the restlessness and vague pains complained 
of after the first week : a condition presenting an 
analogy to the pain felt when sensation is return- 
ing to parts that have been exposed to cold. 
Bearing in mind the third law of motion ttds 
hyperesthesia would seem to imply a previous 
anaesthesia, but none was perceived at the time. 
The symptoms above recorded point strongly to 
some lesion affecting the middle lobe of the cere- 
bellum, the medulla, the cord as low as the origin 
of the phrenic nerve, and to a lesser extent the 
great basal ganglia, the brunt being apparently 
borne by the cerebellum. 

Such appears to me to be the physiological 
interpretation of the various phenomena. The 
))athology of these injuries is shrouded in mystery. 
It is generally considered that the nature of the 
injury is concussion, and there is no doubt, when 
we remember that thunder is caused by the violent 
expansion of air in the path of the lightning, 
that this atmosplieric disturbance must be suffi- 
ciently great to cause very violent concussion. 
The only additional suggestion I have to make is 
whether there may not be some chemical or 
chcmico-physical injury akin to electrolysis. The 
following is the order in which the paralyses dis- 
appeared : — 1. Hphincter ani ; 2. Bladder ; 3. 
Ptosis and diplopia ; 4. Swallowing and speech. 
When he returned to his friends on February 4 
there was still tottering gait and geneTsl muscular 
weakness. 

May 2. — On this date the patient, who was on 
his way to Victoria to his relatives, called to see 
me. He had greatly improved, but was still 
weak. He was able to walk at a fairly rapid pace, 
but his gait was jerky and he lifted his feet rather 
high. He could not, however, be called ataxic, 
and the knee-jerk was not impaired. He com- 
plained of frequent '* pins and needles " in his 
feet^ and of something '^ being wrong '* in his 
head. His memory is defective aud his conversa- 
tion soiiewhat fatuous. Although his recovery 
has been little short of marvellous he is a shaken 
man. 

It will be of interest to know, as bearing on the 
prognosis in future casfs of the kind, whether his 
present level is a permanent one, or whether he 
will still improve or gradually drift into dementia. 

He is now in Wangaratta (Victoria). 

Croydon, Queensland, 
June 25, 1890. 
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FEVERS OP THE PUERPERAL STATE. 

Read before the Medical Sogiett of 
Queensland. 

By William S. Byrne, A.B., M.B., Presi- 
dent Medical Society of Queensland 
AND Hon. Physician to tub Brisbane 
AND Lady Bowen Hospitals. 

I intentionally use the words ** Fevers of the 
Paarperal State'* instead of puerperal fever — a 
name without a precise meaning — and it will be 
mj aim this evening to initiate a discussion which 
cannot fail to be of help to us in dispelling the 
fog which clings around this term which means so 
little and so much. 

Firstly, I shall divide these fevers into two 
great classes, the non-septic and tlie septic. The 
former I shall further divide into two classes, 
viz., the simple and the sapraemic ; and although 
the latter rather tends towards the septic fonn I 
prefer for the present to place it in the non-septic 
division. 

To take simple fevers first and subdivide them 
according to their causes we have, firstly, trau- 
matic, such as bruising of maternal soft parts, 
lacerations of cervix and perineeum, inflammatory 
hssmorrhoids and cystitis ; and secondly, idio- 
pathic, such as mammary troubles, development 
of milk, sore nipples, abscess of the breast and 
phlegmasia dolens. 

I am sure that many cases of temperature after 
parturition which give us uneasiness are caused by 
injnries sustained by the mother daring the pas- 
sage of the foetal head. I had a telling example 
of this about a month ago. I was sent for by a 
midwife to attend a primipara, and asked to 
brin^ the instruments. On my arrival I found 
the head dilating the orifice of the vagina, and 
on making enquiries I found that matters had 
been so for six hours. The parts were much 
swollen and tender. Forceps were not necessary, 
for shortly after my arrival a severe pain occurred 
which expelled the head, rupturing the perinaBum 
to the anus. Afterwards, when about to unite the 
perinwum by sutures, I was struck by the appear- 
ance of the vaginal walls, which were of a dirty 
blue colour, and looked more like gangrene than 
anything else. This case had a temperature of 
102*^ next day, and it ranged from 100° to 105° 
until the seventh day, when it fell to normal I 
look upon this as a severe and typical case 
of traumatic fever, and the possibility of its 
occurrence is an argument in favour of the early 
application of forceps. When there is delay at 



the end of the second stage of labour perinatal 
rupture and laceration of the cervix are capable 
of raising the temperature one or two degrees on 
the second or third day. Cystitis has occurred 
in my practice now and then, not of a very acute 
form certainly, but still enough to give a tempera- 
ture of 100° or thereabouts. Inflammatory has- 
morrhoids are a fruitful cause of fever, as you all 
will have noticed. 

Now in regard to the idiopathic subdivision, 
mammary troubles head the list. Sore nipples 
may ptr se elevate the temperature, and they 
usually cause more or less inflammation of the 
breast, which sometimes leads on to abscess. 
Here there is an interesting point which now 
presents itself, namely, how often is breast abscess 
due to pyaemia ? Or practically speaking, is breast 
abscess after parturition sometimes due to 
pyaemia ? I am not sure, but I rather fancy I 
had a case of this nature a few months ago, of 
which I shall give you a brief outline. Mrs. M., 
aged about 28, had a natural labour with her 
third child on last Christmas Day. The placenta 
was expressed, and apparently everything came 
away. On the third day, however, the tempera- 
ture began to rise, the lochia became offensive, 
and two rigors occurred. The temperature mounted 
up to 104-6° on that night, and for ten days after 
wavered between 100° and 103°. The offensive 
discharge continued. It now assumed the 
appearance of pus, and on the thirteenth night 
she had another rigor with a temperature of 105°. 
Two days after an abscess of the breast formed, 
with no throbbing, no local heat or redness, and 
no pain, the patient only complaining of sore- 
ness ; and this latter symptom appears to be 
characteristic of pyaemic abscess, that it forms 
without much local pain, and that attention is 
drawn to it simply on account of the soreness. 
The temperature, after the abscess was opened, 
declined, but not to normal, and the patient went 
on fairly well for another week, when she again 
had a rigor, and complained of soreness in the 
other breast, and a lump wa'fe felt, which, how- 
ever, ended in resolution, and the patient 
recovered perfectly after six weeks' of bed. I 
may mention that the uterus was curetted and 
syringed, but without any membrane or placenta 
being found. This case certainly suggests to me 
the possibility of pyaemia, and I lean to that 
explanation of the symptoms. The development 
of milk is questioned in high places as a cause of 
fever, but certain it is that commonly we meet 
with cases which on the third day have a tem- 
perature of 100° or thereabouts, headache, fre- 
quent pulse, sometimes a slight rigor, and swell- 
ing and hardness of the breasts — symptoms 
which are followed by a large milk supply. 1 hat 
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is what I should term inilk fcver, but there is no 
doubt that, like puerperal feyer, the term has 
been loosely applied to other feverish states 
nvhich have no connection with the milk what- 
ever. I place phlegmasia in the non-septic divi- 
sion because it is a debateable point as to whether 
it is a septic disease or not. It is questionable 
whether we get pelvic inflammation s part from septic 
mischief, though there is no reason why we should 
not. Before closing the non-septic list there is 
one fever not connected with the puerperal state 
which we sometimes get in low-lying ground, and 
ground which has recently been turned up, and 
that is the intermittent variety. I was rather 
puzzled over one case lately where a temperature 
kept alternating between normal and 105° for 
some three weeks after labour. Dr. Thomson 
kindly saw the woman in consultation with me, 
and suggested that explanation, and I fancy he 
was right. The house was low-lying, and the 
road leading to it had recently been repaired. * 

Sapreemia, or putrid intoxication, is due to the 
absorption by the blood of poisonous chemical 
subHtances, septic infection to the entrance into 
living tissues of known pathogenic organisms. 
In sapraBmia the poisoned blood is fed from the 
origin of the putrefaction, and if that origin can 
be cleared away in reasonable time, whether it be 
decompoHing clot, membrane, placenta, or polypi, 
the symptoms abate. The germs in saprasmia 
do not multiply in the blood, thus sharply 
distinguishing it from septicemia. It appears 
that '* germs do not progress beyond the internal 
OS into the uterine cavity." (Bumm, Archiv fiir 
Gyn., XXXI v., 8). Bumm has made several experi- 
ments on fluid which has been on the uterus for 
some considerable time, and always found it 
sterile, and he is further of opinion that the reason 
is that the germs lack the power of locomotion, 
and because mechanical aids fail them when they 
reach the internal os. So that, in order that 
retained substances in the uterus should undergo 
decomposition, germs must gain access either from 
the fingers or instruments, or from what is much 
more common, shreds of membrane hanging from 
the cavity of the uterus into the vagina. This at 
once explains why we get cases of placenta 
retained for months without undergoing any 
change or causing any other symptom than 
haemorrhage, whilst in others alarming symptoms 
show themselves after a few days. The interest- 
ing question now arises as to whether sapraemia 
can go on to septicaemia, and also if infection 
from putrid intoxication will produce in another 
case, septicaemia. It is an established fact that in 
all epidemics of so^salled puerperal fever the com- 

* Since writing the aboye I find Dr. More Madden describes a 
puerperal ferer which be calls Intermittent. 



mencement is always of a mild type, which 
gradually increases in virulence till the most 
malignant form is reached. According to Dr. 
Burdon-Sanderson's views, which are the result of 
experiments, if the exudation of a simple peri- 
tonitis be injected into the peritoneum of another 
animal, the disease assumes a more active form 
than in the first instance, and so on, gradually 
developing this tendency, until at last a virus is 
reached of the virulence of malignant peritonitis 
in the human subject, '* This gradual evolution 
from traumatic infectivity to the intensified viru- 
lence of malignant septicaemia teaches plainly 
what we could not otherwise learn " (Burdon- 
Sanderson). This lesson informs us that a 
woman who has not any fever whatever, but say 
an offensive discharge from a decomposing clot or 
placenta, is capable of infecting another woman 
with a distinct disease, which we call septicaemia, 
and if you grant this proposition, why should she 
not be able to infect herself % To put the case 
more plainly, we will suppose a woman to have 
had a fairly good labour, she has, however, 
sustained a laceration of the cervix, some pieces 
of membrane have remained in the uterus and are 
undergoing decomposition ; she suffers from an 
offensive discharge, and she develops a fever. 
She is now suffering from sapraemia or putrid 
intoxication, and if the offending material be not 
removed at once she runs a grave risk of incur- 
ring septicaemia. If the foetid discharge infects 
the lacerated cervix, some series of changes take 
place, the evolution theory of Dr. Sanderson steps 
in, and a severe form, maybe, of septic mischief 
ensues. This is a fair case of autogenetic septicae- 
mia, and a cause which explains many fevers over 
whose origin our minds are exercised. I think 
sapraemia and septicaemia are two distinct diseases, 
but that the latter may be evolved out of the 
former, with ease. The absorption of meconium, 
when it escapes into the genital tract, causes 
sapraemia. I had an example of this only six 
weeks ago. After the child was born naturally, a 
rush of meconium ensued, a condition I have 
never before seen, and on getting the uterus con- 
tracted, still more escaped. I carefully irrigated 
the vagina, but the woman had a temperature of 
from 100° to 108° for about ten days. 

It is difficult to say where sapraemia ends and 
septicaemia begins, and I think you will agree 
with me that there is such a condition as saproe- 
mic septiccemia. Dr. Lombe Atthill points out 
as a cause of puerperal fever non-contraction of 
the uterus after delivery (which is common in 
single women), and explains the course of events 
in this way : '* The muscular fibres of the organ 
do not contract as they should, the blood supply 
is consequently cut off, the mouths of the sinuses 
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remain open, the denuded placental site, instead 
of becoming rapidly restored to its normal condi- 
tion, becomes nnhealthj, and the foetid discharge 
enters the system through the placental sinuses 
or is absorbed through some fissure/' Now is a 
case of this kind sapraemic septicaemia ? I should 
think so. The septic mischief arises from the 
absorption of the decomposing endothelium at the 
placental site, and I believe that early irrigation 
and strict antisepticism would in a great measure 
check the onward progress of the trouble. The 
septic division of course comprises pyaemia and 
septicaemia, and the latter I shall subdivide into 
local and general. By local septicaemia I mean 
those cases of pelvic mischief which although 
septic in origin, do not extend into the more 
dangerous and malignant general form, but stop 
short, as it were, at a salpingitis, a metritis, or a 
pelvic cellulitis. 

General septicaemia may be mild or severe. 
We occasionally see cases which have a tempera- 
ture for days and weeks after delivery with no 
local signs to account for it, cases which are never 
in a very dangerous state, and which gradually 
get well. On the other hand those terribly swift 
cases of the malignant form, complicated with 
peritonitis, are but little amenable to treatment 
and are our terror and our bane. Uterine 
phlebitis must be mentioned as a not uncommon 
septic fever, and a case of internal erysipelas has 
been recorded by Doederlein of Leipsic, in the 
German Gynaecological Association reports. 
Doederlein states that he found the streptococci 
of erysipelas both in the lochial discharge and in 
the joints after death. In fact the connection 
between erysipelas and puerperal septiccemia is 
worthy of grave attention. 

Now come the practical questions of this 
paper, questions which I trust will evoke the 
greatest amount of discussion, for it is only by 
debating thoroughly and threshing out disputed 
points that we can at last arrive at a conclusion 
approaching the truth. Firstly, is sapraemia or 
septicaemia occurring in a puerperal patient 
capable of being communicated to another puer- 
peral patient by any other means than a direct 
transfer of the infectious matter lining the genital 
tract 7 and secondly, are all forms of septic 
mischief infectious ? On the settlement of these 
two questions hang serious issues, and we cannot 
underrate their importance. Lombe Atthill gives 
it as his decided opinion, and it is one we must all 
respect, that infection is impossible through the 
medium of the air breathed by the patient ; and I 
believe that is the generally accepted opinion at 
present, so that we are narrowed down to the 
theory of direct infection through instruments, 
sponges, syringes, fingers, and a host of other 



things. I may mention in passing, however, that 
Dr. Atthill also expresses his opinion that there 
is an epidemic form of so-called puerperal fever, 
which is different in its symptoms to the usual 
septicaemia we meet with in isolated instances, 
and which he says spreads in the same way as 
other ordinary epidemics, but which is of a non- 
septic character, that it is in fact a special fever 
like typhoid or scarlatina. Certainly if Dr. 
AtthilFs first axiom is correct, that septicaemia is 
only directly communicable by infection from the 
discharges, and there is no aerirtl influence, an 
explanation is surely required as to the cause of 
an epidemic, and whether his explanation, 
ingenious as it is, is satisfactory or not, I leave 
it to you to say. As far as I personally am 
concerned, I should not like to make the assertion 
that it is not possible to communicate it through 
other agencies than direct infectivity. As to 
whether all septic disease is infectious, I am very 
doubtful. I am convinced, however, that it is 
possible, nay, even likely, to infect a puerpera 
with septicaemia from a sapraemia. One can get 
a peritonitis, a metritis, or a cellulitis, doubtless, of 
septic origin, without having a general septicae- 
mia, and I am not at all sure that these cases are 
in the slightest degree infective. I am inclined to 
think, however, that many of the pelvic fevers we 
meet with after labour, such as salpingitis, metritis, 
pelvic peritonitis, &c., are not of septic origin, 
but arise from some injury sustained during par- 
turition. The system of the puerperal woman is 
peculiarly liable to inflammation, and what might 
be a slight injury at another time gives rise after 
parturition to the gravest symptoms. I will even 
say, that taking fevers of the puerperal state all 
round, that septicaemia is not so common as may 
be supposed, though it is a good rule to accept 
every fever as septic till time proves the contrary. 
Many cases of septic mischief arise, not from any 
fault on our part or from infection from another 
puerpera, but from a filthy condition of a nurse 
or midwife, whose nails as we sometimes see them, 
are of a most funereal hue. The gross ignorance 
prevalent among some of these women of the 
advantages of cleanliness is a matter to be deplored, 
but I am thankful to say the old race of midwife 
is dying out, though not so fast as I could wish, 
and is being replaced by young and educated 
nurses who understand at all events some of the 
elements of anti-septicism. Dickens' Sarah 
Gamp is not dead, and until we have a registered 
midwife, whose qualification shall be a guarantee 
of education in her art, Mrs. Prig will continue 
her career of slaughter. Puerperal fevers^ gentle- 
men, are an interesting study, and I trust my 
small efforts will lead to a discussion which will 
benefit us all. 
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PROCEEDINGS OF SOCIETIES. 



NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



The 9l8t general meeting was held in the Royal 
Society's rooms, Sydney, on Friday, 4th July. Present : 
Dr. G. T. Hank ins (President), in the chair, Drs. 
Scot-Skirving, Fiaschi, Knaggs, Wm. Chisholm, 
Jenkins, Clark, Crago, W. J. O'Reilly, Hodgson, 
Marano, Lyden, FaithfuU, Milford, Reading, Pockley, 
Rennie, Traill, Worrall, G. A, Marshall, Newmarch, 
Cohen, McDonagh, Sydney Jones, Martin, West, 
Graham, Huxtable. 

Visitors : Drs. Goode, Gardner, Sheldon. 

The minutes of the previous meeting were read and 
confirmed. 

The President informed the meeting that the depu- 
tation appointed to wait upon the Goyernment to urge 
the necesBity for the completion of the Sydney Hospital 
had deferred their visit, owing to the illness of the 
Premier, who det^ired to personally receive the deputa- 
tion. 

Dr. Scot-Skibvino, in reading the following notes 
on influenza as observed in Sydney, premised by remark- 
ing that he hud nothing new or startling to promulgate, 
but merely desired to submit an outline of the character 
of the epidemic which had visited us, and hoped dis- 
cussion would be evoked thereby. From the 7th May 
he had seen 52 cases of the disease. 

INFLUENZA AS OBSERVED IN 

SYDNEY. 
By R. Scot-Skirving, M.B. et Ch.M. Edin., 
Lecturer on Clinical Medicine at the 
Sydney University, and Physician to 
THE Prince Alfred Hospital. 



It seems to me right that medical men practising 
in out-lying communities which have been visited 
by the recent epidemic Influenza should, in such 
a society as this, put their observations on record, 
and to this end I have made a few notes of cases 
which have been treated by me in the hope that a 
discussion of the various points of interest in 
regard to the disease may thereby be called forth. 

I will very briefly summarize my cases. Up to 
May 27 I had seen certainly 52 cases of this 
disease, either during or subsequent to the 
acute symptoms. The first noted was on 
March 25. 

As to Symptomatology. — Most of these patients 
complained of a condition of general malaise and 
chilliness for twenty-four hours before the urgent 
symptoms, of '* the stage of advance " to use the 
stated terminology of febrile disease. A smaller 
proportion had a much shorter period of invasion ; 
for instance, in two or three instances they went 
to bed well and awoke ill. The stage of advance 
seems to be characterized by several cardinal 
symptoms : 1. Pains in the bones, jomts and 



muscles, notably in the back. 2. Headache 
more or less intense, mostly I thinir, frontal. 
3. Pyrexia. The pains have been intense and 
most distressing to the patient. 80 much did 
they loom large to my mind that the first case 
seemed to me like the beginning of acute rheuma- 
tism. The headache also has been of a very 
intense character, and I listened to many com- 
plaints of intense throbbing pain in the eyeballs. 
The pyrexia has been sudden in rise, varying 
from 100 to 104 in severe cases, lasting usually 
about forty-eight hours and then subsiding rapidly, 
the skin during this period being hot and dry. 
The pulse quickened in proportion to the tempera- 
ture, or rather more so. A rigor was not an in- 
frequent event. Most of my cases were con- 
valescent in three days from the time of invasion, 
some ran on to five days. I would here note with 
some emphasis the comparative insignificance, 
nay, the not infrequent entire absence of catarrhal 
symptoms. True, the eyes were in a large num- 
ber of cases suffused, but absence of definite nasal 
catarrh seems to me almost a feature of this 
epidemic. In some few cases out of the whole num- 
ber violent gastro-intestinal symptoms appeared. 
Either vomiting and retching, or diarrhoea, or both 
combined. The ordinary pain at the costal 
margins and epigastrium very much exaggerated in 
such cases of continued vomiting. Relapses 
occurred in about five instances, largely due, I 
believe, to too early getting about. 

Some tracheal and bronchial catarrah occurred 
as a sequence to the majority of my cases, at least 
they had a worrying cough and some viscid 
sputum, and felt miserable. 

Bronchitis of a pronounced character I saw six 
or seven times, broncho-pneumonia four times, and 
haamoptysis once. 

Twice I noted a marked erythematous flush 
over the skin. 

I regret I have no notes of the condition of the 
urine, other than that it was scanty in many 
instances and deposited urates. 

A condition of debility, profound in a degree 
when compared with the time of being ill, and 
even with the severity of the illness, seems also 
to me to be a salient feature in these cases, 
and this state continued not a little time. 

My patients presented almost equal numbers as 
to sex, but certainly infancy and early childhood 
did not suffer in the same proportion as in adults ; 
indeed I saw no case under four years of age. I 
have imagined that women were specially liable to 
take this complaint, and to be specially ill from it, 
at the menstrual period, but this idea pro- 
bably is only based on a series of coinddences. 
My hospital practice did not contribute a single 
case. All those on which these remarks are 
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based were met with in private practice and in 
comfortable conditions as to food and snrronnd- 
ings and occupations. I saw no instance in which 
I could infer that the disease had been communi- 
cated from one person to another, but I may add 
the following suggestive fact, communicated to 
me by a naval officer, viz., that the sequence of 
cases on board one of Her Ihiajesty's ships while 
at sea occurred in men who slept in hammocks 
contiguous to each other. As he expressed it, 
*' it travelled along the rows one after the other." 

Dr. Hodgson, before reading his notes, said he also 
hoped discnssion would ensue. 

JOTTINGS TO PRODUCE DISCUSSION 

ON INFLUENZA. 
Bt R. Hodgson, L.R.C.P., Lond.,M.R.C.S. Eng. 

Learning that initiatory notes in the discussion 
on a prevailing topic would also be presented to 
you by my coadjutor, Dr. Skirving, and feeling 
well assured his masterly hand would expose 
various subtle and intricate factors of the disease, 
I thought it better my half of the work should 
elicit generalities, instead of diving deeply into 
detail. Hence my inauguratory comments read 
as follows : — 

My first case occurred on the 19th March in a 
girl aged 10 years, and the last case up to the 
date of writing this paper was on the 23rd May, 
1890. 

Nfumerons similar attacks quickly followed the 
first, and the epitome of clinical observations 
appended herein is separated into different heads, 
that discussion may be simplified and proceed in 
an easier and more methodical manner. 

The divisions I thought it better to recognize 
are : — Incubation, Invasion, Symptoms and Course, 
Relapse, Convalescence, Differential Diagnosis, 
Treatment. 

Incubation. — According to my experience the 
incubation ranged between two days and eight days. 
One family of three all exhibited a latency of eight 
days. Probably the infection was most virulent 
in the early stages, say on the first or second day 
of disease. 

Invasion. — The invasion was sudden, and the 
illness seemed to attain its maximum discomfort 
within 12 hours of seizure. 

Symptoms and Course. — The first symptoms 
were pyrexia and severe myalgia, particularly of the 
upper dorsal and posterior femoral regions. In the 
early stage of the epidemic the dorsal pains pre- 
dominated over those of the thighs, but towards 
the end of the morbific wave I noticed the 
inferior extremities suffered more than other 
parts. The myalgia was not commensurate with 
the rise of temperature. It commonly persisted 



for a day or more after the extinction of pyrexia. 
Cephalalgia was most aggressive over the frontal 
sinuses, and orbital pains were a somewhat marked 
feature of the disorder. To my mind the asser- 
tion that frontal headache is due to involvement of 
the sinuses is not proved, and I think it might more 
reasonably be considered, together with the other 
pains, as central in origin. In cold countries the 
facial air cavities undergo catarrhal inflammation, 
and when pain occurs over these regions it is 
ascribed to derangement of the tissues beneath ; 
but in opposition to this assumption, I would 
adduce the facts that in Sydney there was almost 
complete absence of coryza, yet the pains in the 
superciliary ridges and nasal tuberosity were just 
as intense as they were reported to have been in 
Europe. Hence, here we had pain without indi- 
cation of catarrhal metamorphosis, and in Europe 
they had pain together with catarrh, but not 
necessarily, I maintain, dependent upon that state 
of the mucus membrane. Furthermore, there was 
pain in the upper dorsal regions, but no one 
declared that it indicated pleuritis of the posterior 
pleural sac, and the argument is as feasibly 
applied to one region as to another. 

However, reverting to the text of the paper, 
conjunctival suffusion was common, but there was 
no oedema or puffiness of the face. 

The temperature varied between 100 and 102*5, 
and rarely exceeded this, attaining a maximum 
under 24 hours, and falling rapidly to normal or 
subnormal in about 48 hours. I had no case of 
well marked rigors, but two in which influenza 
was ushered in by convulsions. It is almost 
needless to say that these occurred in children. 

The pulse was small, rapid, and very weak, its 
rate ranged between 100 and 180. 

The skin at first was dry and simulated the 
burning feeling so general in scarlet fever. One or 
two instances exhibited a slight papular rash, 
which did not terminate in desquamation. 

The patients laboured more or less under 
mental depression. 

The functions of the organ of special sense did 
not seem to be specially interfered with. I had 
one exception, however, in which the powers of 
the left auditory nerve fell into abeyance, but they 
have now resumed their wonted vigor. 

In those who had epistaxis it continued for 
three or four days. 

Vomiting and purging, when present, were 
early symptoms of about 24 hours' duration. *I 
had no case of persistent gastro-intestinal irrita . 
tion. 

In the thorax the heart in one instance 
developed a transient bruit. In the lungs, 
ephemeral sibilant and sonorous rales could 
usually be detected. In only two cases did the 
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pqlmonarj bases show congestion. In fact, the 
lesions of the air passages, which are such a fre- 
quent cause of mortality in Europe, were extremely 
mild, and the absence of these complications 
doubtlessly enabled the colony to show an almost 
clean mortality table, for I can only discover five 
recorded deaths from influenza in N.S. Wales. 

With the exception of the temporary presence 
of polyuria, or febrile urine, there were no indica- 
tions to denote deviations from the normal renal 
excretion, or to imply that any structural changes 
had ensued in the kidneys. 

Relapse. — About eight or nine days subse- 
quent to invasion a relapse may supervene, accom- 
panied by practically the same symptoms as those 
of the primary disorder ; and although I have not 
had occasion to treat a relapse when a doctor had 
been in attendance at the first onset, yet my 
worst cases were those of relapse, the initial 
disease having been combated by treatment at 
the hands of non-professional people. As far as 
I can judge the relapse was coincident with the 
incursion of wet and cold weather, yet what rela- 
tionship they bear to each other is matter for fur- 
ther observation. 

Convalescence. — Restoration to health was 
accompanied by decided anaemia and pallid coun- 
tenance, together with debility and weakness out 
of all proportion to the brief duration of illness. 

Differential Diagnosis. — The sudden invasion, 
high temperature, short duration of grave symp- 
toms, extreme prostration and occasional relapse 
are sufiiciently characteristic to differentiate influ- 
enza from other ailments. I certainly fail to 
recognize any sound basis which could lead me to 
confound influenza with any other affection. It 
seems that the body becoming infected the brunt 
of attack may fall upon almost any part or organ, 
and the local manifestations simply reveal the area 
most involved. 

Treatment. — Probably medical opinions differ 
more on this point than on any other, and each 
doctor has his own pet remedy which, in the way 
he applies it, enhancing its rirtues by utilizing 
various minor adjuncts in support of the prime 
drug, yields him very good results ; and by no 
means does it follow that a medicine is of little 
value because it was found deficient in the prac- 
tice of some other prescriber. Esculapius requires 
various propitiations according to the vagaries 
of his votaries. My own peace-offerings were 
tendered with opium, salines, antipyrin and its 
congeners, and finally the sacrifices lapsed into 
salicylate of soda with bicarbonate of potash 
and compound gentian tincture. With each 
periodical immolation of this mixture a propor- 
tionate quantity of brandy was given, and I believe 
my best results were attained in this manner. 



The debility was more amenable to strychnia than 
to any other drug. 

Corollary. — I think it must be conceded that 
Australian influenza is the same old-fashioned 
disease which has been recognized as influenza 
for ages, and that it does not differ in any res- 
pect from that which we all expected to see 
amongst us, notwithstanding the garrulations and 
hysterical ejaculations of cablegrams and sensa- 
tion writers on newspaper staffs ; and if such be 
admitted it becomes a duty to protest against the 
misnomer of Russian influenza, as the term con- 
veys to the vulgar mind a belief in some mystic 
or new disorder, and inferentially assumes that 
doctors are ignorant of a very definite, distinc- 
tive and ancient complaint. The fact that the 
epidemic was first noted in Russia during the 
cold and damp of autumn — ^a season, by the way, 
highly suitable to aggravate any implication of 
the respiratory track and cause augmented death- 
rate — ^has endowed the popular mind with the 
sophistry that another plague has been unearthed 
to the consternation and dismay of medical meo, 
who had no idea such a disease existed. As the 
surroundings and peculiarities of districts vary 
so one might expect modifications in the symp- 
toms and progress of the disorder, and such is 
found to be the case, yet it still remains the same 
disease. Therefore the adjective Russian ought 
to be expunged from even conversational nomen- 
clature, and if it be necessary to denote severity 
in an attack surely one can express a grave 
opinion in suitable terms without fostering a 
deception in the popular mind. For such is the 
tendency of ill-advised comments embraced by the 
term Russian influenza. 

Finally, in enumerating the foregoing symp- 
toms I have simply culled from my case book, 
and hence many of the particulars will fail to 
coincide with the experience of members of the 
faculty taking part in the present discussion. 

The Pbebident said he would be glad to hear the 
experience of any of the membeiB present in regard to 
the disease. 

Db. Cba^go said that he had come last month pre- 
pared with notes, which he had not at present with 
him, bat woald relate his experience, which had 
extended taaboat 116 cases, from the beginning of the 
epidemic. He had treated the first case aboat the 30th 
March last. He did not think he could throw much 
new light npon the sabject The earlier cases which 
he had treated partook of the febrile or nervous forma 
From the Intsmational Jtntmal he observed that a 
writer had collected opinions from gentlemen in 
Berlin, Vienna, and elsewhere, and they spoke of three 
forms of the disease— <:lassified as the nervous form, 
the febrile form, and the catarrhal form. His earlier 
cases comprised the nervous and febrile forms, some 
lasting 24 hours and others 72 hours. The patients 
were ^ected with an inten.% frontal headache, pains 
in the back of the neck and limbs. He had three cases 
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in which there were severe pains inside, which it was 
at first thought were the result of pleurisy. As the 
epidemic wore on he found cases of the catarrhal form, 
which lasted longer than the simple and febrile attacks. 
Of the alimentary form he had many cases, and might 
quote that of a policeman , a very strong man, 
who was taken so ill that he had to be carried 
home, his temperature reaching 103^. Later on it 
was 106*6 or 105-8°. It came down, however, "6 
degrees in the next 24 hours, and on the follow- 
ing morning fell to 101*6°. In many of the cases 
there was e&sion of the eyeballs, and an aching pain 
at the back of the eyes. In two cases haemoptysis 
appeared, not severe, but sufficient to induce the 
patient to seek medical attendance, and, in one case, a 
distinct rash had manifested itself. The earlier cases 
he had treated with quinine, and found that on the 
second day the temperature had become normal. He 
had administered 1 grain, which appeared to give 
immediate relief to the headache. The catarrhal form 
of the disease he had found more difficult to treat. 
With regard to relapses, he might mention that his wife 
had had three attacxs. One week she had had intense 
pains all over her body, and the following week had 
another attack, her temperature running to about 102°. 
On the third occasion sue had become affected with a 
very irritating cough. When he sent in his return to 
the Board of Health he had stated that the patients 
were generally convalescent in three days. His 
experience, however, had since been different in this 
respect. 

Db. Chisholm stated that he was away from home 
when the influenza epidemic broke out, and he had had 
but few cases, which were similar to those referred to 
by Dr. Skirving. It struck him (Dr. Chisholm) as a 
matter for remark that in England the great distress 
seemed to fall upon the respiratory organs. Dr. Skirv- 
ing had said that there was rheumatism in one of his 
cases. He (Dr. Chisholm) had seen a girl 16 years of 
age who, though perfectly well the day before, had a 
temperature of 104° or 105°. She had a swelling of the 
knee and one ankle. He had put her under sal. of 
soda, and she recovered in three days. In this case the 
girl was suffering from rheumatism. Concerning cases 
in hospital. Dr. Whittell, of Adelaide, had given an 
account in which he had drawn attention to the fact 
that in two-thirds of the cases the patients themselves 
were not attacked, the disease thus predominating 
among the nurses. Probably this could be accounted 
for by the fact that the patients were kept warm, while 
the nurses were exposed. With regard to the efficacy 
of drugs he thought very little was required, unless in 
cases of constipation. The patients should be kept 
warm in bed ana given some diuretic mixture. 

Db. Jbmkins observed that there were many men^- 
bers present who had, no doubt, suffered from influenza 
themselves. He himself had had an attack which was 
accompanied by a severe headache. His temperature 
was 104*3°, afterwards falling to 104*2°. In this disease 
there was a comparative immunity in children. He 
had treated 23 cases in private practice, and not one of 
these cases was that of a child. Concerning drugs he 
might say he got considerable relief from the use of 
antipyrin. 

D& Rbnnib said that the use of antipyrin afforded 
great relie'f to the headache, and had noticed a record 
in the BritUh Medical Journal of the cases treated by 
this drug. 

Db. Faithfull had seen a number of cases similar 
to those already described. The treatment he had pur- 
sued was to prescribe sal. of soda, and most of the 
patients were well in 24 to 60 hours. He did not use 



antipyrin in any case. With children he had insisted 
that a hot- water bottle be kept to the feet. He had 
had the attack himself very severely, accompanied by 
pains in the hend. 

Db. Pocklbt touched upon the question of the infec- 
tiousness or otherwise of the disease. He' said it was 
supposed not to be infectious. In his experience of 30 
cases he had not met with more than one in the same 
, family, and he had not seen a single case among child- 
ren under four years of age. In Kandwick Asylum 
there were many cases, but they ran a mild, short 
course. He knew a middle-aged lady who treated her- 
self for an attack of influenza. She bad a relapse, how- 
ever, and her daughter insisted upon sleeping in the 
same bed. The first daughter who slept with her bad 
a well-marked attack. Next night a second daughter 
who slept with her met with the same result. The 
husband of the daughter also became affected, while a 
daughter who did not sleep with the mother escaped 
the disease. He considerea that these facts were proof 
as to the infectiousness of the disease, and also threw 
some light upon the incubation period. 

Db. Fiaschi said that the object of the discussion 
was as far as possible to fix the nature of the disease 
from the facts related at the meeting as well as from 
those quoted in reference to other countries. We had 
now evidence to show that the disease was infectious 
beyond doubt, and it was shown that the disease 
affected individuals in different ways. Some had a 
predominance of the nervous form, others had affection 
of the lungs, while others had affection of the stomach. 
These were three great classes under which the disease 
had been classified. It appeared to affect individuals 
according to the qualifications of their organs, which 
in some were stronger than in others — indeed all the 
different symptoms, or classes of symptoms, were quali- 
fied in different individual cases. It was not necessary 
to go into detail, but he might mention that the epigas- 
tric functions were more or less affected by the disease. 

Db. McDonagh remarked that five years ago an 
epidemic broke out which was then known as spurious 
infiuenza. He found that in many points it bore resem- 
blance to dengue fever. The epidemic, which would, 
probably, be remembered by many of those present, 
passed off more rapidly than the recent one. In influ- 
enza he found that extreme prostration took place, that 
there was great liability to relapse, and these relapses 
were more intense than the preceding disease. He, 
himself, had suffered three relapses of the disease. 
The temperature, he found, ran to about 103° or 104°. 
Concerning incubation his experience was that it occu- 
pied from two to three days, and he found it decidedly 
infectious. He had met with flve di&tinct cases of 
roseola desquamation, bad been accompanied by extra 
itching, which, however, passed off. In reference to 
treatment lOgr. of Dover's powder had been found to 
act like magic, causing disappearance in one day of all 
catarrhal symptoms. Citrate of potash and tart, of iron 
had also been found efficacious. One case he had 
attended was so severe that he thought it was cholera, 
the patient being in a state of collap.se, and 
having diarrhoea and vomiting. It had been men- 
tioned in the British Medical Journal that most 
of the deaths occurring in Bngland might be put 
down to the use of antipyrin. In a discussion 
such as the one going on, in which symptoms of th 
disease described, and the experience of individuals 
rather similar, it would assume a more changeable form 
if the causes were inquired into. As to the use of the 
term ** Russian *' in connection with the disease he 
regarded it as nonsense. It was merely typical with 
dengue or very acute catarrhal fever. 
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The President said bis experience was small. As 
regarded infectiousness he knew of one case where a 
relative caught it through nursing an aunt. The first 
case he bad seen reminded him forcibly of a case of 
small pox. There was severe pain, nervous depression, 
and irritability of the skin. The patient, be might 
mention, bad touched a dead Chinaman, and thouj^ht 
the disease arose from the poisonous microbes usually 
emanating from a dead body. 

Db. Marano said that though be bad not seen 
many ca-^esof epidemic influenza, yet from those he had 
seen and from what he had read about the disease as 
observed by other.-*, he was of opinion that the chief 
characteristic of influenza was Neuroses of the pneumo- 
gastric nerve. It was not possible for him then to go 
minutely into the matter, yet if they would call to 
mind the symptoms that were present in all cases of 
La Grippe, it would be seen that the functions of the 
pneumogastric nerve were always aflFected, with a pre- 
valence of broncho-pulmonary symptoms in one set of 
cases, of cardiac symptoms in another set, and of 
gastric symptoms in the smallest number of all The 
mode of development of the symptoms in broncho-pul- 
monary cases gave the impression as if the pneumo- 
gastric nerves bad been cut (suddenness of invjision, 
extreme weakness, passive broncho-pulmonary conges- 
tions, and all the cardiac symptoms), and therefore not 
to be attributed to infeclive myocarditis, which instead, 
like genuine pneumonia, was comparatively rare. 
Lastly, the extreme prostration of strength and 
absolute anorexia, &c., which characterized some 
cases, was more suggestive of a paretic state of 
the nerves aforesaid than of ordinary gastric affections. 

Dr. Sydney Jones wished to know if any members 
had observed that peculiar form of influenza called 
Nona. It was characterized by a state of unconscious- 
ness lasting two or three days. He should like to be 
advised if any members saw any cases in which any- 
thing like that condition existed. His experience of the 
epidemic had been small, altogether he thought about 
ten cases, the^e being mostly confined to members of his 
own family. It appeared to him that there were two 
forms of the disease, the nervous or typhoid form and 
the catarrhal form. So far as he had observed, the 
present epidemic had been distinct from previous 
epidemics, owing to the greater number of nervous 
cases. In these nervous cases there was an entire 
absence of coryza or catarrh ; in others, after the acute 
nervous symptoms had subsided, then the catarrhal 
symptoms showed themselves. He observed that in 
some cases where the original attack bad been of tlie 
Tjcrvous character, the relapse was of a distinctly 
catarrhal nature. There was sneezing, coughing, and 
the bronchial disturbance familiar to all present. 
In one or two cases he had seen a rash, which appeared 
to be the ordinary roseola. He was rather suspicious 
that in many cases in which rash had been observed it 
was due to the use of drugs and not to the disease. 
Rose rash had been observed frequently in cases in 
which antipyrin had been administered. He must con- 
fess that although antipyrin was popular he was timid 
in administering it. The reference made by Dr. 
McDonagh to the effect of antipyrin, as recorded in The 
British Medical Journal^ confirmed his (Dr. Jones's) 
suspicion as to the propriety of administering the drug. 
The use of salicylate of soda appeared to relieve the 
intense headache and backache which characterized 
most of the cases. In one case of a child of his own 
the disease was ushered in by a convulsive seizure ; 
another characteristic of the epidemic was the extreme 
debility which followed, the acute symptoms lasting in 
Bome cases as long as three weeks. As far as his 



recollection served, in previous cases of influenza that 
extreme depression and weakness did not prevail to any- 
thing like the same extent as it had done in the last 
cases. 

Dr. Worrall said in reference to the effect on 
menstruation, that the disease prevailed very extensively 
amongst the gynaecological cases attending the outdoor 
department of the Sydney Hospital, but it presented no 
special features, nor did it seem to exercise any marked 
alteration in the various symptoms from which the 
patients were suffering. 

Dr. Hodgson, in reply, observed that it was the 
contention of Dr. Marano and Dr. Crago that the 
disease fell upon any part of the body or organs, and 
that it was to be divioed into three classes. It could 
scarcely be decided, however, why it should be split up 
into three classes. It might affect one part more than 
another. Concerning catarrhal symptoms, be might 
mention that there was an entire absence of these in the 
form of influenza appearing in Sydney. 

Dr. Knaggs, in reading the following notes on a 
case of fracture of the lower jaw and exhibiting cast of 
same, remarked that the matter was a simple fracture 
set in a simple way, and the facts in connection there- 
with were he thought of some importance as a nice 
question of medical ethics. He would first read the 
notes : 

CASE OF FRACTURE OF JAW IN A 
LAD TREATED BY AN INTER- 
DENTAL SPLINT. 

By Samuel T. Knaggs, M.D., F.R.C.S.I. 



E. G., a lad tet. 5^ years, on Friday, 4th April 
(Good Friday) was kicked by a horse in the 
mouth. 8aw the case on 1 2th April, eight days 
after the accident, when there was much dis- 
placement of a fractare through the symphisis of 
lower jaw, the left central incisor was absent — 
its socket being in the seat of fracture. The right 
side of the jaw was upon a plane below and 
behind the left side, the line of fracture ex- 
tending in a line obliquely downwards and to the 
right. The upper jaw was also much injured, the 
right canine and all the incisors having disap- 
peared as well as the alveolar process. This is 
admirably shewn in the model that I have now 
before me. The boy was most nervous, excitable, 
and as far as any examination of the fracture 
was concerned he was impracticable. It at 
once occurred to me that any examination or 
manipulation must be done while the patient was 
under an amesthetic ; also that the best and 
most appropriate treatment would be by the use 
of an interdental splint, with which view I availed 
myself of the assistance of my friend Dr. Bume, 
the well-knr)wn dentist, of No. 1 Lyons' Terrace, 
to whose skilful manipulation and construction of 
models are due the successful issue of this case. 
He kindly took a cast of the upper and lower 
jaws — the patient being under an ansesthetic — 
from which casts he made models shewing the 
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fracture and deformity in situ. Then taking the 
model of the fractured lower jaw, the seat of the 
fracture was carefully sawn through, and by 
means of cement the deformity of the model was 
readjusted and fixed in the noimal position. 

The readjusted model of the fracture of the lower 
jaw and the model of the mutilated upper jaw were 
placed in a hinged apparatus, called by dentists a 
masticator, and by means of this appliance a 
gutta-percha interdental splint was formed, with 
depressions in it above and below, into which 
fitted the teeth of the lower jaw of the model 
and model of the mutilated upper jaw. In this 
interdental splint there was left a slot through 
which the patient could take food. 

These preliminaries being arranged, the patient 
was again placed under the influence of an 
anassthetic — the upper jaw fixed into the upper 
sockets of the splint, and then by manipulation the 
fracture was set, so that the lower teeth fitted into 
the sockets made for them in the lower surface of 
the splint. The lower jaw was tlien firmly 
secured by means of a gutta-percha splint, model- 
led below the chin, and firmly secured in position 
by bandages carried above and behind the head. 
No difficulty whatever was experienced in feeding 
the child with slop food, which he could readily 
suck through the oblong opening in the splint. 

The fracture was left thus for four-and-a-half 
weeks, and on the 14th May removed. Saw 
child 1st July, and found fracture had been set 
in excellent position. 



Question of Ethics. — With regard to this question 
of ethics there was no man more unwilling to raise 
unpleasant feelings among his brother practitioners 
than himself. A man had brought the child into his 
consulting rooms saying that its jaw had been set by 
another medical man, but he desired him (Dr. Knaggs) 
to take up the case, urging objections to the medical 
man attending further to the case, and also refusing to 
allow a consultation. He (Dr. Knaggs) would like to 
have the opinion of some of the older members of the 
profession on the question of medical etiquette. 

Db. Newmarch thought that Dr. Knaggs was to be 
congratulated on the way the jaw had been set up, as 
there was scarcely anything more diflBcult to manage 
than a fracture in a child's jaw. This was his experi- 
ence, and of all the methods he had used he had found 
the wire the most successful. It would have been 
interesting, he thought, to have seen the child with the 
splint fixed into its mouth. As to the question of ethics, 
he considered that Dr. Knaggs' action was quite correct 
in taking the case, providing he* found that the other 
medical gentlemen had been paid his fee, as it might 
have been a ground for taking the child away from a 
practitioner who was capable of treating the case simply 
because fees were owing to him. This frequently 
occurred. 

De. Fiaschi desired to know whether it was neces- 
sary to draw the teeth to feed the child. 

Dr. Kkagos replied that the splint was so wide that 
there was sufficient opening without drawing the teeth. 



Db. Fiaschi thought Dr. Knaggs' action justifiable 
on the question of medical ethics. The medical 
gentleman had an opportunity of meeting Dr. Knaggs, 
and — 

Dr. Knaggs : He had not that opportunity. The 
parents of the child would not let him. 

Dr. Fiaschi said, apart from this aspect of the 
(question. Dr. Knaggs' action was quite justifitble. 

Dr. Reading did not know whether the case was 
one which he saw. On last Good Friday a child was 
brought to him which had been kicked by a horse. The 
Uttle one was about 6 years of age. All the upper 
incisors were knocked out, and there was a fracture in 
the lower jaw. The woman who accompanied the child 
said she had been sent by a medical man to see if any 
teeth should be taken out. From her statement, he 
gathered that she had not been sent to have the child 
treated for fracture of the lower jaw ; he, however, told 
her to take the child back, and if he was really desired 
to treat it for fracture of the jaw he was willing to do 
so. He did not see anything more of the case, which 
seemed to be identical with the one mentioned by Dr. 
Knaggs, who, he thought, was quite right in treating 
the case. 

Dr. Chisholm considered, with the other speakers, 
that Dr. Knaggs had acted correctly. Patients had 
a right to consult whom they liked, and doctors 
had no proprietary rights in this respect. If he were 
ill, he considered he had freedom to consult what- 
ever doctor he pleased. At the same time, he admitted 
any medical man attending a case should not be super- 
seded without some just cause. A patient should write 
a courteous note, saying lie did not require him any 
longer. Patients, however, were not always the best 
judges, and sometimes changed their medical men 
without just cause. He mentioned that there was a 
gentleman in Sydney who went alternately to himself 
and to a medical friend, running up an account with 
each, and thus bestowing the patronage alternately. 

Dr. Sydney Jones agreed with patients having 
rights as well as doctors. Supposing that Dr. Knaggs 
had declined to attend the boy, and supposing all the 
medical men to whom the parents had taken the child 
also refused, the child might have been hawked all over 
the town, w^hich would have been a gross act of 
inhumanity. Dr. Knaggs had done all he could — he 
had ascertained from the parents that they had written 
a courteous note to the medical man, and that they had 
declined to leave the child under his care any longer. 
He thought the action of Dr. Knaggs right and proper in 
every sense of the word. 

Dr. Goodb said that he had used the splint referred 
to in a case where the fracture was near the angle of 
the jaw. It seemed to be excellent for a fracture near 
the synpos, but for a fracture lower down it could not 
be used with such advantage. He thonglit there was 
no other course open than for Dr. Knaggs to take the 
case. 

Dr. Chisholm entirely agreed with the previous 
speakers upon the question of etiquette, and considered 
that Dr. Knaggs had nothing to reproach himself with. 
He would like to know whether the splint was removed, 
or was it at all offensive, getting it into the mouth. 

Dr. Knaggs, in reply, said it was a p:reat relief to 
his mind to hear such favourable criticisms. He cer- 
tainly had some qualms, which were greatly increased 
when another medical man came to ins rooms and 
expresj^ed his opinion that it was a great breach of eti- 
quette to take up the case. Concerning Pr. C'hisholm'a 
question he might say that he left tlie splint in the 
whole time. To avoid offensiveness the child's mouth 
was washed out. 
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Dr. Graham exhibited a tamonr showing hydatid 
of the liver, remarking that it was of interest as show- 
ing that the cysts were surrounded by three inches of 
liver tissue, and death had occarred from simple punc- 
ture. There would have been a dilficulty and danger 
had an attempt been made to operate by cutting through 
the liver substance before reaching the cysts. The 
shape of the liver seemed to be uniform. It was evi- 
dently hydatid. A needle was inserted into a promi- 
nent portion, and nothing got out but blood. Half-an- 
hour afterwards the patient was breathless, broke out 
in copious sweat, and was apparently in extremis. 
Brandy afforded temporary reliet, but he shortly after- 
wards died. The needle-tracks were visible subse- 
quently. There was no trace of peritonitis. The ques- 
tion arose — what was the cause of death ? Was it due 
to shock ? Death had occasionally followed from this 
cause. Many fatal cases had also occurred through 
puncture of hydatid liver. In many instances where 
there were no fatal results, the patients suffered a series 
of distressing symptoms— severe pains, rapid pulse, and 
a general condition of distress. The theory bad been 
ventured that the serious trouble arising from extra va- 
sated fluid was due to the absorption of the fluid itself. 
Certainly the experiments carried on seemed to favour 
this view. The series of experiments of M. Roy, as 
noted in The Lancet three years ago, showed that quan- 
tities of hydatid fluid had been injected into dogs with 
fatal results. The question which it was desirable to 
settle was whether one was justified in inserting a 
needle for the purpose of exploration. 

Dr. Hodgson asked how much fluid was in the 
cavity. 

Dr. Graham : About half-a-pint. 

Dr. Jones said the question of the preliminary 
treatment of hydatid disease wa» one of the utmost 
importance. At the Congress in Melbourne the question 
was raised, and a considerable section of the members 
present were strongly in favour of incision and drain- 
age in all cases of alxiominal hydatids. He favoured 
the theory of simple tapping or aspiration. The Adelaide 
School would ask us to believe that aspiration was 
more dangerous than incision and drainage. In all 
cases of the kind under discussion fatal results were 
brought about by the use of a needle far too large. To 
get good results from simple tapping it was necessary 
to use a fine needle. Dr. Graham had remarked that 
the needle track was visible at the pott mortem. That 
convinced him (Dr. Jones) that the needle must have 
been of considerable size. A needle could be inserted 
freely into the liver, and still leave no sign or track 
when the poet mortem was made. He intended before 
the next congress to insert an advertisement in the 
A. i/. Gazette asking his brother professionals for a list 
of ca^es showing the remote result of aspiratory treat- 
ment which had come within their experience. That 
would be a valuable contribution to a question which 
needed settlement. There was a great divergence of 
opinion upon the treatment of hydatids, and anything 
that would lead to a uniformity of opinion would be of 
great advantage. 

Dr. Worrall remarked that thanks were due to Dr. 
Graham in bringing forward this case, which illus- 
trated the dangers of aspiration in hydatid disease. 
He (Dr. Worrall) had seen the dangers of aspiration 
when puncturing any cyst during abdominal section. 
He had noticed that when the canula was withdrawn 
there was invariably a drop of fiuid to be seen follow- 
ing, and if a sponge were not handy, or a forceps ready 
to cateh up the receding point, there was the certainty 
of the fluid trickling into the peritoneal cavity, 



which would probably cause shock and other serious 
symptoms. The only criticism he desired to make 
was. that he believed that in the case under discussion, 
if the peritoneal cavity had been opened and washed 
out when the serious symptoms occarred, the result 
might have been different. 

Dr. Gr * HAM, in reply, observed that we should look 
forward with pleasure to the researches of Dr. Jones. 
He (Dr. Graham) was not at all satisfled that hia 
patient did die of shock. This was an important point, 
and if such were the fact, then mere tapping of the 
hydatid cyst was an important matter. He did not 
think the size of the needle affected the case, as the 
needle was a small exploratory size. The track could 
be noticed. Shock was not sufficient to account for the 
deaths recorded of these cases. In his opinion aspira- 
tion of hydatid tumour of the liver was an unscientific 
method. Tnere were some men to be found who would 
advocate the treatment of ovarian tnmour by aspira- 
tion, and there was no doubt that aspiration had cured 
cases of hydatid tumour. The Adelaide men, in the 
500 cases they bad got together, quoted 60 per cent, as 
successful, and he considered that treatment which did 
not give more than 50 per cent, of cures was highly 
unsatisfactory. 

MEDICAL SECTION OF THE ROYAL SOCIETY 
OF NEW SOUTH WALES. 



Thk ordinary monthly meeting of the above Society 
was held at the Society *8 Rooms, Elizabeth-street, 
Sydney, on Friday evening, July 18th, 1890, at 8.16 
p.m. Present : — Professor Anderson Stuart (in the 
chair), Drs. Fiaschi, McLaurin, Enaggs, Sydney Jones, 
Crago, Quaiffe, Megginson, Milford, Scot-Skirving, New- 
march, Hankin;*, Chisholm, Clubbe, Worrall, Mullins, 
Graham, McCuUoch, O'Reilly, Shewen, Fieldstad, 
West, Martin, Professor Wilson and the Honorary Sec- 
retaries. Visitors : Dr. Shand (Pi nrith) and Struthers. 

Professor WiusoN exhibited and described for Dr. 
MacCormick a case of malignant disease of the neck, 
in which an operation had been performed, the result 
of which was to leave an opening in the side of the 
phar3mx through which the movements of the epiglottis 
during deglutition could be observed. It was manifest 
that in this case the epiglottis did not cover the upper 
opening of the larynx during the act of swallowing, but 
maintained an erect position, notwithstanding the fact 
that the muscles acting on the epiglottis had not been 
interfered with. The patient experienced no difficulty 
during deglutition, and oonsidez«d that he performed 
the act naturally. In the opinion of the meeting the 
case shewed that the generally accepted view that the 
epiglottis is drawn over the upper opening of the 
larynx during deglutition is open to doubt. 

The Chairman then called upon Dr. Fiaschi to open 
a discussion on " The Operative Treatment of Hydatid 
Cysts." Dr. FiABCHi then read the following paper : — 

ON THE SURGICAL TREATMENT OF 

INTRA-CRANIAL HYDATIDS. 
By Thomas Fiabchi, M.D., Ch.D., Pisa akd 

Florence. 



At the request of our learned President^ Pro- 
fessor Staart, I haye the honour to bring 
under your notice to-night, for discussion. 
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the practical aspects of the sargerj of intra- 
cranial hydatids. The case shown at our last 
meeting of a lad who for some time had presented 
yariocs symptoms of progressiye compression of 
portions of the brain, diagnosed by Dr. Graham 
as dne to the presence of a hydatid cyst, and by Dr. 
Clubbe SQCcessfolly operated and well now, has 
vividly impressed us with the importance of sach 
an operation, and of the possibilities opened up 
to us for paving life. This case, the first as regards 
successful result, is second on ihe list of recorded 
ones as regards conception; for Dr. Verco, of 
Adeliiide, on the SOth November, 1888, operated 
on a boy 10 years old for a very large hydatid cyst, 
full of daughter cysts, nestled in the right 
hemisphere, in a cavity of 16 inches capacity, and 
encroaching forward in the frontal, upwards in the 
parietal, and backwards in the temporo-sphenoidal 
lobes. The boy lived for four days after the 
operation, and died of meningitis.* These two 
cases, and the recent progress of surgery of the 
brain, urge us on to operative measures in the 
treatment of intra-cranial hydatids. Hitherto the 
natural course of such cases was a steady progress 
towards death. Only in extremely rare instances 
do we find an effort of nature towards bringing 
about a spontaneous cure. I may quote as such 
the following case, read by Mr. Lupton at a 
meeting of the Midland Medical Society, on the 
1st April, 1885,t of a girl aged 13, who for twelve 
months had a swelling on the head, discharging 
pus, subsiding and again filling up repeatedly. 
There was an aperture through the skull, just 
large enough to admit the tip of the little finger, 
and on the withdrawal of this it was followed by 
an ounce or two of hydatid fluid and about a 
dozen of hydatid cysts. The cavity was washed 
and drained, and ultimately the girl recovered 
completely. 

The treatment of brain hydatids, up to the 
present, has been merely palliative, strongly 
contrasting in its fatal record with the good 
results obtained in the treatment of hydatids of 
other organs. This is all the more to be 
regretted, inasmuch that hydatids of the 
brain are by no means unfrequent. In the 
very complete table of cases collected by 
Dr. Davies Thomas from European, Austral- 
asian, American and Indian sources,;^ the brain 
comes fourth in the order of organs affected 
by hydatids. First comes the liver, second, the 
lungs, third, the kidneys, fourth, the brain. On 
the total number of cases, the brain has a per- 
centage of 4*3 ; and in proportion to other organs 

^Trannotloiia of the Interooloniftl Medical Oongrets, Melboarne, 
18S9, pttge 877. 

\BriXi»k Mgdioal Journal tod May, 188«, page 8»7. 

|J. Datiee Thomas, Hjdi^tld XMseaMQ, Adelaide, 1884, page IS4' 



we find, putting it roughly, one case in the brain 
to thirteen in the liver, to three in the lungs, and 
to one and a fraction in the kidneys. 

Now then, that the road to surgical treatment 
of intrar-cranial hydatids has been opened for us, 
what amount of success can we expect by it, and 
how far will the rules laid down for the localization 
and removal of other cerebral growths assist us ? 
To the first query our experience, though limited 
to only two cases, gives us good ground to reply. 
In studying these we are struck by the size of the 
cysts. Both were of a capacity of no less than 
16 inches, causing enormous compression of the 
brain as a whole, and considerable thinning and 
loss of brain tissue. As a result, we find that the 
successful case of Dr. Graham, although indis- 
putedly so far as life and recovery of motor 
power are concerned, is as yet totally blind. We 
can infer that the largeness of the cyst not only 
increases the risks of an operation, but causes per- 
manent loss of function, and our measure of 
success for the future will depend from our ability 
to stop the cysts from becoming too large. Just 
as surgery of the brain has influenced the treat- 
ment of intra-cranial hydatid cysts, it will come 
in time, at least for Australia, that treatment of 
intra-cranial hydatids will influence and modify 
the rules given to surgery of the brain, in the 
sense of encouraging early interference. 

I am sorry not to be able to give to you the 
exact proportion of hydatids to other growths in 
the brain, as found in European or American 
statistics. Did I have them they would be an 
imperfect guide for us, on account of the greater 
prevalence of hydatids here. It is a work, how- 
ever, that requires doing, and I trust that some 
of the gentlemen here present, having access 
to the statistics of hospitals in this colony, will 
do it for us. By analogy with other organs, 
where even the most prudent surgeons have at 
times found that in operating a tumour diagnosed 
for some other growth, it has turned out to be the 
ubiquitous hydatid, we can safely infer that a very 
large proportion of cases presenting symptoms of 
progressive compression of the brain, and in no 
way due to the results of injury, hsBmorrhage 
or pus, or to a syphiloma, are hydatid cysts. In 
these cases then, how do the rules laid out for 
the localization and removal of cerebral growths 
assist us ? As to the first I would say — well, 
judging from the records of the two operated 
cases and of the numerous cases of cerebral hyda- 
tids diagnosed and localized during life, and veri- 
fied after death — ^my only hesitation in stating 
this absolutely is on account of the opinion 
expressed by such an eminent pathologist as Mr. 
Bland Sutton, *' that in sheep hydatid cysts of the 
brain are common, but that it is not possible to 
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locaUze their position from the sjmptoms." * 

The reason of such an opinion may be that 
hydatid cysts, not absolutely destroying brain 
tissue as some of the neoplasms do, the amount 
of function lost is not proportionate to the extent 
of braiu tissue on which the cyst encroaches ; and 
also that from their very coarseness we cannot 
expect to have symptoms for exact localization 
of a scholastic exactitude. 

Coming now to the rules laid down by experi- 
enced men as to when to operate cerebral growths 
1 will say that had Dr. Yerco and Dr. Graham 
observed these strictly we would never have 
received the benefit of their cases. Tlie moving 
spirit of these rules has been to restrain surgeons 
from interfering in cases of large growths. These 
are, as a rule, gliomata, which, besides their 
malignancy, extend by infiltration and by des- 
truction of the brain substance. It is clear that 
an attempt to remove a large growth of this kind 
would be followed by no honour to surgery. 
Hydatids instead, whilst having a tendency to 
attain just as large a size, push away and com- 
press the brain substance, which does not lose its 
capability to recover function until atrophy sets 
in as a result of prolonged compression. Taking 
then into account these facts our rules for inter- 
ference in cerebral growths will require for the 
future greater amplitude. Certain restrictions, 
such as not to interfere whenever paralysis of one 
or more cranial nerve or neuro-retinitis or other 
symptoms of basial lesion are present, will have 
to be overlooked when we think that we are deal- 
ing with an hydatid cyst. 

How can we make sure that it is a hydatid in 
the case of a large cyst, so as to avoid cutting on 
an unpromising glioma ; on the other hand by 
what means can we gain confidence to operate in 
the case of a small one, so as to carry out our 
resolution of interfering early to prevent perma- 
nent loss of function. I think there is an easy 
way to acquire this certainty, if we will but follow 
the plan pointed out to us by Professor Souchon, 
of New Orleans.f According to his experiments 
the brain may be explored with a fine aspirating 
needle, introduced through a small hole made in 
the skull with a watchmaker's drill, furnished with 
a gauge and screw so adjusted as to prevent the 
*' bit *' from penetrating too deeply after working 
through the bone. He has performed the opera- 
tion several times on dogs, and these animals 
after recovering from the chloroform did not seem 
to have been in any way affected by the operation, 
and remained afterwards in perfect health. In 
an animal killed before recovering from chloroform 

*Th€ BrUUh MedUdl J<ntmai, NoTember 10, 1888, p^ge 1046. 
t BrUUh Mtiieal J<mrneil, Ist Juae, 1889, page 1248. 



there were seen only small extravasations under 
the scalp and under the pia mater. 

Professor Souchon thinks that the ''bit" used 
should be large enough to make a hole in the 
skull to admit a needle twice the size of an 
ordinary hypodermic needle. Why then not use 
for the brain aspiration by the hypodermic syringe 
as an exploratory measure, in the same way that 
we have done, and with so much advantage, in 
hydatids of the lungs f The gauge and screw 
preventing the bit from penetrating too far, and 
and a little judgment in the selection of the 
place for puncture, ought in the greater part of 
cases to save us from drawing fluid from a dilated 
ventricle. Should that happen the chemical 
testing of the drawn fluid, on the spot, should in 
the greater number of cases, enable us to differen- 
tiate between the two liquids. 

We have as yet considered the question of in- 
tra-cranial hydatids as primary, but it may happen 
that on testing a patient for hydatids either in 
the abdomen or in the chest, we may see cerebral 
symptoms set in, or follow some time after. I 
have twice seen such an occurrence in consultation, 
and the cerebral cyst was allowed to run on to its 
end ; but both these cases happened several years 
ago, when as regards cerebral hydatids we were 
yet in the prae-chirurgical stage. I would now 
consider it ray duty to deal surgically with the 
hydatids in both localities, one after the other, 
giving priority to the most urgent. I would 
come to such a resolution fully estimating the 
extreme gravity of such cases, but the opprobrium 
of those diseases against which we are powerless 
weighs too heavily on us to allow us to lose any 
chance in a disease like hydatids, whose nature 
is perfectly clear to our understanding and against 
which we can successfully cope. You will all 
agree with me that our motto in the treatment of 
hydatids should be guerre a outrance. 

Where differenoe is more likely to arise is in 
regard to treatment. Given that we have loca- 
lized and made sure of the presence of a hydatid 
cyst in the brain by drill and hypodermic punc- 
ture, what is the best form of treatment t Must 
we trephine, empty out and drain, or merely be 
satisfied with aspiration ? With the scarcity of 
material possessed any strong statement towards 
either course would be wrong, for future experi- 
ence might yet prove the other method the best. 
For the present I would certainly give the pre- 
ference to trephining, section and drainage under 
strict asepsis. 



Dts. Milford, Sydney Jonea, Worrall, Graham and 
Shewen having spoken on the rabject future diaooasioD 
was, on the motion of Dr. 8cot-Skirving, adjourned 
until the next meeting. 
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THE WESTERN MEDICAL ASSOCIATION 

OP SYDNEY. 

The Association is steadily progressing, and its in- 
fluence is now mucb felt in the districts embraced by 
it, and it is hoped that, before long, these districts will 
be added to. It is noteworthy that, on the Glebe, a 
member of the Association has been saccessf ul in rais- 
ing his fees in three lodges from sixteen shillings (16s.) 
to one poand per member per annum. 

The Council of the Association have to acknowledge 
the cordial support accorded by several members of the 
profession, not members of the Association, who were 
candidates for one of the appointments. Two gentle- 
men voluntarily withdrew when the facts were pointed 
out to them, and two of the applicants promised to 
raise their tenders to the minimum fixed by the Asso- 
ciation. Such support is very gratifying, and the result 
plainly shows that medical men, by supporting one 
another, can easily attain the objects for which the As- 
sociation is working. 

A still more notable result of the working of the 
Association is that one gentleman, through not being a 
member, has lost one, if not two, of his lodges. The 
members, considering it an advantage to have a doctor 
who is a member, declined to elect one who is not a 
member. This fact speaks for itself. 

Thirty-six new honorary members residing in Sydney, 
the suburbs and country districts, have been elected 
since last report. 

SOUTH AUSTRALIAN BRANCH OP THE 
BRITISH MEDICAL ASSOCIATION. 

Monthly meeting held at the Adelaide Hospital on 
the evening of July 24, 1890. Present : Dr. J. A. G. 
Hamilton, President (in the chair) ; Drs. T. E. Hamil- 
ton, Clindening, Cawley, Perks, Swift, Bickle, Symons, 
Hay ward, Singleton, Cleland, Lendon, Jay, Cookson, 
Stewart, Corbin, Professor Watson and the Hon. Sec, 
Dr. Poulton. 

The minutes of the annual meeting were read and 
confirmed. 

Exhibits bt Pboybssob Watson. 

(1 ) The ileum of a man, set. 21, who died of non-leukae- 
mic lymphadenoma, or Hodgkins* disease. Both the 
solitary follicles and those aggregated in Peyer's patches 
were the seat of a very marked hyperplasia, producing 
an analogous condition to that found in earlier stages 
of typhoid fever. Pressure on portal vein by masses of 
enlarged lympatic glands (in relation with the pan- 
creas) and pressure on external iliac veins from a like 
cause had produced a marked oedema of lower extremi- 
ties and ascites. 

(2) Atcending and transverse colon of a girl, est. 17, 
who died on the seventeenth day of hsemorrhagic 
typhoid.^ There were numerous circular ulcers 
with raised hemorrhagic edges throughout the large 
intestine, quite throwing into the background some less 
marked changes in the Peyer's patches — the usual seat 
of such in the small intestine. Countless petechia of 
the skin (principally of breast and abdomen) and 
several pulmonary haemorrhages and multiple ecchy- 
mosis of pleura and pericardium, &c, were found at the 
necropsy. 

(3) Uterus of a woman, aet. 54, who died, 10 days 
after removal of the right breast and axillary glands, of 
thrombosis of pulmonary arteries. Growing from the 
cervix uteri was a crop of pedunculate adenoid 
growths, which protrudea through the oe into upper 
part of vagina. 



Db. T. E. Hamilton showed a larynx with a tumour 
growing from the posterior commissure. 

Fbanois William Counteb, M.B., CM. (Aberdeen), 
residing at Willunga, and Edwabd Walteb Mobbis, 
L.R.C.P., M.R.C.S., L.S.A., residing at Port Adelaide, 
were elected members of the British Medical Associa- 
tion and its South Australian Branch. 

The following papers were read : — 

ON PLEURISY AND PLEURITIC 
EFFUSION, WITH SPECIAL REF- 
ERENCE TO TREATMENT. 

By J. C. Verco, M.D. (Lond.), F.R.C.S., &c., 
Lbctureb on Mbdicinb, Adelaide Uni- 
VEBsiTYy Physician to Adelaide Hos- 
pital. 

In accordance with the expressed wish of the 
Council, I have prepared a short paper on 
Plearisy and Pleuritic Effusions, so as to 
inaugurate a discussion on the subject. I feel 
some diffidence, because I have to follow Dr. 
Hay ward, and not knowing exactly the course 
which he will pursue, I am very likely to cover 
the same ground, and thus unnecessarily occupy 
valuable time. However, I so thoroughly 
coincide with the desire of the Council to establish 
fairly complete investigations of set subjects, 
that I will cheerfully do my hest to use the little 
material at my command and indicate the teach- 
ings of what experience I have had. 

Although the title of the paper opens the 
whole subject of Pleurisy for ©ur remarks, yet it 
indicates — and I think wisely — that these should 
be limited to the circamstances which, more or 
less, directly bear on the question of treatment. 
And in this narrow view we will consider them. 

I would recall in the first place that pleuritic 
effusions are naturally divided into fibrinous or 
plastic, and fluid. It is common to use the 
phrase " pleurisy with effusion '' in contradistinc- 
tion to plastic pleurisy, as though it invariably 
meant liquid effusion. Sach a use of the term is 
not in this sense pathologically exact, because 
the fibrinous exudation is as truly an effusion as 
the liquid ; and we should more accurately con- 
trast them as " pleurisy with flaid effasion," 
and '* pleurisy with solid effusion." 

These two conditions are practically very dis- 
tinct. It may be that in most pleurisies with fibri- 
nous exudation there is a little effused flaid ; as it 
is certain there is much flocculent or buttery lymph 
on the pleural surfaces in large fluid collections. 
It is probable even that a pleurisy at its begin- 
ning may be fibrinous, and give the well-marked 
to-and-fro friction rub ; and subsequently this 
may disappear, owing to the separation of the 
surfaces by exudated liquid. But still there is a 
large number of cases in which, from first to last, 
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there is the drj crepitant, or the creaking 
leathery friction rab, and in which no dnlness on 
percussion, or other sign of flaid effusion is ever 
detected. And so there are other typical 
examples of fluid pleural effusion in which there 
are signs of the collection of ''water in the 
chest " from the first, in very definite amount ; 
nor do physical signs of fibrinous exudation occur 
during the course of them, unless we may suppose 
them to be represented by the trifling friction, 
crepitation at the margin of dnlness during 
increase of the fluid effusion, or oyer the dull area 
when the fluid has been re-absorbed, and the 
yisceral and parietal pleurae come again into oon- 
tact. 

The first kind which may be detected, for 
example, oyer a lobar-pneumonia, or a phthisical 
consolidation, or arising idiopathically, can be 
dismissed, as far as its treatment is concerned, in 
a few words. Rest in bed in a uniform atmos- 
phere, reg^ated diet, cataplasms, sinapisms, or 
fomentations. Sedatiye draughts for the imme- 
diate relief of pain, and febrifuges adapted to the 
special indications of the causatiye disease, will be 
all that is required. 

And here, perhaps, I might remark that, in my 
experience, the pleuritis secondary to or associated 
with acute lobar-pneumonia yery seldom takes 
any other form than the plastic, or requires any 
other treatment than the pneumonia, which it 
complicates. 

This statement may require two qualifications. 
First, I have known an acute lobar-pneumonia in 
an infant to run the usual course for about a 
week, the temperature to fall to normal for a day, 
and congratulations to be giyen on its commen- 
cing conyalesccnce. The next day the pyrexia 
returned, and persisted for weeks, during which 
there was a gradual accumulation of pus, produc- 
ing an empyema, and necessitating drainage. 
Again, pneumonia in a child, arising during the 
course of a scarlatina, has been gradually masked 
by fluid accumulation in the pleural cayity. This 
was tapped and drained, gangrene of the lung 
superyened and the patient died. Neyertheless 
the rule holds good in spite of occasional excep- 
tions, that the associated pleurisy of idiopathic 
lobar-pneumonia is, throughout, fibrinous. 

Another form of pleural effusion of very 
definite character is what is usually termed 
empyema. Primary empyema is, I belieye, in 
the majority of instances, a disease 9m generis. 
Something altogether distinct from Serous Pleural 
Effusion. It arises at the first as a collection of 
pus. I do not affirm that a serous effusion 
neyer becomes purulent : I was taught that it 
sometimes does ; and can conceiye that it may. 
I can imagine that a serous collection may, by 



tapping, be made septic, as by the admission of 
septic air or the introduction of a septic trochar 
and canula ; but in my experience such a con- 
yersion neyer has transpired. On the other hand 
I haye known a pleura tapped as many as twenty 
times, and the fluid remain serous to the last ; 
and I doubt if any pleurisy with serous effusion 
if not interfered with operatiyely ever gradually 
passes into a puriform accumulation. Empyema 
is, in the majority of cases, empyema ab initio. 

The line of treatment in this disease seems to 
me absolutely certain. It is useless simply to 
aspirate. The fluid will re-collect time and again 
until the patient is worn out with pyrexia and loss 
of pus. I haye known two instances in which 
this was tried. In one, after a few tappings, the 
child died on the table ; in another, after the 
fifth tapping, the more radical operation had to 
be performed. The plan, as soon as pus is 
certified to be present by aspiration, is to incise 
through an intercostal space and drain by a tube. 
It should be done, of course, under an ansestbetic, 
and with antiseptic precautions. In litlle 
children, if done early, simple incision without 
re-section of a portion of a rib has always proyed 
sufficient in my hands. The discharge ceases 
in from three to six weeks, before the ribs fall 
together so as to compress the tube. When the 
patient is older, and especially if the empyema is 
of old standing with, probably, thickened walls, re- 
section of part of a rib may be required. As to 
the treatment of chronic empyema with fistula, 
that becomes a problem for the surgeons to whom 
I will relegate its discussion. The treatment of 
acute primary empyema, adopted early, is as 
fayourable as it is definite. Recovery may be 
confidently expected and almost guaranteed. 

When the empyema is secondary to a pneu- 
monia, or arises in the course of an acute infectious 
disease, the result, as might have been anticipated, 
is not so surely favourable. The complicating 
disease considerably diminishes the prospect of 
recoveiy, but the line of treatment is definite 
neverthdess. The golden rule of surgery holds 
good : When pus is found evacuate it. 

In saying that a primary serous pleurisy 
seldom, if ever, becomes a true empyema, I would 
not be understood to affirm that it always retains 
its original character. I have known an effusion 
into the left chest to take place rapidly in a young 
man towards the end of the pyrexial stage of 
enteric fever. On tapping it was found to be 
limpid greenish straw-coloured fluid. The pleura 
rapidly refilled. When next withdrawn the 
liquid was thick and deeply bloodstained. Again 
the cavity was filled, and this time with reddish- 
brown grumous fluid, which would scarcely flow 
into the aspirator, so the thorax was incised and 
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a drainage tube inserted, and the patient is to- 
day alive and well. This, however, was not a 
true empyema developed out of a serous effusion. 
Probably owing to the degradation of the blood 
and blood-vessds by the enteric, the removal of 
the serum led to oozing of blood from the pleural 
surfaces, and this blood coagulated and disin- 
tegrated in the residual and reaccumulating serum, 
and so altered its characters. 

Another definite variety of pleuritic effusion 
frequently met with is the Serous A patient com- 
plains of uneasiness in his side of some days or 
weeks' duration. On examination a large pleural 
exudation is discovered. An aspiratory puncture 
reveals its serous nature. What method of 
treatment shall be pursued ? There are two 
plans available. The one is by counter irritation 
externally and drugs internally ; the other is by 
removal of fluid by aspiration. Which shall we 
adopt ? I am absolutely confident that neither 
is suited to all classes of cases, nor should a 
physician be wedded to the one and divorced from 
the other. 

As a matter of fact a very large proportion of 
these primary serous pleurisies will, if treated by 
drugs, be gradually and completely removed. 
This must be within the experience of us all. 
The last case of the kind was that of a man who, 
when he consulted me, had the fiuid up to the 
third left rib with skodaic resonance above. Best 
continuously in bed, painting the chest with a 
mixture of liniment and tincture of iodine, and 
the administration of a tonic and iodide of 
potassium have sufficed to completely remove the 
exudation so that scarcely a trace of it remains. 
And this would be the first principal in the treat- 
ment of these cases which I would lay down. 
If the pleurisy is serous and has arisen rapidly, 
temporize and do not tap, because the operation 
is not necessary, the effusion will probably rapidly 
subside. It may be asked : '' But how can we 
know it is serous without tapping ? " It cannot 
be known without tapping of some sort — ^it can 
only be presumed ; but a hypodermic syringe can 
always be used with impunity for purposes of 
diagnosis, and its introduction can scarcely be 
dignified with the title of tapping. 

If, however, the general medical treatment does 
not bring about commencing absorption within a 
week or two, and the case shows a tendency to 
become chronic, then aspirate and draw off as 
much fluid as will readily come. This will in the 
majority of cases start the resolution process, and 
will also lessen the quantity of fluid to be removed 
by the lymphatic system. 

As to the quantity of liquid to be withdrawn, 
it is affirmed that if two or three ounces be taken 
away it will be sufficient, by the relief of tension, 



to bring about the spontaneous disappearance of 
the rest. This I have never tried. It seems too 
much like playing with the case, and when the 
needle is in situ, a pint or two might just as well 
be taken as an ounce or two, and so enBure the 
reduction of the tension below the limit necessary 
to initiate the process of absorption. On the 
other hand it is certain that no persistent 
attempt need be made completely to empty the 
sac : the sensation of the rubbing of the lung 
against ikhe point of the canula, and the pain and 
coughing which it generally occasions are indica- 
tions that enough has been effected. Further 
aspiration may wound the pleura or pulmonary 
tissue, and may conceivably result in a variable 
amount of hsemo-thorax, or even a pneumo-thorax. 
It is well to remember that " he who will have 
the last drop out of the tankard may get the lid 
on his nose." 

One tapping would appear to be almost always 
sufficient. I do not remember to have had to 
aspirate a second time in any primary serous 
pleurisy. And although it may be difficult for a 
few days after the operation to be quite sure 
whether the fluid is increasing again or not, 
patience and hope are generally rewarded — always 
in my experience. 

Of course there may be special indications in 
some cases of primary serous pleurisy, which 
imperatively demand immediate relief. The fluid 
may have risen so rapidly, and be exercising such 
injurious pressure effects upon the heart or the 
lung on the other side, as to compel its evacua- 
tion. One case of much interest I had where a 
patient suffered intense headache, requiring 
hypnotics — without pyrexia high enough to 
explain it — bnt with much serum in the right 
pleura. Evacuation by the aspirator gave 
immediate relief. 

Need I point out how careful we should be not 
to lay open a serous pleurisy by free incision. 
This would most likely only be done by mistake. 
And in order to prevent what may then become a 
calamity, if not a fatality, I hold that unless the 
physical signs are unequivocally those of hydatid, 
and probably, even if they are, it is more prudent 
and to the patient's interest to explore with a fine 
hypodermic or aspirator needle before proceeding 
to perform a radical operation for the removal of 
a supposed parasite. The danger of flooding the 
lung with hydatid fluid from relief of tension is 
infinitesimal, the danger of error in diagnosis is 
calculably greater. 

Another class is what may be called secondary 
effusions. These are necessarily * various, and 
cannot have definite regulations framed for their 
conduct, because the primary diseases are so 
diverse. 
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Of course, if the original complaint is curable 
this is what demands attention, and the pleurisf 
may be ignored unless special indications present 
themselves, for it will subside as its cause is 
removed. A case of great interest was seen by 
me in consultation. A lady with ovarian tumour 
had a right serous pleurisy. This was tapped 
about twenty times, and the ovariotomy was 
postponed until the effusion should subside. But 
it would not, so the ovariotomy was performed, 
and the water on the chest disappeared. 

So in hydrothorax supervening in nephritis or 
morbus cordis, unless it is the occasion of 
dangerous pressure symptoms it may be left un- 
touched. As the agency producing it is brought 
under control it will recede. If it occasion 
serious embarrassment to heart or lungs it should 
be aspirated. 

When secondary to malignant disease of the 
pleura life may be prolonged by capillary evacua- 
tion ; but this will have to be repeated until death 
closes the scene, which under such circumstances 
it usually does speedily. 

When it arises in the course of a pulmonary 
phthisis it is difficult sometimes to determine the 
best line of procedure. Some cases do remark- 
ably well on a purely general plan. For instance, 
a young lady with marked disease of her right 
apex is delivered of a child. After a few days 
there is pyrexia, and within a week the left chest 
is filled up to the clavicle, with marked rapidity 
of breathing. While debating the advisability of 
aspiration the symptoms decline, the fluid rapidly 
diminishes, and within a month is completely 
gone, and the patient has since regained her 
usual health. Nothing could be more satisfac- 
tory, and nothing could have been gained by 
operative interference. 

If with phthisical manifestations a pleurisy 
arose, and proved obstinate, it would probably be 
necessary to aspirate, and if discovered to be 
puriform to incise and drain ; but I cannot 
charge my memory with such an experience. 

One secondary to hydatid disease I have had 
and opened with complete cure. In this case the 
fluid was puriform — loculated in the upper part 
of the chest at the back, and was diagnosed as 
secondary to a hydatid in the upper right pul- 
monary lobe, which had many months previously 
ruptured into a bronchus and left a cavity simu- 
lating a phthisical vomica. 

Lastly, there are pleural effusions secondary to 
pneumo-thorax, and this generally an accident 
of phthisis. My experience here is not very ex- 
tensive. In one case of phthisical affection at 
the left apex there suddenly supervened the 
symptoms of pneumo-thorax, followed rapidly by 
complete filling of the chest with fluid. I 



aspirated and drew off an enormous amount of 
nearly clear greenish serum. But it began im- 
mediately to re-accumulate ; nor did the patient 
seem much better for the operation or worse for 
the return i f the fluid ; but I tapped him again, 
and removed about an equal amount, and he 
re-filled, so I left him alone, and he was as well as 
before his pneumo-thorax, and followed his occu- 
pation as a plasterer. Several months afterwards 
he consulted me, and the condition of the side 
was unchanged. Ultimately, however, he died 
from gradual extension of his pulmonary mis- 
chief. In this instance free incision, I am 
inclined to believe, would have been to his disad- 
vantage. 

In cases of burst hydatid, causing pyo-pneumo- 
thorax, the treatment is clear — free incision and 
evacuation. 

PLEURISY AND PLEURITIC 
EFFUSIONS. 
By W. T. Hayward, L.K.Q.C.P., &c., Hon. 
Physician Adelaide Hospital, and Hon. 
Medical Officer Adelaide Children's 
Hospital. 



I GLADLY respond to the invitation of the 
Conn'cil of our Society to write a short paper on 
the above subject, the object being, I understand, 
to elicit the views of the members generally. Such 
being the intention, I do not propose to trouble 
you with a thesis on the disease, but merely to 
bring before your notice some points that I deem 
to be of importance and interest. 

The subject is a very wide one, much too wide 
to allow of it being treated on properly in a short 
paper. I believe that it comprises two distinct 
diseases, diseases that have very little in common, 
that run a different course, present different 
symptoms, have different terminations and require 
different treatment one from the other ; speak- 
ing broadly, they may be dd^cribed as the 
pleuritis that is part and parcel of pneumonia in 
which the exudation is wholly plastic and never 
goes on to effusion, and the pleuritis when the 
lung is not involved, but which results in a 
more or less copious sero-fibrinous effusion which 
may or may not become purulent. It is of the 
latter disease that I propose to say a few words. 

To commence with its etiology : almost in- 
variably it is ascribed to *' taking cold." For 
some years past I have been more and more im- 
pressed with the idea that *' taking cold " retains 
its position as the chief factor in the causation of 
disease, more from the undoubted convenience it 
is to the physician or surgeon rather than to any 
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logical proof that can be sustained in its favour ; 
but this is not the time to go into this question, I 
simply allude to it in passing as I wish to draw 
your attention to a very interesting and instruc- 
tive paper in a recent number of the British 
Medical Journal by Dr. Barrs, of Leeds, in which 
he somewhat summarily dismisses the claim of 
cold to be a cause in the etiology of pleuritic 
effusions. Whether his contention that the 
majority of these cases are due to tuberculosis is 
correct is another question, and one that I think 
will require more evidence than he has placed 
before us to substantiate, still I consider that he 
has made out a very good prima facie case, and 
the importance of the question demands that it 
should be thoroughly investigated. Phthisis has 
long been recognized as a frequent sequel to 
pleuritic effusion ; but this has been supposed to 
be owing to the vitality of the lung having been 
impaired, and thereby rendered a more easy 
prey to the ravages of tubercle. If it can be 
proved that the phthisis is merely a development 
of the same disease that caused the pleuritis, our 
ideas of the importance to be attached to an 
attack of pleurisy with effusion will have to be 
materially altered, for it will necessitate a more 
guarded prognosis, and such cases will demand 
more careful observation and supervision after- 
wards. But, as I said before, more evidence will 
have to be adduced before we can accept this view 
in its entirety. 

As to the diagnosis of a pleuritic effusion : 
I suppose there are no two diseases occurring in 
the same proximity in which the differential 
physical signs are defined more clearly than in 
pneumonia and pleuritic effusion, and yet I ven- 
ture to say that there is not one of us here who 
has not been puzzled at some time or other as to 
whether he has had a case of the one or the other 
disease. For instance, a case presents the symp- 
toms that are common to both diseases ; the fric- 
tion rub is heard at the commencement of the 
disease and shortly disappears ; dulness on per- 
cussion is found over the base of the lung, extend- 
ing round to the front of the chest ; the respira- 
tory murmur is absent ; there is no tubular or 
bronchial breathing ; there is absence of local 
resonance, and no fremitus is to be detected ; an 
aspiratory noedle is inserted, and it goes into 
solid lung tissue ; shortly after bronchial breath- 
ing is heard, and crepitus redux detected, and 
the lung gradually resolves. In another case 
the initiatory symptoms are the same ; on per- 
cussion the whole or greater part of one side of 
the chest is absolutely dull, but bronchial breath- 
ing is distinctly audible, as is vocal resonance. 
Maybe there does not seem much difference in the 
vocal fremitus between the affected and the sound 



side of the chest ; the patient does not improve ; 
the temperature keeps up ; respiration is 
increasedly embarrassed ; aspiration is resorted 
to, and a pint or more of pus is withdrawn. In 
the former case we have a hepatized lung, in 
which the main bronchial tube to the affected 
part is plugged with thick fibrinous exudation, 
preventing the access of air to the alveoli ; the 
affected lung does not expand, consequently we 
have not the tubular breathing, increased vocal 
resonance and fremitus that we expect to find in 
a case of pneumonia. In the second case we have 
the sounds produced by respiration in the sound 
lung of the opposite side conveyed in a modified 
form to the affected side. These anomalous con- 
ditions are found more particularly in the cases 
of children, with whom the difficulty attendant on 
the physical examination of the chest renders 
diagnosis more difficult than in adults. If we bear 
in mind the fact that the physical signs in these 
dipeases are not constant we lessen the chance of 
error. It is in empyema that the correctness of 
diagnosis is so important, and I think that in 
this disease the physical signs are more mislead- 
ing than in a simple pleuritic effusion ; especially 
is this so in the case of encysted empyemata. 
The use of the hypodermic syringe is a great aid 
to diagnosis in all cases where there is any ques- 
tion as to whether it is a fluid or a solid that we 
have to deal with, though it is well not to place 
absolute reliance on it. I would say also that too 
much reliance must not be placed on the 
absence of bulging of the intercostal spaces. 
Then again, the temperature will sometimes 
prove misleading, the chart being quite unlike 
what one would expect in a case where there is a 
large collection of pus present, but the ensuing 
temperature is always raised, though, perhaps, only 
slightly ; that of the morning may be either 
normal or subnormal. In these doubtful cases 
the point that has always ntruck me has been the 
disparity between the symptoms and the physical 
signs ; it is iiot uncommon to come across a case in 
which the dyspnoea is marked and where there is 
evidence of imperfect aeration of the blood, in which 
the respiratory murmur may be heard all over the 
chest ; it will be found on examination, however, 
that these sounds are decidedly weaker on the 
side on which the percussion note is dull, that 
the heart is somewhat displaced, and if the disease 
is on the right side the edge of the liver will, pro- 
bably, be palpable, and on careful measurement 
the affected side will most likely be slightly larger 
than the otfier. The skin is dry and harsh, and 
though this is a point on which much reliance 
should be placed, to the experienced eye there is 
a general expression and appearance in the case 
that betoken -> pus. 
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Before writing on the treatment of pleuritic 
effasions I thought it might be well to look up 
§ome cf the authorities and see what they had to 
say on the subject. I accordingly referred to Von 
Ziemssen as being the most voluminous writer. 
I rose from the study of his pages in a state of 
doubt as to which the patient had more to fear, 
the disease or the physician. I will give a 
retume of the treatment recommended. Venesec- 
tion to six or eight ounces, cupping, administra- 
tion of digitalis, calomel till signs of salivation are 
noted. Inunction of mercurial ointment, fifteen 
grains, every two hours night and day, blistering, 
dry cupping, sinapisms application of tincture of 
iodine, large doses of quinine, strong drnstic 
aperients to produce six or eight watery motions 
daily. A few minor drugs, such as acetate of 
potash and henbane are thrown in, but no opiates 
are to be given. The '' thirst" cure is also men- 
tioned, but not very approvingly ; this barbaric 
method consists in limiting the food of the patient 
to lean roast veal and stale rolls, no drink 
being allowed till the third day when half a pint 
of wine in given, on the seventh or eighth day a 
whole pint, and it is mentioned that out of 
eighteen cases eleven complete cures had resulted ; 
truly a marvellous success I It is hardly surpri- 
sing to read that when the effusion is reduced to 
a minimum a prolonged residence in a high-lying, 
Alpine health resort is necessary to ensure a com- 
plete recovery. It is only fair to mention, how- 
ever, that paracentesis thoracis is strongly recom- 
mended when the effusion is very large and when 
absorption is long delayed. 

In great contrast to the foregoing treatment is 
that recommended by Dr. Bird, of Melbourne^ in 
a paper read at the last Intercolonial Medical 
Congress, wherein he advises paracentesis as soon 
as there is evidence of effusion having taken place ; 
in support of his contention he mentions cases in 
which his patients, instead of having to go to 
health resorts, were able to resume their occupa- 
tions—one was an acrobat — at the end of four or 
five days. I confess that my views of treatment 
lean decidedly in the direction of the latter 
method. 

In order to enable us to form some rational 
principles on which the treatment of pleurisy 
should be based, we may be assisted by noting the 
course the disease runs when not interfered with 
by medical or surgical measures. We find that it 
is ushered in by febrile symptoms of more or, less 
severity, accompanied by intense pain in the 
affected region, which is increased by any move- 
ments of the chest walls. At this stage we have 
the friction rub, this is followed by the effusion of 
serous fluid and the separation of the inflamed 
surfaces of the pleura. At the same time there 



is a great diminution in the extent and severity 
of the pain, the temperature meanwhile keeping 
some degrees above the normal. Provided the 
disease runs a favourable course the effusion 
gradually subsides and convalescence is established 
in about three weeks or a month, perhaps less, 
and the chest is very little the worse for the 
attack. But in many cases there is not this 
rapid reabsorption of the fluid, and weeks may 
elapse before there is any evidence of its diminu- 
tion, and meanwhile it keeps up an irritative con- 
stitutional disturbance, and in a certain number 
of cases the fluid becomes purulent ; especially is 
this so in children and in strumous patients. 
This being the course of the disease the indica- 
tions for treatment are, I think, plain. I do not 
see the necessity for violent antiphlogistic 
measures. The course I adopt is to put the 
patient on somewhat low diet, with easily 
digestible food, for, in common with all febrile 
affections, the powers of digestion are impaired 
and any overtaxing of them will produce discom- 
fort, and the flatulence generated will have the 
effect of interfering with the movements of the 
chest. It is necessary to see that the bowels act 
regularly, and that the skin is performing its 
proper functions, for this purpose mild saline 
aperients are useful, and such remedies as the 
acetates of potash and ammonia. Aconite in 
small and frequently repeated doses tends to keep 
the circulation low. It is cruel to prevent the 
patient having the relief from pain that is ensured 
by the administration of morphia, and here again 
I prefer small and frequently repeated doses to 
a larger one given at longer intervals. External 
applications for the relief of pain are useful either 
in the form of hot fomentations, poultices, or cold 
compresses, but blisters and sinapisms are, I con- 
sider, unnecessary. Should the disease run a 
favourable course no other measures are required 
except the substitution of tonics and fhll diet at 
a later period. Should, however, the absorption 
of the effusion hang fire, other methods must be 
resorted to in order to ensure its removal. The 
measures usually employed may be divided into 
medical or surgical ; that absorption does take 
place in a large majority of cases under the 
former I think there can be no reason to doubt^ 
whether the time employed is profitably expended 
is another matter. The means usually employed 
by those who believe in so acting are the 
administration of iodide of potassium in various 
doses, free purgation and the administration of 
diuretics, blistering, and the use of tincture of 
iodine, a comfortable (for the physician) routine 
mode of practice. 

I think it a fairly open question whether, in 
these cases, nature and not the treatment is not 
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responsible for the core, t doubt if any conscien- 
tious physician can say positively that he can 
ascribe a good result in these cases to iodide of 
potassium. As to painting with tincture of 
iodine I grant that it looks as if one was doing a 
great deal, but I think the sabstitution of ver- 
miliou would be more striking and equally effica- 
cious. But granting that some benefit may be 
obtained by these measures it seems to me a very 
roundabout way of proceeding when we have the 
easy, safe and certain method of paracentesis at 
our disposal. I have no hesitation in saying 
that when we feel that nature is not to be relied 
upon to remove the flaid expeditiously we ought 
at once to adopt surgical measures in order to 
assist her. I am not going to enter into the 
question as to whether the trocar or the aspirator 
is the better instrument ; I believe both to be 
safe and reliable. As to the proper time to resort 
to paracentesis I think we are more likely to 
delay adopting it than to act too precipitately. 
It is unnecessary for me to say that in cases of 
empyema we have no choice between medical and 
surgical treatment. As soon as the diagnosis is 
made the only question that remains is what is 
the best surgical procedure to adopt? I am 
aware that there are several cases on record where 
large quantities of pus have been withdrawn from 
the chest by the trocar or aspirator without 
any subsequent return of the fluid, but such a 
favourable result is hardly to be expected, never 
relied on ; in the vast majority of cases other sur- 
gical measures have to be resorted to, the object 
being to secure efficient drainage. Such being 
the case I deem it wiser policy to adopt the more 
radical treatment at once. Time will not per- 
mit me to enter into the question of the pros and 
cons of the methods recommended, so I will simply 
say that I advocate and practise the excision of 
about an inch of the eighth rib just behind the 
angle. If care is exercised to excise subperios- 
tiaUy there is little fear of wounding the intercos- 
tal vessels. This being done there is plenty of 
room for the insertion of one or two drainage 
tubes, and there is not the danger of them becom- 
ing pinched, as is often the case when no portion 
of rib is removed. If the operation is performed 
anti-septically there is no necessity for the daily 
washing out of the chest, provided the cavity 
remains aseptic ; should it become septic solu- 
tions of boracic acid or iodine should be employed. 
It is beneficial, as a rule, to freely flash the chest 
at the time of operation in order to remove the 
masses of semi-purnlent fibrinous matter that are 
usually present. 

In conclusion, I would strongly urge that opera- 
tions in these cases should never be delayed. I 
have never yet regretted having operated, but 



many times have I wished that I had so acted 
earlier. 



The Pbesidbnt (Dr. J. A. O. Hamilton) thought 
that before aspirating for ordinary pleuritic effusion 
other treatment should be tried, especially as empyema 
did sometimes follow tapping. He agreed with Dr. 
Hay ward that early aspiration was often desirable.'but 
he would not follow it as a routine practice. He had 
seen an empyema absorbed after aspiration, but advo- 
cated incision and drainage as the surer method. He 
thought a counter opening generally desirable in incis- 
ing the pleura for empyema. Given strict antiseptic 
precautions in opening an empyema, subsequent irriga- 
tion of the cavity was not, as a rule, necessary nor 
advisable ; in fact harm was often done by the toxic 
influences of the strong antiseptics so much used as a 
matter of routine. He advocated the use of small 
chloral blisters in serous effusions, and had seen total 
absorption follow the withdrawal of a small portion of 
the pleural fluid. 

Db. Cobbin had that morning refreshed his memory 
as to the treatment of pleurisy advocated and practised 
during his student days, 25 years back. This included 
general bleeding, local bleeding by cupping, tartar 
emetic, and the administration of calomel and opium. 
Such had been his early practice. Gradually he had 
omitted the venesection and dropped his calomel, 
retaining the use of opium. Morphia had taken the 
place of bleeding as the sheet anchor of treatment. 
Blistering he considered a method unnecessary and 
exploded. Chambers, who at a later date advo- 
cated the use of diuretics, especially perchloride of iron, 
had much improved the treatment of simple pleuritic 
effusions, but it was reserved for Bowditch to intro- 
duce the aspirator ridiculed in 1864 by Aitken. 
With reference to aspiration, he (Dr. Corbin), drew 
off the fluid until there was a sense of constriction or 
distress. He would, with Dr. Verco, draw off pints 
rather than ounces. He had never met with a case in 
which repeated aspiration was not followed by com- 
plete resolution, nor did he dread empyema following 
tapping. With regard to resection of ribs, he thought 
the practice generally unnecessary and unwise ; still, 
a portion of one rib might be excised in some instances 
with advantage. 

Db. Jat believed in early aspiration, and chiefly 
because of the damage the lung might sustain from the 
protracted presence of compressed fluid in the chest. 
A large quantity of fluid in the chest must damage the 
lung, and adhesions might form tying it down. 

He thought that aspiration in a case of chronic pleu- 
ritic effusion, with a compressed lung, was a mistake. 
He did not resect a rib for drainage of an empyema in 
the first instance. He thought empyema sometimes 
followed tapping, even where there was no infection from 
outside. He mentioned a case of spontaneous absorp- 
tion of empyema in a child, where operation had been 
unavoidably delayed. 

Db. Lendon did not believe in irrigation unless the 
pus was foetid. He ' was sceptical as to whether 
pleuritis with effusion ever became empyema without 
surgical interference, but this was a point impossible to 
decide. With respect to the necessity or otherwise for 
resection of a portion of rib for drainage, he instanced 
a case in which a soft india-rubber tube produced 
necrosis of the edges of two adjacent ribs in a young 
child, which required a subsequent operation. He 
would like to know exactly what the previous speakers 
meant by "serous" effusion: was it merely effusion 
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which was not purulent ? He could imagine an effusion 
of serum occurring into the pleural caritj without 
deposition of lymph on the pleural surfaces, and 
that such effusion could be rapidly absorbed, but where 
lymph was plastered over the pleural membrane 
absorption of fluid was probably impossible till the 
lymph itself had become organized and vascular. Ho 
far as he knew, there was no means of deciding from 
the character of the fluid that lymph was absent and 
absorption was likely to be rapid, and therefore he pre- 
ferred to aspirate early in all cases, on the presumption 
that lymph had been deposited, as he thought there was 
more danger to be apprehended from the condensed 
lung being bound down than from the expanded lung 
becoming adherent to the parietes. 

Db. BiCKLEdid not believe in washing out the pleural 
cavity,nor in too early incision of empyemata. He had seen 
total absorption foUowaspiration in empyema of the adult. 

Dr. Swift had seen several cases of small empyema 
recover after aspiration. He thought the removal of 
ribs unnecessary before insertion of the drain tube, or 
to facilitate the falling in of the chest wall. 

Db. Singleton asked for information as to tapping 
when the temperature was high, in primary pleuritic 
effusions. He was under the impression that it was 
not generally advocated, but found that pyrexia sub- 
sided after aspiration. 

Db. Haywabd was pleased that his paper and that 
of his colleague, Dr. Verco, had been the means of 
evoking such an interesting and useful discussion, and 
he thanked the members for their criticisms. He 
would like to say in reference to Dr. Verco 's remarks 
as to empyema being a disease tui generi^j that he 
thought that there was a great deal to be said in favour 
of the contention, but that he had purposely refrained 
from entering into the question for fear of increasing the 
range of debatable points, so had contented himself with 
expressing what he considered the generally accepted 
views on the subject, though he did not consider him- 
self bound to them. He feared that the President had 
somewhat misapprehended the views he had expressed 
with regard to the necessity of paracentesis, for though 
he advocated that procedure at an early stage of the 
disease, he certainly allowed that in many cases there 
was no necessity to resort to it. He cordially agreed 
with Dr. Jay's remarks on this point, and was glad that 
he had^ so prominently brought forward the chief 
advantage to be gained. Considerable doubt had been 
expressed by several members as to the necessity for 
Immediate recourse to the radical operation in empyema 
and the advisability of resecting a rib, and notwith- 
standing Dr. Bickle*s remarks he strongly adhered to 
the opinion that so soon as pus was known to be present 
the chest should be opened without delay ; it was a 
mistake to be guided by an exceptional case, no matter 
how successful it might have been ; he attributed the 
loss of a case in his own practice to unfortunately 
remembering the case alluded to by Dr. Bickle, which 
induced him to delay further operative procoedings till 
too late. Though undoubtedly incision between the 
ribs permitt^ sufficient drainage in most cases, 
still in other cases such was pot the case, whereas 
if one rib were resected there was no fear of such 
a result, and as he had never found that the operation 
had interfered in the slightest degree with the sub- 
sequent condition of the chest wall, he thought it 
wiser to adopt the procedure at first, and so not risk 
the.necessity for a second operation. In reply to Dr. 
Singleton's remarks he would say that he did not con- 
sider the presence of pyrexia a bar to paracentesis ; on 
the contrary, it might be, and often was, an extra 
reason for its performance. 



NOBTfl QUEENSLAND MEDICAL SOCIETY. 



At the First Annual Meeting of this Society, held in 
Townsville on June 17, the proceedings of which ap- 
peared in our last issue, the President (Dr. Jos. 
Ahearne) delivered an exhaustive addrtss, but owing to 
the great pressure on our space at this time of the year 
we regret that we can only publish the following ex- 
tracts from his interesting Presidential Address : — 

Gentlemen, — It is an honourable position, truly, in 
which I find myself to-night ; my appreciation of the 
dignity conferred in selecting me as your first President 
of the North Queensland Medical Society is sincere ; 
and my thanks for your generous consideration I wish 
you to accept as a no mere conventional tendering. I 
convey, on behalf of my Townsville colleagues and 
myself, a hearty welcome to those who have come from 
a distance to assist in our inaugural meeting. We may 
justly congratulate ourselves upon being present at the 
birth of a Medical History of North Queensland, and 
I have no hesitation in believing that its records of the 
future will afford evidence of careful research and 
brilliant development in the science of medicine. 
Whatever results shall attend our career of success, and 
whoever may gain distinction by efforts inspired 
through our Association, let it be always remembered, 
the credit of our formation is due to the perseverance 
of Db. van Somkben. A society of this kind presents 
numerous advantages to its members ; not the least 
are those derived from social interchange, by which a 
knowledge of individual character can lead to intimacies 
that probably otherwise would never be formed. Pro- 
fesnonally we must benefit by being urged to keep 
more accurate notes and extensive accounts of cases 
than possibly most of us now do ; a friendly rivalry 
quickly arises, and so a greater attention to scientific 
investigation necessarily follows ; the educating in- 
fluence of personal experience is immediately felt; 
interest is excited through tangible demonstration, as 
it were. I need not dwell on the superiority of demon- 
stration over book reading ; subjects for discussion 
stimulate study, and help to recall one*s own experi- 
ences of cases long hidden in cerebral dark comers. 

The general public of North Queensland will be ex- 
tensive gainers at our hands. It is common to hear, 
in matters of common weal, " What does the Doctor 
say? We*ll leave it to the Doctor." The people, 
apparently, are willing to be guided — and they want 
direction badly ; none too soon for them are we con- 
stituted. Townships are ever being started, land is 
sold, streets are formed, and no care bestowed upon 
hygienic considerations. As a body, we can be powerful 
in pointing out the way to obviate mistakes, and if we 
prove worthy of our high responsibility, the great mass 
of the people (intelligent as is the majority) will 
support us in securing reform against the speculator in 
land and the negligent or stupid town councillor. 

To the profession at large our Society will have its 
advantages. In these days of close application and 
earnest search after knowledge, opportunities arise in 
our varied work to further the science in the practice 
of which we are engaged. Contributions are gladly 
accepted by the numerous medical journals ; these owe 
their special value, not so much to editorial articles and 
copies of professors* lectures, as to the painstaking 
reports of interesting cases met with in general practioe 
and in Hospitals. There are none of us who could not 
add to the accumulation of proof that ours is a pro- 
fession in which each individual can sometimes help 
his neighbours by recounting his experiences. The 
current literature issued in the journals is of the greatest 



August, 1890.I TffE A USTRALASIAN MEDICAL GAZETtE. 



29i 



importance to the working medical man, as there we 
get the latest practice and results. We are fortunate 
at having in this country that able periodical, the 
Avstra Ionian Medical Gazette. The editor has court- 
eously signified his desire to forward our Society by 
publishing our proceedings, and I have no doubt at all 
we shall not infrequently supply his paper with matter 
that will interest his many readers on this continent 
and elsewhere. 

On this occasion I would ask your attention for a 
short period while we consider our surroundings. We 
find ourselves in the tropics ; certainly a strange, if 
not an unnatural habitat for the European. The few 
moments you permit me to detain you may be devoted 
to enquiring whether we are living in as rational a 
manner as possible under our novel conditions. 

Now, I would propose for your consideration — 

(a) Is our race being affected by residence in 
North Queensland ? 

(b) To what diseases are we liable ? 

(e) What precautions are we to take in combat- 
ing existing complaints, and preventing the 
appearance of those not yet endemicj but 
found so in similar parallels of latitude ? 
I took the liberty of troubling you with a circular 
list of inquiries. The result goes to show, by a 
majority of expression — 

That a modification of type is in course of for- 
mation. 
That the change is evident from the age of three 
till second dentition, varying in the indi- 
vidual. 
That it asserts itself by pallid appearance, a wiry 

physique, and nervous temperament. 
That adaptation to the new climatic conditions 
may oe hoped for without any effect upon 
longevity. 
That the continued admixture of European blood 
is advantageous. 
Special condemnation has been made of the injudi- 
cious use of unsuitable food, both in eating and drink- 
ing, and of the excessive amount of alcohol that is so 
generally consumed. 

Two of my correspondents have remarked on the 
fecundity of freckles, one saying, " This is but a super- 
ficial indication, I know, but may have its, as yet 
unascertained, significance." I may here, in passing, 
quote Dr. Sharpe, in the Anthropological Beview. He 
remarks " that a tropical sun, which burns and blisters 
a white skin, does not injure a black one at all," and he 
adds, " this is not due to habit in the individual, for 
children only six or eight months old are often carried 
about naked and are not affected." I have been assured 
by a medical man that some years ago, during each 
summer, but not during the winter, his hands became 
marked with light brown patches, like, although larger 
than, freckles, and that these patches were never 
affected by sun-burning, whilst the white parts of his 
skin have on several occasions been much inflamed and 
blistered. 

To return to the first question .* ** Is oyr race being 
affected by residence in North Queensland ?" Analysis 
of your replies, which will be summarized if you wish 
it, compels me to say Yejiy and the agency at work I 
declare to be anaemia. Here I am brought to the con- 
sideration of the diseases to which we are liable. 

We have been so far singularly free from many of 
the maladies to be met with in other tropical countries. 
Of course we have our own malaria, but certainly, in 
the district which has Townsville for a centre, its 
character has become modified exceedingly, and its 
appearance is but rare in comparison with half-a-dozen 



years ago. I well remember the shocking sights of 
prostrate men, stricken to deplorable helplessness by 
the terrible virulence of pernicious malarious influence, 
who constantly were received in the earlier times at 
the hospital here from the parties engaged in clearing 
the scrubs on the rivers in the north. This form I 
hope to see no more. 

We seldom meet tropical abscess of the liver — splenic 
enlargement is rare ; I occasionally find it in p^itients 
from Cairns — dysentery is not general — true cholera is 
unknown — dengue but a name — beri-beri familiar only 
from reading— sunstroke is generally associated with 
alcoholic excess ; but we have intertropic ancemia. 
What means the change from the chubby child to the 
elongated stripling with parchment skin and freckled 
face ? To what is due the almost universal languor, 
the absence of energy, the frequent attacks of indis- 
position amongst our women? Let me read what 
Hirsch says in his Geographical and Historical Patho- 
logy — *' All observers agree that anasmia is a character- 
istic morbid phenomenon of tropical regions, and that 
as a symptom it is found mostly among the white 
residents, although it may be observed to no small 
extent among the coloured races also. There seems to 
be hardly any question that the peculiar infiuence of 
tropical climate which is called relaxing, and which 
cannot be otherwise defined in physiological terms, is, 
for white people not habituated, a very material factor 
in the development of this disorder of nutrition. But 
it is clear that malarial influences contribute not incon- 
siderably to it. Experience shows, moreover, that the 
anaemic habit of body in white residents of the tropics 
communicates itself to their offspring, and therein lies 
the chief obstacle to the acclimatization of the white 
race in the tropics." 

We may fairly regard cholera and small-pox as pos- 
sible arrivals at any time from our frequent communi- 
cation and intimate traffic with the East, and one 
might even come across a leper some day. Cholera has 
been proved to be indigenous at certain points on the 
earth's surface ; and its extension beyond those points 
depends on the conveyance of the specific agent that 
gives rise to it, or in other words, of a poisonous sub- 
stance. 

How we should fare (with the infectious character of 
cholera, and its communicability granted) were it intro- 
duced in North Queensland, I would fear to indicate. 
The seriousness of the situation may be gathered from 
this important fact : — In this town there are, roughly, 
3,000 closets ; there is only one nightsoil contractor ; 
he has but 500 engagements to attend. How is the 
excrementitious matter of the other 2,500 disposed of 7 

The infiuence of the effect of vaccination on the pre- 
valence of small-pox needs no comment. Despite the 
danger which is ever imminent to us ; despite the 
effect in countries where vaccination is regulated by 
statute, nine-tenth* of our population are allowed to 
continue unprotected against the most loathsome disease 
to which man is heir. 

I have said we may occasionally meet with a leper. 
I believe I have, in my ten years' practice here, met 
two. One suffering from the anaesthetic variety seen 
with me by Dr. Van Bomeren, conveniently died from 
asphyxia a few days after he came under observation ; 
the other, a tuberculous leper, I shipped home to his 
country, with the approval of Sir Samuel Griffith, the 
then Chief Secretary. I am of opinion that it is inju- 
dicious, in the interest of the people, to noise abroad 
the discovery of such cases. The general public of 
Australia are easily aroused into a temporary scare over 
matters of disease — witness the excitement all through 
the continent, and the absence of savoir fairs con- 



*94 



THE AUSTkAlASIAN^ MEDICAL GAZETTE. [August, iM- 



spicnons in the heads of Goyernments, when a ship is 
off the coast with a case of small-pox reported. The 
wretched leper stands a poor show with the policeman 
as a goaidian and attendant. I have beard of an un- 
fortunate Chinaman, who for some time was detained 
in a police compound, in a tent or hut, out of which he 
used to be poked with a long 10ft. stick when be was 
wanted for show purposes, and who received, on the 
end of the same safety wand, the vessels conveying his 
victuals. 

Now to typhoid — which we have with us in more or 
less serious phases. Comparatively in our infancy, we 
may take warning from the observations of Dr. Jamie- 
son, of Melbourne, where the disease prevails prioci- 
pally during the summer months. He has been led to 
the conviction that in most cases of localized outbreaks 
of typhoid in Melbourne there existed marked and special 
defects of drainage^ and veiy often underground drains, 
which are too frequently badly laid, badly trapped, and 
with no means of ventilation, except by the inlets from 
yards or houses. We are thrown back upon the well- 
established facts that a filth-taturated foil supplies a 
condition eminently favourable to the spread of typhoid, 
and that a proper system of drainage, however it may 
operate, can be depended on to reduce steadily and to 
a large extent the prevalence of the disease. The best 
possible system of drainage cannot, of course, prevent 
danger arising from milk, or put an end to other pos- 
sible modes of communication ; but, judging from 
experience gained in the large cities of Europe, it may 
safely be said that no other measure of precaution, no 
other sanitary improvement, can be compared with this 
in certainty of effect. 

I have still yet to mention alcohol to bring before 
your mind a train of diseases that pass familiarly in 
review. Benal and hepatic derangements — paralysis — 
insanity — all form up on the sound of the word. 
Although it be a cause of numerous ailments not 
peculiar to tropical settlers, the subject is worthy, to 
us, of attention. 

And now I may fairly come to what I consider the 
most important part of my address. 

What precautwns are we to take in combat ina ex-Ut- 
ing diseases, and preventing the inooming of those not 
yet endemiOt but found in similar parallels of latitude ? 

The leper I should deport ; small-pox render impos- 
sible, through compulsory vaccination by statute ; the 
stay of cholera, if it did invade us, would be short ; 
typhoid would be unknown in a malignant form ; 
malaria might be expected to disappear almost ; 
anaemia would g^w rarer, and the maladies due to 
alcohol lessen, if the all-important laws of hygiene and 
sanitation were attended to as they deserve. 

I think you will agree with me that an elementaiy 
knowledge, at least, of sanitary matters should be 
insisted on by municipal voters as a first qualification 
from those who seek the honour and accept the respon- 
sibility of conducting corporation affairs. 

A health oflScer should be appointed in each town, 
who, in reality, ought to be the most important official 
of the community. The inspection of drains, closets, 
milk, water, food, and the making of arrangements for 
disposal of the dead, aM important, are subjects for the 
specialist alone. 

Investigation has succeeded in demonstrating the 
terrible mortality which impure water inflicts on all 
classes. The effects of bad water, like those of impure 
air, may give rise to an impairment of health, without 
giving rise to well-pronounced disease. It is well 
known that ague has decreased, in districts where 
formerly it prevailed, when bad water has given way 
to a purer supply. 



There remain the most important subjects of food 
and drink to be touched upon. I have had from you a 
general expression of opinion to the effect that beef is 
eaten to excess. I quite agree with this view. One 
would be inclined, from their love of flesh meat, to 
describe North Queenslanders as an almost purely car- 
niverous race. From an absurdly early age it is the 
habit to permit children the use of meat ; indeed, 
before they can chew, I have frequently seen them 
encouraged to suck it. What an immense amount of 
unnecessary physiological labour is employed in 
devouring this wasteful food ! I may remind you it 
takes 4 lbs. of fatless meat to yield sufficient carbon in 
the day*s consumption of a full-grown man; whereas in 
the same quantity he would receive three times more 
nitrogen than necessary. The excess must be got rid 
of by mighty efforts on the part of the digestive appar- 
atus, beginning with those important agents the teeth. 

The premature decay of the teeth is doubtless due 
partly to the wearing of the young enamel by the too 
early mastication of coarse animal food, as well as to 
the general use of rain water, and the want of inclina- 
tion/or or the scarcity t;/' vegetables. Dentine contains 
72 per cent, of Phosph. and Carb. Calcium, and enamel 
contains 96 per cent, of the same. Rain water \& free 
from these salts, and vegetables contain them largely. 
Mark the significance. Dr. Macdonald, of Ingham, 
informs me that Kanakas arriving with the whit<e 
strong teeth we are accustomed to find in the black 
man, suffer greatly from their decay after a short 
residence at the plantations, where their diet is largely 
a meat one. 

Tea^ in its abuse, should be severely condemned. Tea 
drinkers are almost general ; they are perhaps not 
aware that this leaf has an intensely inhibitory effect 
on salivary digestion, which is due to the large quan- 
tity of tannin it contains. Coffee and cocoa are not so 
astringent. The only way to mitigate the inhibitory 
effect of tea on salivary digestion is not to sip the 
beverage with the meal, but to eat first and drink 
afterwards. Tea sots are numerous; they are well 
known to be effected with palpitation and irregularity 
of the heart, as well as with more or kss sleeplessness, 
mental irritability and muscular tremors, which in 
some instances culminate in paralysis. 

Green vegetables are especially rich in salts, which 
resemble the salts of the blood. Their value is attested 
tc by the serious defects of nutrition, such as scurvy, 
which result when they are not supplied. All sub- 
stances necessary for the food of atiimals occur in vege- 
tables. Plants contain fats — carbo. hydrates and 
proteids. Cows' milk and wheaten fionr have the right 
proportion of nitrogenous to non-nitrogenous sub- 
stances. 

Other things being equal, carbonaceous substances 
ought to contain a preponderance of starchy or 
farinaceous constituents in warm climates. 

Meat eaters require more stimulants than vegetarians. 
The desire for stimulants being one of the strongest 
instincts of human nature, whatever course would tend 
to diminish the craving should have our earnest sup- 
port. 

The public will drink, but they ought to be pro- 
tected ; the lea^ harmful liquors should be made 
popular and cheap, and yet when an opportunity was 
af&rded us the other day by the South Australian 
Treasurer's proposal to enter into a reciprocity treaty — 
which, when enlarged, would have enabled us to get 
sound wines cheaply— the South Queenslanders did us 
the injustice of rejecting it. The advantages to as in 
price would have been at least 12s. a case. Last year, 
at the local Custom House, 67,049 gallons of spirits 
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were imported, and only 16,302 gallons of wines. Let 
08 endeavour to turn the figures the other way. 

The Gothenburg licensing system should be advo- 
cated. It has worked so well and to such good effect 
as to reduce the average of drunkenness 22 per cent, 
between 1866 and 1876 in that town. There, the rate- 
payer who drinks participates in the profits of the sale 
of the liquor consumed, as the town grants the whole 
of the public-house licenses to a company, which places 
managers at fixed salaries in the houses. After paying 
the expenses of management, with 6 per cent, annual 
interest on the shareholders* capital, the company 
makes over the profits to the town treasury, to be used 
as the statutes may direct. 

The final matter with which I shall trouble you 
relates to our State schools. In regard to the build- 
ings, I have found that no attention has been given to 
the hygienic requirements of our northern climate. All 
the schools throughout the colony are built after a 
design suitable for the Darling Downs, with one excep- 
tion ; I believe the Croydon people, greatly to. their 
credit, would not have the stereotyped plans* and some 
alterations to suit the situation were eventually effected. 

I have had several instance^ of female pupil-teachers 
breaking down under the extraordinary strain to which 
they are subjected over a period of three or four years, 
just at the age when, in this climate, the greatest care 
should be exercised in conserving energy. 

What is our duty 7 The noblest work of the noblest 
profession is to prevent suffering and prolong life. 
Have we difficulties in the way 7 Let us face them in 
the municipal chambers, and fight bravely in the 
struggle for success, as we individually grapple daily 
with disease and defeat death. In these days, when i 
the power of combination is shown by the success of 
labour organizations, we cannot fail \i we band our- 
selves together to demand, for the sake of the living 
and the unborn generations to come, that well-con- 
sidered measures of sanitary reform shall hold a pro- 
minent place in the future transactions of our local 
representatives. 

Let us fight the people for their own good ; educate 
them, and, if need be, ridicule them for their careless- 
ness and folly — but impress them. 

People pay the least attention to that ^hich ought to 
concern them most. Arts and varied sciences are 
dabbled in, and form the subject of conversation ; but 
what is sculpture if your limbs are deformed and your 
bones ricketty? What is music if your head throbs 
from plethoric habits, or your nerves are disordered by 
a dysptiptic stomach ? Money is sought after g^edily 
— wealth accumulates. But at what expense 7 Health 
is capital — a sound body the noblest example of unique 
sculpture ; the hearty laugh of a healtny man the 
jolliest music. 

PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

Xhe following gentlemen, having presented their dip- 
lomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NBW ZEALAND. 
Thonuw, CharlM Bmest, M.R.C.S. Eng. 
King, Frederick WiUlam John Robert, M. R.O.S. Eng., L.B.O.P. Lond. 

1890. 

VICTORIA. 
Beid, Peter HMphenon, M3. tt Gb.M., Bdio. 1889 ; M.B.0.8. Eng. 

1889; L.R.C.P. Lond. 1889. 
Clarke. William Haghes. M.R.G.a Eng. 1804 ; L.S.A. Lond. 186fi. 
Plowman, Sidney, F.R.C S. Eng. 1886 ; L.R.C P. Lond. 18<}5 ; USJL 

Lond. Ib84. 
DaTies, Samnel Hlokman, L. «rL. Hid. B.O.P. •< B.O.Bb Bdin. 1890 ; 

LJ.P.a.GlM.1890. 



NOTICE. 



Tlu Editor tvill feel obliged by any yerUleman, who 
wUhes to ventilate any subject of profntional or public 
interest Ttriting an editorial or leading article on ity 
nthich if found on perutal to be consonant with the 
policy of the paper, rtill be inserted in an early number, 

(^ All communications intended for the Editor 
thould be tent to the * A, M. Gazette ' Office, 35 Castle- 
rtagh Street, Sydney. 

%* Contributors can have their Papers reprinted and 
published in Pamphlet forvi, at Cost Price, if the 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 
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EDITORIALS. 



THE WESTERN MEDICAL ASSOCIA- 
TION AND THE PARRAMATTA 
FRIENDLY SOCIETIES' MEDICAL 
INSTITUTE. 

In our last issue we published the circular of the 
Association addressed to the various Friendly 
Societies of the Parramatta district, and we think 
it wise to follow this month with a report of the 
proceedings of the recipients in regard to it. 
How fair are the demands made by the Medical 
Association as to the treatment and payment of 
medical men by these lodges is shown by the impo- 
tent spleen displayed by the various speakers with 
regard to them. For the present we content our- 
selves with earnestly recommending medical men, 
not only in Parramatta but throughout Australia, 
to be loyal not only to the principles of the Wes- 
tern Medical Association but to themselves and 
their interests, for, if they are, the very reasonable 
demands made must be acceded to, and something 
like fair remuneration for efficient medical ser- 
vices paid. In our opinion nothing could be 
more fatal to the well-being of the sick members 
of the various lodges than the success of the 
various governing bodies of their societies in 
coercing heedless medical men into acceding to 
their unjust e£forts to obtain professional services 
for inadequate pay. Small pay will mean care- 
less and inferior professional attendance by an 
overworked, anxious man, rendered unfit for duty 
by pecuniary anxieties and excessive physical and 
mental work. 
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MBBTINO OF THE INSTITUTE. 

At a special meeting of the Parramatta Medical Insti- 
tate, held on July 17, the circular from the Western 
Suburbs Medical Association was read. 

A motion was moved and seconded that a committee 
of the President, Secretary and Treasurer wait on Drs. 
Qarrett and Hart, and elicit an opinion from them as 
to what extent the Association would affect them pro- 
fessionally and socially, and report to the next meeting 
of the Board, the mover contending that they would 
have something definite to work upon then. 

An amendment was moved and seconded that the 
letter be not received. The best way, it was generally 
urged, was to treat the letter with contempt, and to 
show the doctors that they would not reeognize them 
in any way. It was stated that the Association renlly 
only existed in Parramatta, and that other independent 
doctors had been enrolled as honorary members to make 
the affair appear larger than it really was Others of 
the delegates also spoke of the treatment the various 
lodges they represented had received from the hands of 
the Parramatta doctors, and simply for their own pro- 
tection they had been compelled to band together with 
the other lodges for their own benefit in the formation 
of the Medical Institute, which no doubt was an annoy- 
ance to the doctors, as young doctors were brought to 
the town with a fixed salary by the Board and allowed 
private practice. 

The President stated that he had the honour to be a 
member of the Board of the Sydney Friendly Societies* 
Dispensary, where some 36 societie**, representing about 
8,000 members, were attended by about 32 doctors ; and 
he believed he was correct in stating that not one of 
those doctors belonged to the Medical Association, so 
that the circular was not quite so serious as it appeared 
to be. 

One of the delegates, in referring to a paragpnaph that 
appeared in a contemporary, stating that quite a conster- 
nation had been created amongst the lodges, repudiated 
the statement altogether. It was no such thing. 
Neither in his own or any other lodge, as far as he 
could learn, had there been any excitement or conster- 
nation over the circular. 

After nearly all the members of the Board had 
expressed themselves in a similar strain, a further 
amendment was moved that a public meeting be called 
of the societies affiliated to t'le Institute, of those not 
affiliated to the Institute, and of the general public, to 
take into consideration the circular, and to show the 
benefits to be derived from being a member of a bene- 
fit society, and also from belonging to the Medical 
Institute. 

The motion lapsed for want of a seconder, it being 
the general opinion that it would be a waste of money 
and simply advertize the doctors. 

The amendment was almost unanimously carried 
that the letter be not received. 

The secretary was instructed to draw up a circular 
and submit for consideration, showing the benefits to 
be derived from the Institute, to be forwarded to socie- 
ties affiliated and not affiliated. 

The Secretary announced arrangements that had 
been made in reference to the meeting that the Board 
had called for Thursday next, requesting non-affiliated 
societies in the surrounding districts to send delegates 
to confer with the Board re increasing the usefulness 
of the Institute, with a view to their affiliation. 

A resolution was unanimously adopted that the mem- 
bers of the Board pledge themwlves to do all they pos- 
sibly can individually in their several lodges and else- 
where to further the interests of the Medical Institute, 
and do all they can to secure private pr^tice for the 



medical officers of the Institute, and that a copy of the 
resolution be forwarded to the medical officers of the 
Institute. 

During a discussion on the above resolution it was 
stated by several of the delegates that some of the 
greatest opponents to the Medical Institute at its 
formation were now to be counted amongst its warmest 
advocates, so that the circular from the Western 
Suburbs Medical Association had been the best thing 
that could have happened to the Institute. 

About 20 delegates from lodges in Granville, Anbnni 
and Rookwood conferred with the Board of the Parra- 
matta Friendly Societies' Medical Institute on July 24 
with a view to considering the advisability of the for- 
mer lodges affiliating with the Institute. AH the dele- 
gates present were favourable to the proposal, providing 
a medical officer was stationed at Granville. Ft was 
estimated that the Rookwood, Auburn and Granville 
lodges would number 700 members. The opinion was 
expressed by the i{o\rd that there were sufficient num- 
bers to justify them in placing a doctor and dispensary 
at Granville. The Granville, Auburn and Kookwood 
delegates will meet at Granville next week and decide 
on a course to recommend to their lodges. 

The Orange Blossom Lodge, No. 40, I.O.O.F., 
N.S.W., Parramatta, met on Tuesday evening and 
decided not to receive the circular from the doctors. 

The Parramatta Branch of the A. H.C. Guild also met 
and decided not to entertain the doctors' circular. 

The circular was also read at a meeting of the Loyal 
Fountain of friendship Lodge, M. U., 1.0.0. F., Parra- 
matta, when a motion was carried " that the circular 
be not received and treated with the contempt it 
deserves." 



Th8 Inspector-General of Charitable lastitations 
in New Zealand feels Fery strongly in this 
matter, and we think the portion of his report 
which we reprint below fully supports the view 
taken by the Western Medical Association as to 
the relations between the AC edical Officers and the 
Councils of the yarions Benefit Societies, which 
the latter seem so desirous of perpetuating. 

The passage in Dr. Mac^egor's report on 
Hospitals and Charitable Institutions in the 
colonj, is as follows : — 

" As I have indicated in former reports, the hospital 
system has close and intricate relations, not merely with 
the whole problem of charitable aid, but with the whole 
social life of the people as well. For instance, the good 
done by Friendly Societies is not without some draw- 
backs. One of their least noticeable effects is to in- 
crease the number of our hospitals. The lodge system 
is so prevalent that in nearly every community a very 
large proportion of even well-to-do people are members 
for the si^e, among other objects, of getting medical 
attendance cheap ; and several of the largest societies 
admit honorary members, who join merely for the sake 
of getting medical attendance at lodge rates. The 
result is that the doctor has so few paying patients 
that he must either leave or get a State subsidy. ICvery 
effort is made accordingly to found a hospitial, not 
because it is really wanted, but because the residents 
cannot get a medical man to settle without some 
guarantee, which is thus thrown largely on the State. 
A good many of our hospitals exist for the simple reason 
that, as things are, it is the only way of getting a 
doctor to stay. One hospital chairman was so candid 
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as to tell me they wanted to keep the hospital going 
becaose it enabled them to have a second doctor to call 
in to assist the other, who was already there, in certain 



cases. 



ACTION AGAINST THE SOUTH 
CANTERBURY (N.Z.) HOSPITAL 
BOARD. 

At a sitting of the Supreme Court of New Zea- 
land, held at Timaru on June 27, an action was 
brought by Thomas Grace against the South 
Canterbury Hospital Board for £500 damages in 
consequence of his child, an infant of seven 
months, hariiig been scalded by a steam kettle 
used in its treatment for bronchitis. We think 
the remarks of His Honor, Mr. Justice Dennis- 
ton, when giving his decision, so shrewdly just 
and practical that we feel it a duty to reprint the 
following portion of them — 

** Was the board responsible because the convalescent 
patient in charge neglected her duty? He did not 
think so. The hospital was under no obligation to take 
in so young a chila, and only did so to save the child's 
life, and the doctor told the mother that he had no 
nurse to g^ve the neoessiry constant attention, but that 
her place (the mother's) could be taken by a convales- 
cent patient. This patient was shown to the mother, 
and she was obviously old enough to undertake the 
task. It would be a monstrous doctrine that under such 
circumstances the board should be held liable for such 
an accident as bad occurred. He had come to this con- 
clusion without considering the conduct of the plaintiff. 
The injury had been ridiculously exaggerated. The 
child had certainly been badly burned, but its life had 
been saved almost against the parents' will by the 
insistent humanity of the doctor. In doing so an 
accident happened, such as might happen in any house- 
hold, and it had resulted, it seemed to him, in compara- 
tively slight injury. Yet the parents, after their child's 
life had practically been saved by the insistance of the 
medical officer, had the impudence — he must say the 
impudence — ^to ask for £500 as compensation for that 
trifling injury. Whatever compensation might be 
granted, it could by no means be very much, would not 
benefit the child but the parents. He did not base his 
decision on that ground, however, and even though the 
child had sustained this injury through an act of tech- 
nical negligence on the part of the board, this action 
was one which the plaintiff ought to hare been 
ashamed to bring. Judgment for defendant with costs." 



Db. Tbeyob (Ashburton) writes to the Christchurch 
editor of the N,Z, MedufeU Journal:— ** I have been 
intending to ask you for some time past to warn the 
profession, through the N,Z. Medical Journal, of the 
danger they ran in using hypodermic syringes made in 
France or Germany. They are not marked for Bnglish 
measurement, although it looks exactly the same, but 
on measurement 5m. is exactly 10m. English measure- 
ment. I found this in one I obtained for the Hospital, 
and on examination of the stock kept by the chemist, 
they were nearly all the same. The wholesale firm 
from whom they were obtained stated they had sold a 
great number of the same kind. There is nothing to 
distinguish them from others with English measure- 
ment, consequently I fear serious mistakes must 
happen/' 



LETTERS TO THE EDITOR. 



DR. HAE DIE'S HYPERCRITICAL CRITICISM. 
(To the EdUor of the A. M.Q,) 



1* 



Sib, — Dr. Hardie is painfully severe on me, and I am 
smarting under the lashes administered by this highly 
scientific gentleman on his unscientific confrere anent 
the case of acute yellow atrophy of the liver I pub- 
lished in last month's Gazette, Why he should be so 
wroth at my asserting the possibility of this formidable 
disease terminating in recovery, may possibly find 
explanation in the fact of his having published a 
month previously a number of fatal cases out of his 
own practice. Let me assure him that this apparent 
affront, if such he takes it to be, was perfectly uninten- 
tional on my part, as the manuscript of my article was 
in the bands of the publisher for some time previous to 
his own appearing. 

When writing on a subject, all our knowledge of 
which amounts, after all, to mere hypothesis, or at best 
to theory, without absolute proof, I had a perfect right 
of indulging in a little of both, more especially since my 
conclusions, drawn from a single case, were merely 
advanced tentatively, and without any claim to finality. 
Dr. Hardie rates me severely for this, and considers it 
highly unscientific, yet his own article referred to is 
nothing but assumption and speculation from first to 
last. 

He is equally unjustified in charging me with ignor- 
ance of the liver-structure, making it appear as if I 
looked upun the liver cells as so many vesicles, each 
having its own discharging duct. '* Ahottt the finett 
ramijicatiofu and ultimate ends of the bile ducts in (or 
among J hut not within^ the secreting cells" — Dr. Hardie 
knows as little as I do, for this is still an unsolved 
problem. It is also by no means settled yet, whether 
there is not between the cells and the capillaries 
encircling them, some connective tissue, and I have as 
much right to assume that there is as he has to deny it, 
and perhaps even a little more. Professor von Eulenburg 
has not only demonstrated that the capillaries, on enter- 
ing the asini, take with them cellular tissue, but has 
also shown a considerable increase of thickness of this 
tissue in acute yellow atrophy. In minute and micro- 
scopical anatomy, however, I do not pretend to be " au 
fait,*^ for it is nearly forty years since last I sat on 
those benches " where much is learnt^ for much to be 
forgotten.'' When Dr. Hardie has forgotten a little 
more of the minutias of knowledge that now appear to 
him essentials, he will probably be better able to bring 
essential knowledge to bear on the practice of his pro- 
fession and not mistake yellow atrophy for uraemia, 
actually requiring a few fatal cases before making a 
correct diagnosis of subsequent ones. 

But Dr. Hardie's criticism of my article is not merely 
carping throughout ; it is even lacking in honesty. 
Thus with regard to the age of my patient he quotes 
Frerichs as an authority against the disease appearing 
in childhood, yet this very author gives among 31 cases 
6 as having occurred between the ages of 10 and 20. My 
patient was 1 1 years old. The rareness of the disease 
in childhood, which I pointed out, makes my case all 
the more noteworthy, but cannot be used as an argu- 
ment against the correctness of my diagnosis. Dr. 
Hardie seems fully convinced that, because the boy 
recovered, he could not have suffered from genuine 
acute yellow atrophy, and starting from these false 
premises blunders from one false conclusion into the 
other one. He points to the early delirium as a 
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BUBpicious symptom, yet he must know that there ure 
cases on record in which the disease ran a fatal conrse 
in 12 to 24 hoars ; he must know that the nervous 
symptoms, of which the delirium is the principal one, 
always set in early in the second stage. In this stage 
my patient had been for hours before I saw him, and 
Thierf elder gives its duration in 72 out of US cases as 
from 1^ days to 3 days. 

With regard to the subnormal temperature, Dr. 
Hardie writes : — '* It is acknowledged that when 
delirium sets in, there is generally a rise of from two 
to four degrees." By whom, except by Dr. Hardie 
himself, is this acknowledged? Frerichs found the 
skin iu variably cool and dry. Alison, Bright, Thier- 
f elder, Eulenburg, and others, made the same observa- 
tion, the latter finding the temperature subnormal even 
at the finale, when alone it generally rises. 

Dr. Hardie makes much out of my statement that the 
area of hepatic dulness over the right lobe, vertically, 
was nearly two inches when I examined the boy first, 
but does not bear in mind that the shrinking almost 
invariably commences in the left lobe, and that 
the area of dulness being nearly normal simply shows 
the right lobe not to have been affected at the time. 

Since I wrote the article under review I have made 
a very interesting autopsy on the body of a Chinaman, 
which strongly illustrates this point. As the body had 
been brought in from the country I could gain but 
little information about the history of the case, except 
that the man had been delirious for two days before his 
death. The body was intensely jaundiced, the left lobe 
of the liver was greatly atrophied, being reduced to 
less than one-fourth of its natural size ; but the yellow 
appearance and the shrinking had only extended into a 
part of the right lobe, by far the greater portion of it 
being in a condition of intense engorgement and biliary 
congestion. Closure of the ductus choledochus through 
a very large scirrhus of the pancreas had evidently 
caused the hepatic disease, but how long it had pre- 
ceded death I could not ascertain. 

But I fear that I am trespassing beyond the limits 
usually allowed for a letter of reply. To cut the matter 
short, 1 must ask my learned opponent what he takes 
the disease of W. G. to have been if it was not acute 
yellow atrophy ? My notes surely are explicit enough 
to enable him to answer this question, and the position 
he takes up renders him in duty bound to give others 
the benefit of a knowledge which I for one openly con- 
fess not to possess, for in the whole domain of patho- 
logy I know of no other disease bearing features like 
those observed and delineated by me. There is also 
among the known toxic agents, phosphorus included, | 
not one producing the same complexity of symptoms. 
Koleni volem, therefore, unless he can answer this 
question, Dr. Hardie will be obliged to admit that the 
case waM one of genuine yellow atrophy of the liver ; and 
however faulty he may deem my exposition of the 
pathological condition obtaining in the liver of the boy 
to have been, the markedimprovement following in every 
instance after the evacuation of the black putrid stools 
must force on him the conviction of a causal connection 
eidsting between these two occurrences. 

He must also bear in mind that the treatment pur- 
sued by me had equally beneficial effects in the two 
cases publi^ed by Drs. Creed and Scot-Skirving in the 
AuttraUuian Medical Gazette for July, 1889, and that 
it is extremely improbable for these two eminent practi- 
tioners to have both been mistaken in their diagnosis. 

An early diagnosis, if possible at the vexy commence- 
ment of the second stage of the disease, and a vigoroos 
cholagogue treatment pursued from the first, these are 



the two lessons I wished to convey by publishing W. 
G.'s case, and if Dr. Huiiie will take them to heart and 

Sublish his successful cases with the same candour as he 
id the unsuccessful ones he will be entitled to the 
lasting thanks of his professional brethren and suffering 
fellow men. 

I am, &C., 



Yackandandah (Victoria), 
July 24th, 1890. 



A. MUELLBB, M.D. 



DEATH CBRTIPICATES. 
(To the Editor of the A. M, Gazette.) 



Dbab Sib, — I have just received the new death certifi- 
cate forms issued by the Registrar-General. 

This certificate form will be the means of the public 
detecting who are legally qualified, and is one step in 
the right direction. 

I think I may claim the honour of this reform, as I 
have frequently written to the papers and also to the late 
Registrar on the subject, and from the late Kegistrar I 
received a letter intimating that he would look into the 
matter. 

Apologising for intruding, 

I am. 

Very truly yours, 

E. J. A. HAYNES. 
Gunnedah, N.S. Wales, 

July 28, 1890. 

[The new form requires that the deceased's name, 
age, date of last visit of medical attendant and of 
death, place of death, name of primary and secondary 
disease with duration in years, months, days or hours 
of each, date of certificate, together with the signature 
of the medical man certifying, followed by his reffis- 
tered qualifieaticn* and address shall be stated. We 
think this change in the conduct of the registra- 
tion of deaths introduced by Mr. Pinhey, the new 
Registrar-General, a very great improvement, and con- 
gratulate both him and the public on it. The claim 
made by our correspondent that he has been the cause 
of this reform is hardly tenable, though we fully 
admit that he has taken praiseworthy public action in 
the matter. We have reason to know that the atten- 
tion of the new Registrar-General was called to the 
report of the Select Committee appointed by the Legis- 
lative Council to enquire into the " state of the laws 
relating to the registration of births, deaths and mar- 
riages, and the administration of the same,** and that 
his action has been consequent on it, and upon the 
startling facts in the evidence given by the various 
witnesses examined by it. The law is very defective, 
and a Bill to remedy the various evils, founded on the 
report, was introduced by the editor of this journal in 
the Legislative Council, but it was ruled out of order 
when initiated in that House, as some of its provisions 
necessitated the expenditure of public money. The 
reason of the delay in the action now taken for reform 
in this matter is traceable to the fossilised state of the 
Registrar-Generars office which continued until the 
present head took charge. — Ed. A,M,G, 

Massage,— MtL, Ebnest T. King (pupil of Dr. Roth) 
undertakes male massage under the supervision of 
medical men. Addre88*269 Zona Teizace, Victoria 
Street, Darlinghnrst, Sydney. 
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THE NEW MEDIOAL BILL FOE VICTORIA. 

The BQl relating to medical practitioners, introduced 
in the Legislative Assembly of Victoria by Mr. Deakin, 
is one which has been prepared by the Medical Societies 
of Victoria, only a few animportant amendments 
having been introduced into it by the Government. It 
is to be known as the Medical Act 1890, and is divided 
into four parts, as follows : — Part 1, the Medical Council 
of Victoria ; part 2, Legally Qualified Medical Practi- 
tioners ; part 3, Medical Witnesses; and part 4, 
Schools of Anatomy. The Bill abolishes the Medical 
Board of Victoria, and creates in its stead a council, to 
be styled the Medical Council of Victoria. The Council 
is to consist of fifteen members. Of these, four are to 
be appointed by the Governor in Council, 10 to be 
elected by the registered medical practitioners 
resident in Victoria, and one to be elected by 
the Senate of the University of Melbourne. The 
members are to hold oflace for a term of five years, 
and the Council is to elect its own President. 
A registrar is to be appointed for the purposes of 
the Act by the Governor in Council. He is to keep 
the medical register and perform such duties as the 
Medical Council may direct. Provision is made for 
the registration of duly qualified practitioners. In 
the third schedule^ to the Bill a list is provided of 
the recognized universities, colleges, and bodies ; and 
any person possessing the qualifications of such bodies 
may be registered. The Council is empowered to add 
to this list or remove from it any names, or refuse to 
register any qualifications of any body whose course of 
study or examinations of students, in the opinion of the 
Council, have become Insufficient to secure a proper 
amount of skill and knowledge. The Council has 
power to erase from the list the name of any medical 
practitioner convicted of felony or misdemeanour, or 
who has in consequence of any misconduct, professional 
or otherwise, been erased from the roll or list of gradu- 
ates of any recognized body. In order to prevent 
unqualified persons practising, the Bill provides that 
any person who is not a registered medical practitioner, 
who pretends to be, or takes or uses the name of physi- 
cian, bachelor, or doctor of medicine, licentiate in 
medicine, bachelor or master of surgery, licentiate 
in surgery, doctor, surgeon, medical, or general 
practitioner, or apothecary, or surgeon apothe- 
cary, or accoucheur, or licentiate, or practitioner in 
midwifery, or an oculist or aurist ; who takes or uses 
any medical or sui'gical name, qualification, title, or 
description implying that he is a medical practitioner, 
or that he is recognized by law as a medical practitioner 
or member of the medical profession, shall be liable on 
conviction to a penalty of £50. Any medical practi- 
tioner whose name is erased thereupon ceases to be a 
legally qualified medical practitioner, and is liable to 
all the penalties imposed by the Bill on unregistered 
practitioners. Provision is made in the Bill under 
which coroners or justices may summon qualified medi- 
cal witnesses, and penalties are imposed for neglecting 
to obey such summons. The Governor in Council may, 
uAder the Bill, grant licenses to practise anatomy, and 
may appoint an inspector of schools of anatomy, to give 
full information to the registrar-general of every sub- 
ject used for purposes of anatomy, and inspect the 
places where anatomy is practised. Notice is to be 
given to the Minister of places where anatomy is about 
tu be practised. Any infringement of the provisions of 
this part of the Act are to be deemed a misdemeanour, 
and to be punished with imprisonment or fine. 



THE NEW MEDICAL BILL FOR 
NEW ZEALAND. 



Thb following letter has been received from the Presi- 
dent of the Midland Pharmaceutical Association: — 

No. 4, Victoria-street, Christchurcb, 
May 29, 1890. 
Dr. I. DB ZOUCHE, 

Secretary, Medical Act 

Deab Sib, — Your letter and papers of proposed 
Medical Act (for which thanks) were considered at 
last meeting of Midland Pharmaceutical Association. 

It was decided by unanimous vote that there was 
nothing in proposed Act that would interfere with us 
in the ordinary course of our business. It was further 
resolved that we should give you any assistance that 
you might wish towards getting said Act passed in the 
House of Representatives. 

I remain. 

Tours truly, 

(Signed) W. BABNETT, 
President Midland Pharmaceutical Association, 

This is the result of friendly discussion as to those 
clauses which, at first sight, might seem to be directed 
against what is understood as " counter practice." 
The Bill, however, does not introduce any change in 
the law regarding the practice of medicine ; that is to 
say, there is no law by which any person can be pro- 
hibited from practising, nor is there any attempt in the 
Bill to make such a law. The clauses in dispute had 
reference to the unauthorized use of medical titles for 
the purpose of practising, and the rights of registered 
practitioners to sue for services, meidicaments, and 
appliances. 

The provisions of the new Bill, as to these matters, 
are almost identical with tho-^e in the Imperial Medical 
Act, and in the existing New Zealand Medical Regis- 
tration Act. The whole Bill is as close a copy of the 
Imperial Medical Act as the circumstances of the 
colony will allow. 



A SUGOBSSFUL case of CsBsarean section in which both 
mother and child were saved is reported in the quarterly 
number of the New Zealand Medioal Journal, published 
in July. The operation was performed in the Otago 
Benevolent Institution, at Dunedin, the operator being 
Dr. Stenhouse. The patient was allowed to get up on 
the 21st day, " being then as fully well as a woman 
after a normal confinement." The special feature in 
the case is, we think, the commendable promptitude 
with which the operation was undertaken, instead of, 
as is too common in such cases, the patient being 
allowed to become exhausted before it is commenced. 



TUBBB is also reported in the number of that 
same Journal a very notable case of removal of 
cerebral tumour, with complete recovery of the patient. 
The operator was Dr. Colquhoun, of Dunedin. The 
patient, a woman aged 42, suffered from fits and para- 
lysis of the left side of the body. The diagnosis arrived 
at was that there existed a tumour of slow growth in 
the Rolandic area on the right side. The case was first 
seen by Dr. Colquhoun on January 26, 1890, the opera- 
tion b^ing performed on January 31 ; a trefoil shaped 
opening was made over the supposed site of the tumour 
by the removal of three pieces of bone with a three 
quarter inch trephine. Through this the growth, which 
probably had its origin in the dura mater, was removed, 
leaving a cavity three and a half inches in depth. The 
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fragmenta of the tnmoar weighed about five ounces* 
and a section taken from a pait showed the characters 
of a small spindle celled sarcoma. She made an almost 
perfect recovery bj the last week in May, having done 
her own washing and resumed control of her house. 
She has completely regained the use of her left side. 
She is still conscious of a little weakness in the left leg, 
but it is not discernible in walking. She had previously 
been subject to great mental disturbance with head- 
aches, but has had no recurrence of either since her 
recovery. 



THE MONTH. 



NEW SOUTH WALES. 

A BBTUiiM to an address in the Legislative Council 
was laid upon the table of the House on July 16 by Mr. 
W. H. Suttor, in the shape of a letter with enclosures from 
Dr. O. T. Hankins, President of the New South Wales 
Branch of the British Medical Association, to the Colo- 
nial Secretary. The letter, which is dated April 18 
last, brings under the notice of Sir Henry Parkes an 
article which appeared in the Aimtralasian Medical 
Oazsttej disclosing circumstances in connection with a 
certain person advertising himself as a doctor, which 
the letter points out *' are of a startling character, and 
prove indisputably that the people of this colony, 
especially the more ignorant amongst them, are daily 
liable to become the victims of the many unscrupulous 
cheats irregularly practising medicine in it." Dr. Han- 
kins states further that the Council of the Association 
has felt it to be its duty to direct him to communicate 
with Sir Henry on the subject, '* not on account of any 
benefit that can arise to members of the medical pro- 
fession, but because, from the facts which are being 
brought under the notice of its members, it is cognisant 
that the absence of a law properly regulating the prac- 
tice of medicine in this colony is the cause of great 
injury, both physical and pecuniary, to the citizens 
residing in it.*' He therefore asks that consideration 
may be given to the question of the introduction of a 
Medical Bill during the then coming session of Parlia- 
ment 

Thb Government decided on July 14 that the com- 
pletion of the Sydney Hospital buildings should be 
undertaken without any unnecessary delay. 

It is proposed to establish a cottage hospital at 
Manly, a very favourite watering place nine miles N.E. 
of Sydney. 

DuBiNO the first six months of this year 360 cases 
of typhoid fever were admitted into the metropolitan 
hospitals of Sydney, 63 ending fatally, as compared 
with 619 admissions and 67 deaths in the corresponding 
period of last year. 

DBS. F. N. Manning, T. Fiaschi, and L. T. Laube 
have presented busts of eminent medical men to adorn 
the corridors of the newly-erected Medical School 
Building of the Sydney University. 

Wb regret to have to record the death of Mr. George 
Proudfoot, M.B. et Ch.M., Edin., 1881, who died at 
Orange on July 28, at the early age of 31 years. 
Soon after his arrival in the colony, in January, 
1882, he became Resident Medical Officer at the 
Sydney Hospital ; he afterwards practised at Nyngan, 
and in March, 1885, he accompanied the N.S. Wales 
Contingent to the Soudan, as Assistant Surgeon. 
On his return he settled at Orange, where he held the 
appointment as Visiting Surgeon to the local hospital. 



Db. H. T. Buby has been appointed one of the Resi- 
dent Medical Officers of the Prince Al&ed Hospital, 
Sydney, in the place of Dr. C. Q. Wilson, who has left 
for Singapore as Medical Referee of the Equitable Life 
Assurance Society of New York. 

Db. C. U. Cabbuthebs, of Balmain, has beea 
appointed Visiting Surgeon to the Magazine Establish- 
ments, vice Dr. Evans, deceased. 

Db0. Eoan and Soanlok have resigned their posi- 
tions of Resident Medical Officers at the St. Vincent's 
Hospital, Sydney. 

Db. J. P. Kelly, late of the Sydney Hospital, has 
gone to Gasino, on the Richmond River, to take charge, 
for the next 18 months, of the practice of Mr. C. E. 
Crommelin, during the latter^s absence in America. 

Db. L. E. Row, a native of Sydney, has been elected 
Medical Officer of the Grenfell Hospital, in the place of 
, Dr. Boake, resigned. 

I Db. J. C. SouTBB, of Orange, has been appointed 
. Visiting Medical Officer of the local hospital, in the 

I place of Dr. Proudfoot, deceased. 

I 

I Db. Ja8l Stbuthkbs, a recent arrival, has settled at 
■ Bylstone, 156 miles W. of Sydney. 

Db. Chablbb Swanbton, of Ashfield, and late of 
Mndgee, has been appointed an additional permanent 
Medical Officer to the Military Forces of the colony. 



NEW ZEALAND. 

Db. H. Pollen has removed from Gisboroe to 
Wellington. 

Db. C. Rowlet has removed from Bombay Settlement 
to Te Awamutu, 100 miles S. of Auckland. 

Db. Thomas, of Christchurcb, has been elected 
President of the Canterbury Branch of the New Zea- 
land Medical Association, for the year 1890-91 ; Drs. 
T. Guthrie and Irving, Vice-Presidents ; Dr. Jennings, 
Secretary ; and Dr. Deamer, Treasurer. 

Db. C. B. Thomas has commenced practice at 
Timaru, 100 miles 8. of Christchurch. 

Db. B. Volokman has removed from The Thames to 
East Oxford, 41 miles from Christchurch. 



QUEENSLAND. 

Db. W. R. Bacot has resigned his appointment as 
Resident Surgeon of the Hospital for Pacific Islanders 
at Geraldton. 

Db. Ht. Alex. Fbancib has commenced praetioe as 
a specialist in diseases of the throat, ear, and nose, at 
Wickham-terrace, Brisbane. 

Db. E. J. R. Mors has removed from Toowoomba to 
Laidley, 61 miles W. of Brisbane. 

Db. F. S. Pilkinotok, surgeon on board the S.8. 
" Changsha," had a narrow escape from being drowned 
on July 26 by falling overboard, when the steamer was 
floated off the coral reef on the North Queensland 
coast; he was only rescued with some difficulty when he 
was just on the point of drowning. Dr. Pilkington 
arrived in Australia by the last trip of the ill-fated 
S.S. " Quetta." 



SOUTH AUSTRALIA. 

Thb Hon. J. H. Akoab, M.L.C., has contributed the 
sum of £2,500 for the purpose of building and fninish- 
ing a new wing to the Home for Incurables, near 
Adelaide. 
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Dr. E. W. Morris, a new arrival, has commenced 
practice at Port Adelaide. 

TASMANIA. 

The late Mr. Arthur Leek, of Ashlj, near Ross, has 
bequeathed £1,000 each to the hocpitals at Hobart, 
Lannceston, and Campbelltown. 

Dr. W. a. Harrison, of Strahan, has been appointed 
a Justice of the Peace. 



VICTORIA. 

The Council of the Melbourne UniTersity has appointed 
the following additional EiLaminers for the ensuing 
year : — Descriptive and Surgical Anatomy,* and Re- 
gional and Applied Anatomy, Mr. G. A. Syme and Mr. 
F. D. Bird ; I'athology, Dr. Moore and Dr. Mandsley ; 
Theory and Practice of Medicine, Dr. Maudsley. 

At a recent meeting of the Charities Commission, Dr. 
J. H. Webb stated that five House Surgeons of the 
Melbourne Hospital had died of phthislB, contracted in 
th« institution through the insanitary condition of their 
quarters. 

The Medical Superintendent of the Melbourne Hos- 
pital states that during the 12 months ended June 30, 
720 cases had to be refused admission from want of 
room, though a great number of these were subse- 
quently admitted. The number of patients suffering 
from typhoid fever treated during the same period 
amounted to 428, of which 70 died, or about 17 per 
cent. ; of diphtheria, 70 cases were admitted, all severe, 
the majority being laryngeal cases, and the death-rate 
in consequence is high — 42 or 60 per cent ; of phthisis, 
262 cases were admitted, of which 153 died. Erysipelas 
— admitted, 75, of which two died ; developed, seven, 
of which none died. Pyaemia — admitted three ; de- 
veloped, one, all of which died. 

The total number of attendances of patients at the 
Victoria Ear and Eye Hospital for the year ended 
June 30 was 22,934, being only a slight increase, but 
the actual number of new distinct cases treated, which 
was the standard to judge by, was 3.930 as against 
3,659 last year, being an increase of 371, or 10^ per 
cent. The number of in-patients admitted during the 
year was 373, and the operations performed on both in 
and out patients numbered 897 as compiu^ed with 872 
last year. 

The annual report of the Committee of the Austin 
Hospital for Incurables makes special mention of the 
services of Dr. W. McCrea, who had been President of 
the institution since its foundation till last year, when 
he retired. 

At a special meeting of the Geelong Hospital Com- 
mittee, held on July 23, Dr. P. A. Croker, after serving 
for more than 10 years on the honorary medical staff, 
was appointed an Honorary Consulting Medical Officer, 
a position similar to that occupied in connection with 
the institution by Dr. D. B. Reid. 

Dr. W. R. Botd, late Resident Surgeon of the Mel- 
bourne Hospital, has succeeded to the practice of Dr. 
L. F. Praagst, at Hoddle-street, East Melbourne. 

Dr. 8. Manmington Cafftk, of Middle Brighton, 
has returned to the colony from his trip to England by 
the S.S. <' Port Adelaide." 

Dr. W. M. Clayton, late Resident Medical Officer 
Women's Hospital, Melboome, has commenced practice 
in Bnrwood-road, Hawthorn. 

Dr. M. Criyelli has returned from his trip to 
France and resumed practice at Albe^ Park, South 
Melbourne. 



SuRaEON-MAJOR G. H. Fetherston has been pro- 
moted to be Brigade Surgeon of the Naval and Mili- 
tary forces in Victoria, vice Dr. J. Fulton, who has 
been placed on the retired list. 

Mr. T. N. Fitzgerald, F.R.C.S.I., of Melbourne, 
was presented, on July 24, with an illuminated address 
and a portrait of himself in oil, by the members of the 
medical profession in recognition of his skill as a sur- 
geon, and also of the able manner in which he fulfilled 
his duties as President of the Intercolonial Medical 
Congress which was held in Melbourne last year. 
Mr. Fitzgerald, in acknowledging the testimonial, 
stated that the success of the Congress was due to 
the ready assistance which had been given on all sides, 
and he mentioned that the I'eport of its proceedings had 
attracted much attention in Europe and America. He 
expressed a hope that every effort would be made to 
secure the success of the next session, which is to be 
held in Sydney. 

The Hon. Dr. G. Le Feyre has been appointed a 
member of the Dental Board of Victoria, in the place 
of Dr. R. F. Hudson, resigned. 

Dr. W. H. Stock has removed from South Yarra to 
Yea, 80 miles N.B. of Melbourne. 



MEDICAL APPOINTMENTS. 



Aogove, William Thomas, M.R.G.S. Eng., to be a Surgeon to the 

Soath Anstralian Military Forces. 
Oannj, Dtnis Joseph. L.R.C.P. Ed., 1C.R.0JB.B., to be a Pablio 

vacolnator In South Anstralia. 
Chappie. William Allan. If .B., to be a Public Vaccinator for the 

district of Motneks, N.Z. 
Ewart, John. M.D. tt Ch. M. Ed., to be an additional Public Vaccina- 
tor for the district of WelUngton, N.Z. 
Qillespie. William. F.R.G.S. E<1 , L.R.C.P. Ed., to be Public Vacci- 
nator at Swan Hill, Vic, vice Dr. R. L. McAdam, res'gned. 
Howltn. James, L.F.PS. Glas.. L.K.Q.C.P. Irel., to be Government 

Medical Officer at Dalby. Qu. 
Martell, Horatio Percy M.R Melb, to be a Public Vaccinator 

for Carlton, Vic, vice Dr. W. M. Clayton, resigned. 
Mnrtin, Robert, L.F.P.S. Qlas., L.II.C.P. B<i., to be an additional 

Public Vaccinator for the district of Dnnedin, NJS. 
Mobs, Ernest Jobann Rudolph M.D. •! Ch. D. Berl., to be GoTem- 

ment Medical Officer at Laidley, Qu. 
F^rkinwn, Charles Joseph, M.B. Lond., M.R.C.S.E., to be Public 

Vaccinator at Malvern, Via 
Smith. Robert. L.R.C,S. Irel., to be Public Vaccinator at Drooin. 

Vic, rice Dr. D. Trumpy, rssigned. 
Stewart^ J. A.. M.B.. to be a Public Vaccinator in South Australia. 
Stock, William Henry, L.F.P.S. Olas.. L.K Q.C.P., Iiel., to be Public 

Vaccinator for the district of Yea, Vic, rice Dr. E. J. Lock, 

resigned. 

BIRTHS, MARRIAGES, AND DEATHS. 

*«* The charge for inserting announcements of Births, Mar- 
riages, and Deaths is 3s. 6d., which should be forwarded in stamps 
wiui the announcement. 

BIRTHS. 

ARMSTRONG.— July S8, at Merriwa, N.8.W., the wife of William 

George Armstrong, M.B., of a dauRhter. 
BOWMAN.- July 17. at bingleton. N.S.W.. the wife of Dr. Alfster 

Stewart Bowman, of a son. 
DIXSON.— July 14. at Elizabeth^treet, Sydney, the wife of Thomas 

Dixson, M.B , CM., of a daughter. 
ELPHICK.— On the 18th July, the wife of Edward Blphlck, LJI.C.P., 

Prospect North, S.A., of a eon. 
HOWARD.- On the 14th July, at North Fitsroy, Melbourne, the 

wife of D. T. Howard, M.I) , of a son. 
LOOSLI.— On the Ilth July, at Caraberwell, Vic, the wife of Dr. 

E. J. Loosli, of a daughter. 
HABH.-On July 1, at Walkend, N. S. W., the wife of Dr. Nash, of 

a daughter. 

DEATHa 
BOWSES.— On the 1st Angnst, at Footscray, Melbourne, Isabella 

Annette, the wife of Dr. H. C. Bowser, aged 60 years. 
SINCLAIR.— On Ja^ f 1, at Gladesyille, N. S. W., Eliza, wife of 

Eric 8inoUir<M^. 
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REPORTED MORTALITY FOR THE MONTH OF JUNE. 1890. 



Cities and Districts. 



Nbw Zealand. 
Aackland .... 
Christchorch. 
Donedin .... 
Wellington .. 



QUKEKBLAHD. 

Brisbane .. 
Sabarbs ... 



South Austealia, 
Adelaide 



TAflMAKIA. 

Hobart 

Laonceston . 



Country Districts. 



VicrroBiA. 
Melbourne 
Suburbs .... 



§ 






N. S. Wales. 

Sydney 128,880 

Buburba 262,860 



33,307 
17,116 
24,168 
31,028 



61,689 
21,960 



319,604 
44,681 



36,889 
22,076 

94,639 



76,400 
362,386 



1 

•a 

(4 



PQ 



306 
776 



67 
32 
62 
87 



206 
166 



916 
92 



72 
68 

234 



173 
1,602 



1 



(S 



142 
271 



36 
17 
26 
36 



83 
36 



344 

84 



47 
26 

86 



81 
670 



a a ' 



Number of Deaths from 



48 
92 



7 
6 

1 
8 



34 
16 



121 
21 



16 
14 



218 



|s I I 



s 



!• 



• •I 
■ • 1 



c 








•0 




• 


► 

"8 

1 


Croup and 
Diphtheria. 


Whooping 
Cough. 


•0 . 


Dysentery an 
Diarrhoea. 


5 

fiu 


5 
% 

CI 


1 


2 


• • • 


2 


3 


20 


10 


1 


2 


• •• 


2 


3 


20 


10 


1 


• a. 


■ • • 


2 


1 


4 


4 


• • • 


1 


1 


• • • 


• • ■ 


2 


6 


« « • 


• « ■ 


.. . 


6 


■ • • 


1 


3 


3 


• • ■ 


•■• 


4 


1 


• 7 


1 


2 


13 


1 


1 


10 


19 


4 


• • • 


24 


11 


6 


9 


26 


29 


« • • 


• • • 


6 


1 


1 


13 


6 


• • • 


1 


• ■ • 


... 


• •• 


2 


8 


• • • 


4 


2 


... 


• ■ ■ 


3 


• •• 


1 


1 


3 


2 


4 


« • • 


• • • 


6 


66 


2 


20 


7 


68 


60 



3 
3 



3 
2 



2 



8 
2 



4 
2 



21 



1 
1 



6 

4 
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METEOROLOGICAL OBSERVATIONS FOR JUNE, 1890. 



Stations. 



Adelaide— Lat 34*» 56' 33" S. ; Long. 138° 36' E 

Auckland— Lat. 36° 60' 1" S. ; Long. 174° 49' 2" E. ... 
Brisbane-Lat 27° 28' 3" S. ; Long. 163^ 16' 16" E. ... 
Christchurch- Lat. 43° 32' 16" S. ; Long. 172° 38' 69' B. 

Dunedin— Lat. 45° 62' IT S. ; Long. 170° 31' 11" E 

Hobart— Lat. 42° 53' 32" S. ; Long. 147° 22' 20" E 

Launceston— Lat 41° 30' S. ; Long. 147° 14' E 

Melbourne— Lat. 37° 49' 64" S. ; Long. 144° 68' 42" E. 
Sydney— Lat 33° 51' 41" 8. ; Long. 161° 11' 49" B. .. 
Wellington— Lat 41° 16' 26" S. ; Long. 174° 47' 26" B. 



Thbbmombtee. 



OQ 



3 






116 

IS6-6 
113 

97 



106 



67-8 

65- 

76-1 

68-6 

62- 

62*6 

66- 

66- 

69*2 

63- 



56-6 

66-7 

60-4 

44-3 

43-7 

50- 

61-4 

63- 

672 

60-6 



I'' 

•a J 



39-6 

44- 

60-1 

27* 

32- 

35-8 

31- 

38- 

46-4 

37-8 



in 



29.858 
30^40 



29*930 
29-943 
29-899 
29-926 



Rain. 






if 



Inches 

8-740 
0-917 
1-616 
O-6I2' 
6-37 
6-28 
1-71 
10-78 
2-282 



16 
9 
11 
11 
24 
19 
13 
19 
18 



1^ 



79 

76 

77 
84 
92 

89 

*•• 
80 
79 



a 



• •a 

8. 
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GASTRO-ENTEROSTOMY BY MEANS 
OF SENN'S DECALCIFIED BONE 
PLATES FOR CANCER OF THE 
STOMACH. 

Bt J. W. Hbstbb, M.B., Ch.M , Svd., Mbdical 

SOPBRINTENDENT NbWOASTLB (N.S.W.) 

Hospital. 



P. J., aged 86, a seaman by occupation and a 
Finn bj nationality, was admitted to the New- 
castle hospital on Jnne 16th, 1890, complaining 
of Tomiting, and some slight pain in the epigas- 
trium. 

Briefly his history was as follows : Four 
months before admission patient noticed that he 
vomited every two or three days, generally at 
night. He had no pain. This continued for 
about two months, when the vomiting became 
more frequent and he felt some pain in the epigas- 
trium, not continuous, but worst when vomiting. 
He found that he was losing weight rapidly, and 
on one or two occasions had passed black stools 
and vomited coffee grounds. 

Previous History, — Was always very healthy 
and did not suffer from dyspepsia. Did not 
drink heavily and had no specific history. The 
last time he weighed, about a year previous to 
admission, he turned the scale at 18 stone. No 
family history of cancer. 

On admission patient was found to be a tall 
sallow man, weighing 9^ stone. All his organs 
were healthy, wiUi the exception of the stomach, 
which was very much dilated. Nothing could be 
felt by abdominal palpation. After treatment by 
gastric sedatives for a few days stomach was 
washed out. A fortnight later, on careful examina- 
tion, an indistinct tumour was felt in the right 
epigastric region. Two days later a consultation 
of the staff was called and the patient anesthe- 
tized for examination. The aniesthetic being 
very badly borne had to be stopped before much 
information could be gained. A few days later 
he was immersed in a hot bath, and the tissues 
being thoroughly relaxed a distinct hard lump was 
felt in the right epigastric region. It moved 
freely up and down on respiration, and seemed to 
be about three inches in length and one in 
breadth, lying transversely. Vomiting still con- 
tinuing, in spite of daily cleansing of stomach 
with boracic lotion through a soft syphon tube, 
an exploratory laparotomy was proposed to the 
patient, a suggestion in which he readily acquiesced. 



At this time very little food, if any, passed the 
pylorus, and from the man's enfeebled condition 
the operation of pylorectomy was held by the staff 
to be absolutely out of tibe question, and Dr. 
Jessett's operation of gastro-enterostomy by 
means of Senn's plates (as reported in the 
British Medical Journal of July 27th, 1889) was 
proposed as the only alternative. Some bone 
plates were kindly supplied from the Prince 
Alfred Hospital, but they were crushed in trans- 
mission, and I made my own from ox scapulas. 
These were a fortnight in preparation, and during 
that time the patient's stomach was daily washed 
with boracic acid lotion, and he was allowed a 
little peptonized milk, plenty of raw beef juice, 
beef tea, and a little ^moat, receiving also at the 
same time four nutrient enemata daily. Under 
this treatment his weight remained uniformly at 
9st. 4 lbs. 

On the afternoon of July 28, his stomach 
having been twice washed out during the morning, 
and the obstruction at the pylorus being now 
complete, I, with the assistance of Drs, Harris, 
Beeston, and Eames, performed laparotomy by 
means of an oblique incision four and a half inches 
in length, midway between the ensiform cartilage 
and the umbilicus, two-thirds of the incision being 
on the right side of the linea alba. A very large 
mass was then felt, involving the lower end of the 
stomach. After some search the first part of the 
jejunum and stomach were brought out through 
the wound, incisions made, bone plates slipped 
into position, brought into apposition, and corres- 
ponding threads tied. The parts having been 
well washed with boracic lotion, and the surround- 
ing boracic towels removed, the viscera were then 
dropped back into the abdominal cavity and the 
wound closed and dressed. Patient was put to 
bed in the same room, near a good fire, and though 
the pulse was very feeble on completion of the 
operation, which lasted altogether a little over an 
hour from the first incision till the dressings were 
finished, he rallied during the night and spoke a 
little. He was fed entirely by nutrient suppori- 
tories (zymine) alternating with nutrient enemata 
every three hours, but the temperature remained 
subnormal, pulse very quick and weak, and he 
died 25^ hours after the operation. 

Post-mortem. — Parts in good apposition, and 
lymph thrown out between opposed surfaces. Good 
patf nt canal between stomach and jejunum. The 
portion of intestine which had been exposed was 
congested, but there was no peritonitis. The 
stomach was found very greatly dilated [^with 
thickened walls, and the lower third was com- 
pletely infiltrated by a mass resembling encephaloid 
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cancer. This encircled the lower end of the 
stomach completely for about four inches, extend- 
ing farther along the lesser caryatare and 
posterior wall than elsewhere. The passage to 
the daodenam was completely occluded by 
the mass which ended abruptly at the pylorus. 
There was a small area of ulceration at the upper 
end. The serous surface was unaltered. 

Dimensions of Stomach. — Along great curra- 
ture 24 inches ; along lesser curvature 10 inches. 
Dimensions of Mass. — Along gieat curye 4 
inches ; along lesser curye 4^ inches. 

MicroBcopically. — Tumour proved to be enoeph- 
aloid cancer. 

Remarks, — The comparative youth of the 
patient, and rapid progress of the disease are 
remarkable. With reference to the operation 
itself, the two points of greatest difficulty which 
presented themselves were — (1). The finding of 
the first part of the jejunum with as little mani- 
pulation as possible. (2). The keeping of plates 
in apposition whilst corresponding threads were 
tied. In this connection I should like to urge 
very strongly that silk be used for threads and 
not gut, as everything depends on the plates 
being well brought together, and by using the 
latter, the risk of breaking in the endeavour to 
bring the parts into good apposition is by no 
means inconsiderable. 



ON ICHTHYOL AND ITS USE IN MEDI- 
CINE AND SURGERY. 

By a. Mueller, M.D., of Yagkanbandah, 

Victoria. 

The valuable remedy I herewith propose to bring 
under the notice of my Australian colleagues, 
though introduced into the German medical 
practice by Unna, in 1888, and since then 
admitted into the German Pharmacoposia, appears 
to be but little known as yet to English prac- 
titioners. As its uses are manifold, and its 
beneficial effects, especially in certain hitherto 
intractable forms of disease, far superior to any- 
thing previously employed to combat with them, my 

desire to procure for the remedy a more extended 
use in Australia needs no apology. 

Ichthyol is obtained by distillation from a 
bituminous mineral, containing large quantities 
of fossil-fish, hence the name given to it. The 
raw oil is then treated with concentrated sulphuric 
add, in certain proportions, and the mixture 
neutralized either with potassium sodium^ ammo- 



nicum, or lithium, the result being either one_ or 
the other of the preparations in use in Germany 
under the names of kalium, natrium, ammonium, 
and lithium sulpho-ichthyolicum, rather long- 
winded appelliittions, which in English might be 
shortened into potassium, sodiuin, &c., ichthyolate. 
According to Professor Bauman and Dr. 
Schotten, the raw oil contains : carbon, 77'25 ; 
sulphur, 10*72 ; hydrogen, 10*52 ; nitrogen, 1*10. 
The analysis of sodium ichthyolate gives^ carbon, 
55*05 ; hydrogen, 6*06 ; sulphur, 15*27 ; sodium, 
7*78 ; oxygen, 15*83. All these preparations 
are soluble in water, the solutions, however, being 
cloudy and making a slight resinous sediment 
Perfect solution is effected only in a mixture of 
alcohol and ether, but for all practical purposes 
the solution in water suffices. The Ichthyol- 
Ge8ellschaft,Gordes, Hermanniand Co., Hamburg, 
are the sole manufacturers. As it is not very pre- 
possessing either in odour or in taste, it is supplied 
for internal use in form of pills (sugar-coated), and 
capsule?, most elegantly got up in watertight 
enamelled tin boxes. For lotions, ointments, 
&c., it is supplied in tins of various sizes, fault- 
less in form. The firm likewise supplies ichthy<^ 
plaster and ichthyol lint, for the dressing of 
wounds, and likely to be largely used in military 
practice. 

The therapeutic effects of ichthyol must be 
ascribed to a peculiar close combination between 
sulphur and carbon, introducing both elements into 
the system in a pure, and at the same time, 
soluble form. They consist, briefly stated, in a 
contraction of congested and abnormally distended 
capillaries. Wherever such congestion and con- 
sequent distention exists, be it active or passive, 
the beneficial action of ichthyol becomes almost 
immediately manifest. It is only by bearing this 
in mind, and by considering capillary congestion 
in one form or the other one as accompanying the 
most heterogenous diseases, in fact, as frequently 
being the disease we have to treat, that we can 
understand the efficacy of ichthyol against 
numerous affections that have no relation what^ 
ever to each other, and between which, barring 
the congestion of capillaries, it would be diffi- 
cult to find a single feature of similarity or 
analogy. 

In giving some of my own experiences with the 
remedy, I should be afraid of appearing in the 
light of a medical Munchhausen, or wor>«e still, in 
that of a quack, recommending a universal remedy 
for all the ills human flesh is heir to, if these 
experiences were not backed up, and had not been 
surpassed by men of European fame, such as 
Unna and von Hebra, the great dermatologists, 
Professor Schweniger and Ziegler, of Berlin, von 
Nussbaum, of Munich, Drs. Acherman- Weimar, 
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Lorenz, and many others both in and out of 
Qermany. 

As will be anticipated from the foregoing 
statements, ichthyol is a capital remedy in skin 
diseases, and its applicability extends over the 
whole range of them, from simple roseola and 
eczema np to psoriasis and lepra. It combines 
excellently with simple ointment, lard, and especi- 
ally with lanolin, and I prescribe it in from 5% to 
15 and 20% proportions, at the same time giving 
it internally in doses of from 8 to 10, 12 and 15 
pills, or a corresponding number of capsoles, and 
reducing the doses or suspending the use of the 
drug for a time, when it begins to cause diarrhoea, 
which with many patients does not occur at all. 
There is not the least discomfort accompanying 
its internal administration ; on the contrary, 
the appetite, with very rare exceptions, is stimu- 
lated, and the patient gains in weight. With 
regard to the external use of the drug, either in 
form of lotion or ointment, it is necessary to 
observe that its resinous ingredients coat the skin 
and make it sticky, and that to ensure the great- 
est possible efficacy the parts must be washed 
every night with warm water and soap, and if the 
area of disease is not too extended, rolled up in 
ichthyol wadding. In illustration a few cases : — 

J. B., a farmer, 8Bt. 60, who had repeatedly 
consulted me on account of enormous varicosity 
of both legs, was brought in from the country 
with one of them greatly swollen and extremely 
painful, thickly covered with eczema and having, 
moreover, two ulcers over the tibia of the size of 
a sixpence each, apparently in rapid course of 
enlargement. As he had had repeated rigors, 
and his temperature was over 100<), I was afraid of 
phlebitis and abscess, and therefore applied imme- 
diately four dozen leeches, to be followed by bath- 
ing in warm water and a stiff linseed meal poultice. 
Though the bleeding was profuse, and the swell- 
ing slightly reduced, the leg, on the following 
morning, was still extremely painful, and could 
not be moved in bed by patient himself, whilst 
my handling it caused him to sing out. A soft 
elastic cotton bandage was now soaked in a 15% 
ichthyol lotion, and applied as tightly to the leg 
as patient could bear. The leg was placed on 
gutta-percha and a pillow outside the blankets, 
and directions were given to keep the bandage 
constantly wet with the lotion, and after wetting 
it roll the gutta-percha round it. The improve- 
ment which was effected by this treatment within 
24 hours was truly marvellous when compared 
with any other mode that could have been 
adopted. To my own and the patient's surprise 
the violent pain was all but gone, the swelling 
greatly reduced, and the angry bluish colour of 
the eczema had changed to a faint red. In spite 



of the latter the skin had become wrinkly, and 
was discharging a clear watery liquid. When, on 
the third day after commencing the ichthyol 
treatment, I went to see my patient I found him 
up, dressed, and able to walk about with the aid 
of a stick. He left for home on the fourth day, 
directed to walk as little as possible, keep the 
leg well bandaged in a horizontal position, and 
anoint it twice a day with a 10% ichthyol oint- 
ment. T heard no more of him, but saw him 
again about a month after he had left. The 
eczema, sometimes so troublesome in such cases, 
was completely cured, the ulcers had healed, and 
the leg was sounder than it had been for years. 

Some months ago I attended Mrs. 0., aet. 
54, suffering from that odious affection, pruritus 
pudendorum. Alteratives internally and local 
applications of strong hydrocyanic acid ointments 
with morphia, and finally with cocaine, gave but 
temporary relief. The poor woman suffered 
agonies, especially at night, and at each visit over- 
whelmed me with supplications for a more speedy 
cure and descriptions of her sufferings. She had 
the fixed idea that a neighbour with whom she 
had quarrelled, and who had expressed the pious 
wish that she might never have a day's health, had 
been instrumenttd in causing her affliction. By a 
strange coincidence, or the ''stem Nemesis of 
fate," this neighbour, a Mrs. L., was overtaken 
by the same complaint, and I thus had two unfor- 
tunates on my hands whom to treat was by no 
means an unmixed pleasure. Casting about for 
some other remedy more efficient than those 
already tried with but indifferent success I fell 
back on ichthyol, and determined to give it a fair 
and full trial. I gave it internally in large doses, 
had the parts well anointed with a 5% ointment, 
and ordered a warm hip bath to be taken every 
ni>ht at bed-time. Under this treatment, con- 
tinued for a fortnight, a gradual but steady 
improvement took place, and both unfortunates 
were cured simultaneously. 

Mr. K.. a3t. 70, had suffered for some years 
from what he thought to be the itch, but which 
on examination I found to be prurigo. It 
troubled him especially at the turn of the seasons, 
in spring and autumn, and as the itching all over 
the body was then almost unbearable his health, 
owing to want of sleep, became serionsly impaired. 
He had been under treatment several times, and . 
only sent for me as a last resource, scarcely 
expecting that I would give him any relief. I 
put him under the ichthyol treatment, with warm 
baths at bed-time, and on the very first night 
after using the ointment he was able to sleep 
several hours. The itching, and with it the 
eruption, disappeared graduidly within a fort- 
night. 
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In lesionB of the Bkin by heat, both burns and 
Bcaldsy ichthjol is likewise superior to any othei 
remedy I know of. It does not prevent blistering, 
and is rather severe at first when applied to the raw 
surface, but the addition of a little puly. opii. to a 
10% ointment does away with this objectionable 
feature. The wounds require dressing far less 
frequently, whilst the new skin grows with sur- 
prising rapidity. I have quite lately treated a 
case of extensire bums, caused by the explosion 
of a kerosene lamp. Both hands, a great part of 
the face, the neck, chest, including breasts, and 
the upper part of the abdomen were one raw sur- 
face when I was called in by Mrs. P., five days 
after the occurrence. I dressed the parts at once 
with an 8% ichthyol ointment, to which subse- 
quently, as it burned rather much, some pulr. 
opii. was added. In less than three weeks the 
whole of this large surface was skinned oyer again 
with the exception of the left breast, of which a 
large flap of skin had sloughed away entirely. 

Where the skin and the subcutaneous cellular 
tissue are both congested, the striking effects of 
the ichthyol, locally applied, are still more mani- 
fest This is especially the case in erysipelas. 
Very soon after local application the swelling 
begins to subside, the skin becomes wrinkled and 
emits watery liquid through the pores, as in 
perspiration. At the same time the disease 
becomes stationary, and makes no further encroach- 
ments on healthy tissue. Ichthyol internally or, 
if necessary, some other medication, must of 
course accompany the local treatment. 

That in traumatic erysipelas and in malignant, 
phlegmonous cellulitis the action of the drug is 
equally beneficial in arresting the progress of the 
disease and rendering the absorbed poison 
apparently innocuous, will probably provoke an 
incredulous smile with most readers, yet the 
testimony of my countrymen at home, and my 
own experience, place this gratifying fact beyond 
all doubt. I have also used the remedy in two 
cases of carbuncle with the effect of greatly 
reducing the area of inflamed tissue, relieving the 
pain, and converting the hard, bluish centre, 
apparently on the point of mortifying, into a 
mere futruncle. I use strong lotions and 
ointmen s containing from 25% to 50% of 
ichthyol in such cases, and in very bad ones 
should apply the drug pure. It is hardly 
necessary to state that inflammatory swellings 
arising from contusions, sprains, fractures and 
dislocations are both prevented and cured by 
ichthyol. It becomes to a surgeon who has once 
adopted it an absolutely indispensable remedy. 

The most proaounced success, however, this 
new addition to our materia medica has achieved 
is in the treatment of rheumatism and gout. 



The effect of a 25 per cent, ointment on a painful, 
swollen and immovable joint must be seen to be 
believed. Pain and swelling frequently disappear 
in less than twenty-four hours and movabiiity is 
restored. In chronic rheumatism only the local 
treatment is frequently sufficient, in acute it 
might not be safe to trust to it alone. Stiii 
more unique, though less rapid is its efficacy in 
gout, especiaUy in that intractable form known as 
arthritis deformans. 

Here I can speak from my own recent and 
personal experience. For some years past I had 
suffered from stiffness and soreness in both hip 
joints, preventing me from walking any distance; 
but as one of them had been dislocated many 
years ago and I had done all my travelling in a 
large mountainous district for over thirty years on 
horseback, I attributed the stiffness to these ante- 
cedents, not suspecting actual disease, until I 
became quite unable to walk up a steep hill or a 
flight of steps, and the joints began to emit a 
suspicious cracking noise. When at the same 
time the knuckles of my thumbs and other finger 
joints began to get painful and enlarged visibly, 
the diagnosis of arthritis deformans was unavoid- 
able, and the insidious enemy had to be met and 
conquered if possible, or at all events prevented 
from further encroachments. After revising the 
dietary scale and reducing my allowances of meat 
and wine to a minimum, I commenced taking 
ichthyol pills, from three up to tweWe and fifteen, 
twice a day. I have now taken the remedy for a 
month, and though I do not flatter myself to be 
cured, the improvement it has produced is a 
marked one. I can walk and mount my horse 
without pain, and the enlarged knuckles have 
become pale and are quite free from tenderness 
on pressure. Another effect, showing that the 
remedy has gone to the root of the mi^^chief, is 
the absence of an uncomfortable tenderness in the 
liver. I had felt this for years and could only 
remove it for a time by stimulating the bile 
secretion. Now I am almost free from it, and 
can look over my right shoulder without feeling 
that I have a liver. One of the chief advantages 
of the remedy is the total absence of all discomfort 
under a prolonged use. Its presence in the 
stomach is only felt by an increased appetite. It 
stimulates the action of the liver and of the 
bowels, and for abdominal engorgemant is no 
doubt the remedy p2r excellence. Its action on 
the portal circulation is similar to that of sulphur, 
but much more intensified, for the peculiar com- 
bination of sulphur and carbon, to which its 
efficacy must be ascribed, is perfectly soluble, and 
enables us to saturate the system with sulphur, of 
which, when administered in substance only a 
very small portion can enter the circulation. In 
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removiog psssiye congestion of the abdominal 
organs, so apt to occar in our climate, and in thus 
stimulating the sluggish portal circulation, 
ichthjol sweeps that Augean stable, from which 
so much discomfort and disease is apt to arise, 
and its stimulating, yitalizing and quasi rejuvena- 
ting effects on the system can only tnus be 
explained. Among these effects, however, is one 
which must finally be mentioned, if only by way 
of caution to bachelors and widowers. Ichthyol 
stimulates the genital organs and engenders 
desires which it might be inconvenient, and with 
old people, after fi row n-S^uard*s researches, un- 
wise to satisfy. 

CASE OF COMPLETE ABSENCE OF 

VAGINA. 
Opebatrd upon by H. C. Garde, F.R.C.S., 

subgron to the maryborough hospital, 

Queensland. 

Mr. C , a sugar planter on the Mary River, 

called upon me early in May last to obtain advice 
re a young Kanaka woman whom he had in his 
employ during the few months previous, and who 
suffered so severely for about eight or ten days in 
each month as to unfit her for work. From what 
the husband of the woman was able to tell him, 
he came to the conclusion that there was some- 
thing wrong with the genital organs, and it was on 
that account chiefly that he, the husband, came back 
to Queensland to try and get medical advice for 
her, none being obtainable at the island where ho 
lived ; the boy could speak English, having worked 
here before, but his wife could not, so that they 
could not make out much beyond that she suffered 
severe pains in the abdomen and back at the times 
before stated. She was sent into hospital a few 
days after for examination and treatment. 

She was of medium size and slight build, 
apparently about sixteen or seventeen years of 
age — the Islanders get married early as a rule — 
the breasts were well developed and so were the 
external genital organs. On attempting to intro- 
duce the finger into the vagina I was '^ brought 
up with a round tnrn,*' and on separating the 
labia, only a sliglit depression or "cul-de-sac'' 
could be seen. There was a tumour about the 
size of a small orange in the hypogastric region 
just above the pubis. On bimanual examination, 
two fingers of the left hand in the rectum, 
the tumour was found to be moveable and 
something like the cervix was made out ; a 
sound was then passed into the bladder and what 
perhaps might be termed the vesico-rectal septum 
could be traced from the depression upwards for 



a distance of about three inches, where it expanded 
into the enlargement. As the results of leaving 
such cases alone are almost necessarily fatal, it 
was determined to try and make an artificial 
vagina. Accordingly, on May 18th, she was put 
under choloroform and placed in the lithotomy 
position ; the bowels and bladder having been 
previously acted upon, the labia were held apart 
and a transverse incision made into the septum, 
the index finger being in the rectum and a sound 
held in the bladder by an assistant ; and then 
commenced what proved to be a tedious and tire- 
some operation, the septum was of a very tough 
nature and took a lot of breaking down, the finger 
and handle of scalpel being mostly used, but 
frequent recourse had to be made to the knife. 
After opening up the parts to the extent of two 
inches, I next passed a No. 4 needle of an aspiratoi* 
slowly and with caution, to a further distance of 
an inch or so, when a few drops of thick dark 
fluid began to appear — the needle was held tightly 
in position, it seemed to be gripped, and would 
have taken a good pull to have withdrawn it ; a 
tenotomy knife was passed along the needle, one 
side incised slightly, withdrawn, reinserted, and 
the other side incised to a similar extent ; the 
knife was then withdrawn and a long probe passed 
alongside the needle and the latter withdrawn, 
then with a pair of dilating forceps I proceeded to 
forcibly dilate the passage, which was done 
gradually, and when the tumour was reached 
about two ounces of dark treacly fluid flowed out. 
The index finger was inserted, the new vagina 
admitting it freely ; the os felt normal, giving one 
the idea that the fluid had accumulated around 
the cervix and a little below it, and had pushed 
the uterus upwards. Carbolized water was used 
to syringe out the canal, and strips of lint squeezed 
out of carbolized oil were inserted to keep the raw 
surfaces apart. The patient was a regular savage 
and was diflicult to manage, although kept under 
lock and key she would not stay in bed, and in 
fact never lay up for a day. While she remained 
in hospital the same treatment was carried out, 
viz., syringing and carbolized plugging. On June 
12th she menstruated without pain, and was 
taken back by her employer on June 17. She 
then had a useful vagina, but the probability is 
that it will contract in the course of time, it being 
impossible to have anything like treatment carried 
out on the plantation. I had' not Sims' glass 
vaginal plugs, so had to do the best I could ; and 
even if they were at hand it is doubtful if she 
would retain them. The operation as far as 
possible was carried out on the lines laid down by 
Dupuytren and Amussat. 
Maryborough, Queensland, 
Augnst 26, 1690. 
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CASE OF PUERPERAL ECLAMPSIA. 

By Sinclair Finlay, L.R.C.S.L, L.K.Q.C.P.L, 

OF Stroud, New South Wales. 

The following case maj be of iDterest to your 
readers. On Sunday, July 6th, I was sum- 
moned at 7 a.m. to go 15 miles to see R. E., 
age 19 yeara, unmarried, who the messenger 
told me had been confined at 4 a.m., and since 
then had been unconscious and in conyulsionB. 

I arriTed at the house at 9 a.m., and learned 
the following particulars : — She (R. E.) was 
taken ill at 12 p.m., and at 2 a.m. the midwife 
arrired, who informed me that from her arrival 
the girl had never spoken or answered her 
questions, nor could she tell when the labour 
pains were on ; at 4 a.m. the child was born alive, 
and as the head passed the vulva the first fit took 
place ; from that time until my arrival she had 
nine convulsive seizures, the last two being only 
five minutes apart ; it took three to hold her 
when in them. I learned that she had always 
enjoyed good health, but that for the past three 
days she had been suffering from La Grippe. 
Haying found that the after-birth was entirely 
away, and that the bowels had recently been 
opened, I gave an enema of 40 grs. of chloral 
and 40 grs. of bromide of potash ; in 15 
minutes she had another very strong seizure, so I 
gave another similar enema with 4 gr. morphia, 
hypodermically ; it was 45 minutes before 
she had another, and then one in 15 minutes, 
so I again gave an enema containing the 
same amount of the drugs, and the same of 
morphia ; she had no more for two hours, and 
then it was not so severe. I now gave the 
morphia alone, and as there was seven hours 
before the next I thought I would wait before 
giving any more medicine, but gave an enema of 
plain soap and water with a little castor oil added ; 
this, however, did not act. 

I waited at the house all night, and at 8 a.m 
next day (Monday), as there were no signs of any 
more fits, I thought I might leave, having left 
instructions with the nurse to pass a catheter at 
4 p.m., and give a simple enema. I also ordered 
her to be fed by the rectum, as it was impossible 
to get her to swallow anything. 

I did not see her again, bnt heard from her 
brother that she remained unconscious until 
Wednesday evening at 8 p.m. Since then she 
has made a good recovery. 

I think this case of interest : from the length 
of tim3 she was unconscious, 88 hours, 
and from her having just recovered from an 
attack of La Grippe ; could the latter have 
anything to do with her illness? 



ON SPONTANEOUS VERSION. 
Read bbfobe the Newcastle (N.S.W.) Medical 

SOCIBTT. 

By C. W. Morgan, M.D., L.R.aP. (Lond.) 

The term spontaneous evolution was first used 
by Denman to denote a process of delivery by 
which nature relieved herself in cases of shoulder 
presentation, when mechanical version had not 

been accomplished. Dr. Denman's theory was that 

the shoulder did not maintain its position in the 
pelvis, but moved upwards during the continu- 
ance of the pains, towards the brim, on 
that side which the head originallj occupied, 
the head itself moving in a corresponding 
direction in the (opposite) iliac fossa. This 
ultimately made room for the nates which 
descended towards the floor of the pelvis when 
labour terminated, as if the case had been from 
the first a presentation of the breech. Since 
then Douglas of Dublin described another pro- 
cess in which the shoulder, instead of ascending, 
continues to descend till it becomes fixed against 
the subpubic arch when it is arrested, and forms 
a centre on which the body of the child revolves. 

In this case the breech must pass the pelvic 
brim already partly occupied by the base of 
the skull, which would seem almost an impossibility. 
Such cases have, however, been recorded; the 
thorax, buttocks, and remaining shoulder succeed- 
ing each other in their passage over the distended 
perineum. 

To such a process Douglas gave the name of 
spontaneous delivery, but more modem writers, 
among whom is Playfair, call Denman's process 
spontaneous version, and Douglas' spontaneous 
evolution. With the permission of the society I 
will alter the title of my paper, which purported to 
be on Spontaneous Evolution to that of Spon- 
taneous Version, which I think is the more correct 
term to employ. 

The cases I shall relate occurred at different 
periods of mj past practice, the most recent being 
22 years ago, and I have still notes taken at 
the time from which I have prepared the present 
paper ; nevertheless, the spirit of unbelief being 
actiye in these latter days, I would ask gentle- 
men to be indulgent : Spontaneous version is 
harder to swallow than convulsions that have no 
physiological right to interfere with diagnosis, and 
a gentle cough, even if heard in chorus, will be 
accepted by me at its intended significance ! 

Gase 1. — Newcastle, September, 1862. — Mrs. 
P.B., 82, a woman of splendid physique, fourth 
labour. I had attended her in confinement about 
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18 months previously ; on which occasion her 
labour was so rapid, and the uterine contractions 
so violent, that but two expulsive pains occurred. 
The first impelled het to rush from her fireside, 
where she was occupied in cooking, to her bed- 
room ; the second seized her as she was stepping 
into bed, and the child was expelled on to the 
floor, breaking the funis by its sudden weight. 
With such a patient labor was always sharp, 
short, and decisive. 

When the message reached me I was leaving 
my hoQse in Wolf-street, and my horse was in 
waiting at the door. I galloped down to one of 
the old huts still extant near the Carrington 
crossing, in Blane-street. We rode in those days, 
and a very few minutes brought me to Mrs. B.'s 
door. Labour had advanced to the last stage, 
and the expulsive pains were the most severe I 
ever witnessed. On examination, I found the 
shoulder presenting and tightly wedged into the 
pelvis ; the right arm extruding, the head at the 
brim, with the occiput towards the right iliac fossa. 
The uterine contractions were so terrible that I 
feared rapture would take place, and jumping on 
my horse, I rode at a gallop back to my house for 
chloroform — ^my absence could not have been 
more than 15 minutes at the outside. 

On my return I found labour just completed 
by natural process. The child was born as I 
entered the door, and was lying in the bed. The 
feet had evidently been expelled first, the head 
had hardly left the vagina, and the right hand 
and arm, swollen and turgid, were lying by the side 
of the head, extended upwards, as if they had passed 
together with it. The duration of this woman's 
labour could not have exceeded an hour, and the 
spontaneous nature of the delivery was caused by the 
violence of the uterine action. It is advanced by 
Caseaux and others that spontaneous version is 
produced by partial or irregular contraction of the 
uterus, one side contracting energetically while the 
other remains inert, or only contracts to a slight 
degree. The mechanism of the case in question 
is plain to me : the uterus endeavoured by all 
forcible means to expel the foetus, and failing, by 
contraction of the longitudinal fibres, to exp^ 
directly, a combination of forces from left to right 
took place by which the head and back were made 
violently to sweep the cavity of the womb, 
revolving with such force that the nates and 
feet took the place of the shoulder, and were shot 
into the world by a violent contraction. ** Nature," 
says Mr. Squeers, "is a rum 'un/* Why she made 
sport of this poor woman I know not^ I can only 
say it was, to her, a unique experience in a prolonged 
course of maternity, and that all the chief actors 
in this little drama, the mother, the child, the 
♦* howdie " and the doctor, are still alive. 



Case 2 occurred at Grenfell in 1868. I 
was at that time living at Forbes, a distance 
of 40 miles, and one day in February of that year 
received a telegram from the late Dr. Beattie, then 
practising at Grenfell, asking my assistance with- 
out delay. I arrived at my destination a little 
after sundown, and found the patient had been 
in labour for 48 hours. She was a young married 
woman of perhaps 28 years of age, first labour ; 
she had been a governess before her marriage, 
was of delicate constitution, and nervous tempera- 
ment. The presentation was very similar to the 
case I have just spoken of, right arm extending, 
right shoulder tightly wedged into pelvis, head 
resting on brim, &c. My friend Dr. Beattie had 
endeavoured to turn, butfinding that impossible, had 
telegraphed for assistance and waited meanwhile. 
The patient was too exhausted to admit of 
chloroform ; the pains had ceased, and I feared 
to attempt version until she rallied ; I therefore 
advised the administration of morphia, and a 
dose of half a grain was given by the mouth. 
The day of hypodermics had hardly set in then. 
Tired with a long journey, I lay on a sofa, and 
was awakened in four or five hours, to find that 
pains had returned, and labour had recommenced. 
On examination the shoulder with the extruding 
arm was found to have receded and the breech occu- 
pied their place. Delivery was soon completed, but 
the shock which the patient had undergone was 
too much for her feeble constitution, and she sank 
in 24 hours, from exhaustion. 

This case has always been a puzzle to me ; the 
mechanism was doubtless the same as in that of 
the strong and robust woman, but where was the 
force ? The hand was undoubtedly extruded, 
or I might have thought there had been a 
mistake between hand and foot, but both Dr. 
Beattie, an expert accoucheur, and myself assured 
ourselves of the correctness of the diagnosis. It 
would appear as \l this process of version in an 
utterly jaded and relaxed uterus took place by 
slow degrees during sleep induced by a narcotic, 
which probably produced a state of hypnotism, 
but acted as a stimulant of uterine action, and the 
contractile pains returning, set in as in the former 
case from left to right and completed the version. 
Gases of spontaneous version are rare : we 
read of one in Genesis which was complicated 
with a double birth, but I accept the history with 
hesitation as having been written by a layman. 

I relate the foregoing cases because of their 
rarity. I do not think I have misstated any 
particulars of circumstances or surroundings of 
either case. Perhaps the best lesson to be 
derived from such an experience is that it should 
strengthen our faith in the resources and poten- 
tiality of the " Vis medicatrix natuice." 
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PROCEEDINGS OF SOCIETIES. 



SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

MOMTULT Meeting, held in Adelaide on Aagu&t 28| 
1890. Present : Dr. Symons (Vice-president) in the 
chair, Drs. Lendon, Evans, Verco, Hayward, Michie, 
Gregerson, T. E. Hamilton, Lermitte, and the Hon. 
Secretary. 

The minates of the previous meeting were read and 
confirmed. An apology was received from the President, 
who was unable to attend. 

Fbedbbick Goldsmith, M.B., Ch. B. (Adelaide), 
and John Michie, M.6., Ch. B. (Melbourne), both 
residing at the Adelaide Hospital, were elected members 
of the British Medical Association and its South Austra- 
lian Branch. 

Pbdfebsob Watson showed the following patholo- 
gical specimens :— 

1. Central Sarcoma simulating periostitis, from youth 
set. 18, who three weeks before death received a severe 
blow on a painless swelling of lower jaw, first noticed 
three months previously. Severe constitutional 
symptoms ensued and patient died with sloughing of 
opposite tonsil, septic infarcts of kidneys, &c. 

2. Central Sarcoma of head of tibia ^m man set. 22, 
which simulated bone abscess. Its true nature becoming 
apparent on incision, amputation through thigh was 
resorted to. 

3. Multiple costo-vertebral synostosis co-existing 
with old united fracture of the immoveable ribs. 

4. Vertebral synostosis and consequent immobility of 
dorsal spinal column. Both the above removed from 
aged dissecting-room subjects. 

6. Two specimens of popliteal necrosis of old stand- 
ing. In both cases amputation through lower third of 
femur was the final result. 

6. Tibia showing exostosis into popliteus muscle with 
outward deflection of popliteal artery. 

7. Large extra dural dot compressing right cerebral 
hemisphere. A fissured fracture extended from fora- 
men lacerum outwards between squamous and petrous 
portion of temporal into posterior part of parietal bone, 
across a branch of post division of middle meningeal 
artery. From a man sst. 40, who was stunned for five 
minutes by a fall from his horse ; on regaining conscious- 
ness he walked a quarter of a mile to a roadside inn, 
and finally becoming unconscious six hours later ; he 
died in coma 14 hours after receipt of injury. 

8. Bony thorax of boy, set. 16, with caries of bodies 
of several dorsal vertebrae and corresponding angular 
curvature. The aorta is adherent to a fibrous layer, repre- 
senting the anterior common ligament, between which 
and the erroded bodies is a large collection of soft gritty 
purif onn material. Patient died of basilar meningitis. 

9. Generally enlarged heart, with aiUe-mortem, 
parietal clots, from a dropsical male, set. 46, who had 
an attack of acute nephritis two years before death. 
Kidneys were granular ; spleen and liver congested, 
enlarged, and very firm. 

10. Uterus from woman set. 60, presenting two 
myomata, one subserous, the other submucous, both 
becoming pedunculated. 

Db. Yebco showed a girl whose cheek, destroyed by 
cancrum oris, he had restored by transplantation of a 
skin flap from the arm. 

Db. Poulton showed a man on whom he had per- 
formed nephrotomy for suspected calculus, and whose 
symptoms had been relieved, though no stone was 
found. 



The Hon. Secbetabt read, for Dr. J. A. G. 

Hamilton (President), in his absence, a paper on *' The 
Radical cure of Hernia," with illustrative cases. 

Db. Poulton read a paper on the same subject. A 
phort discussion followed. 

RADICAL CURE OF HERNIA. 
By J. A. G. Hamilton, M.B., &c. 

In reading a paper on the above subject I have 
no intention of reviewing the many operations at 
present in use. Whatever method might be adopted, 
I think most surgeons are agreed upon the 
method of closing in some way the mouth of the 
canal. With strict antiseptic precautions the 
operation might be almost said to be de?oid of 
danger. I think the radical cure of hernia might 
be extended beyond the limits generally laid 
down for its use* 

It has been urged that it sliould only be done 
in cases which cannot be controlled by a truss, or 
where the wearing of a truss is productive of 
distress ; but I think we might go further than 
that and say that the inconyenienoe of wearing a 
truss, and the restraint upon the exercises of the 
young, besides the disqualification a hernia is to 
many kinds of employment, enormously outweigh 
the slight risk of such an operation. We 
frequently meet with men, especially old men, 
who cannot or will not wear a truss. These men 
go about in constant danger, and I think we put 
them in a better position by curing or attempting 
to cure their rupture. And in the case of a very 
large and old standing genital hernia, if the 
operation is not a perfect success it will probably 
be a partial one, and the recurring hernia is com- 
monly much more amenable to a truss. In my 
hospital experience in the colony it has often 
struck me what a number of those men known as 
" swagmen " are ruptured, and how few of them 
wear a trass, or if they do wear one it is generally 
an old broken or badly>fitting one, doing more 
harm than good. Those men living in the bush, 
often far away from medical assistance, live in 
daily danger of strangulation, are I think proper 
cases for operation, even at an advanced age ; and 
some of that class known as *' hospital birds'' use 
their hernia as a not very creditable means of 
existence, going from one hospital to another, and 
if you can get them to consent to an operation 
you at any rate take away their excuse for idle- 
ness. 

Unfortunately, from a statistical point of view, 
these are not a very satisfactory class of case, as 
yon rarely see or hear of them after they leave the 
hospital. Several of the cases I quote below are 
of Uiis class, so I am unable to speak for the per- 
mancy of the operation. As regards the various 
operations I have only had experience of 
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*• Wood's," ** Bank's " (or a modification of his) 
and '* Ball's." My first two cases, operated on 
some years ago, were done by Wood's method, 
and althoagh in one case the result was good, I 
do not think it is an operation which commends 
itself to the surgeon of the present day. You 
have to conduct it subcutaneously, working more 
or less in the dark, and on account of the pre- 
sence of the large pad over which the wireit are 
fastened it is almost impossible to keep the wound 
aseptic. My next few cases I did by Bank's 
method, dissecting the sac up, ligaturing it as 
high up as possible, and cutting it off, and finally 
bringing the pillars of the ring together by wire 
sutures, leaving them in position. Some believe 
that the wire remains in position and does not 
work its way out, and that it maintains by its 
presence the permanent apposition of the parts. 
I admit that I fell into the then popular fallacy 
that wire left in position had this effect, and on 
the first flush this idea looked a very feasible one. 
No doubt silver or gold wire when properly 
applied, without leaving any sharp points pro- 
jecting, may remain in the tissues for an indefinite 
time without setting up an irritation; but granting 
that, does the mere fact of its doing so serve any 
purpose 7 I think not. It serves a purpose as 
long as it exerts traction on the pillars, but it will 
by its traction ulcerate through the tissues until 
it reaches a point of rest ; after that it is 
no longer an active agent, but becomes a foreign 
body, which occasionally gives rise to disturbance, 
and if the hernia should recover, it may be a 
positive source of danger by ulcerating through 
or constricting a fold of bowel. Sutures are 
only required to excite such irritation as will 
cause abundant cut-pouring of lymph, and to 
close the canal while cicatricial tissue is being 
consolidated. Silk catgut or kangaroo tendon 
will produce this effect, and will resist the action 
of the tissues quite long enough to secure firm 
adhesion, provided the material is sufficiently 
stout to prevent its rapidly ulcerating through 
the tissues. I think catgut and kangaroo tendon 
are preferable to silk. No doubt when a large 
piece of omentum has to be ligatured and cut off, 
it is safer to use silk ; but in using it to secure 
the pad of peritoneums it sometimes acts as a 
foreign body, forms an abscess, and eventually 
sloughs its way out through an opening in the 
wound. Ball's operation is the one I have used 
in my more recent cases, and I think 1 may safely 
say it is now looked upon as the most satisfactory 
operation for the radical cure of hernia. In this 
operation the sac is dissected up, twisted, a catgut 
ligature is passed round the neck, and stout 
catgut or silk ligatures are passed through the 
pillars of the ring and through the twisted stump 



to prevent untwisting. This presents a capital 
plug to the ling, and the danger of septic peri- 
tonitis is almost nil, as the peritoneum in the 
bulk of cases is practically not opened, as the 
ligature round the sac is applied before it is 
divided. If the sac is of a great size, as much of 
the dibtal portions of it as may be advisable can 
be removed. Another advantage is that the 
peritoneum forming the inguinal pouch for some 
distance up is involved in the general torsion, and 
thereby helps to prevent a recurrence of the 
hernia. 

In one or two of my cases I had intended 
doing Ball's operation, but finding a considerable 
amount of adherent omentum, and rather than 
run the risk of hsemorrhage by dissecting it off, 
I put a stout ligature round sac and omentum 
together, cut off the redendort portion, and fixed 
the stump to the pillars of the ring without 
twisting itw 

I will now give a few notes of 16 cases operated 
on by me by various methods. 

Case 1. — J.L., aged 62, farmer. He presented 
a very large scrotal hernia of about 20 years' 
standing. It was reducible, but came down again 
at once ; trusses had failed to keep it up, and he 
was very anxious to have something done for it 
Operation, June 9, 1886, by Wood's method. A 
rather smart swelling in his scrotum and testicles 
followed ; some pus formed. The wound slowly 
granulated, but in a month's time it was quite 
healed ; he wore a light truss for a couple of 
months after operation. I have seen this man 
frequently since, and he has never had any return 
of the hernia. 

Case 2. — Mrs. W., aged 40, washerwoman. A 
very large femoral hernia ; wears a truss, but 
when she does any heavy work it comes down ; 
unable to earn her living as a washerwoman. 
Some 12 months before, the hernia became stran- 
gulated, but I was able to reduce it by taxis, 
under chloroform ; very anxious to have it cured. 
Wood's operation performed November 6, 1886. 
Considerable inflammation and thickening fol- 
lowed, and the wound did not heal kindly. The 
hernia returned again in a few months' time,^ but 
she is now able to restrain it by a properly fitting 
truss. 

Case 8. — Mrs. S., aged 78. Strangulated 
femoral hernia of five days' standing and stereo- 
raceous vomiting, and great collapse. Operation, 
August 26, 1886. Sac opened, and bowel 
returned with the sac. The pillars of the ring 
were brought together with silk sutures. This 
woman died about six months afterwards from 
general debility. There had been no return of 
the hernia. 
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Case 4. — W.B., aged 10 years. A congenital 
inguinal hernia of right side. Operation, Decem- 
ber 19, 1887. The sac was dissected up, and was 
with considerable difficalty separated from the 
cord. The sac was then divided, the distal end 
was satured with cntgat, and the proximal end was 
stitched to the pillars of the ring with silk sutares. 
The wound healed bj first intention, and I heard 
from his father, 12 months after operation, that 
the boy had no sign of return of hernia. 

Case 5. — Wm. B., aged 88, bushman ; small 
inguinal hernia ; reducible ; had never worn a 
truss ; anxious to have something done, as he 
could not follow his usual employment of 
horsebreaking. Operation, November 15, 1888. 
The sac was dissected up with great diffi- 
culty, as the cord and vessels were closely 
adherent to it. It was then ligatured as high up 
as possible and removed ; the pillars of the 
ring were brought together with four wire sutures. 
The operation was followed by considerable 
thickening and pain down the cord and into the 
testicle. This did not disappear for nearly two 
months ; left the hospital 15 weeks after opera- 
tion ; has not been heard of since. 

Case 6. — J. W., aged 88, swagman ; large 
inguinal hernia ; reducible ; has never worn a 
tru^s. Operation, November 24, 1888. Same 
as preceding case, only sac easier dissected out ; 
wound healed rapidly ; no swelling ; left hospital 
five weeks after operation ; has not been seen 
since or heard of. 

Case 7. — A. S., aged 28, bank clerk ; a small 
inguinal hernia of about two years' standing ; 
reducible ; has always worn a truss, but complains 
bitterly of the inconvenience and distress of it ; 
is afraid to engage in any active exercise ; wished 
to have it cured, if possible. Operation, Septem- 
ber 28, 1 888. Varicocele on same side as hernia ; 
sac dissected up, and with considerable difficulty 
separated from the cord and varicose veins. Sac 
ligatured, out ofif, and stitched to pillars of ring 
with silk sutures ; pillars of canal stitched together 
with same material ; varicose veins ligatured with 
two catgut sutures, and about an inch of the 
intervening portion cut off ; wound brought 
together with deep and superficial catgut sutures ; 
a small drain tube put in. The next day, and 
for some time, the scrotum was enormously 
swollen and painful. This remained for some 
time, and a small abcess formed at upper part of 
scrotum. The wound healed slowly, the swelling 
gradually went down, and in six weeks he was 
able to resume his employment, wearing a light 
truss. I have seen him frequently since opera- 
tion ; he is now able to enjoy all active exercises, 
cricket, tennis, &c. ; no return of hernia. The 
varicocele is also cured. No doubt in this case 



the subsequent inflammation and swelling of 
scrotum and testicle was caused by operating on 
the varicose veins at the same time as doing the 
radical operation for the hernia. 

Case 9. — Mrs. B., aged 52, has had a large 
femoral hernia for about 20 years ; never used a 
truss til) about three years ago, when the hernia 
became strangulated. I succeeded in returning it 
by taxis, and advised her to wear a truss ; this 
she did, but suffered a good deal of inconvenience 
from it ; she sometimes left it off. On the even- 
ing of November 28, 1888, having left off her 
truss, the hernia suddenly became strangulated. 
I saw her about 10 p.m., half an hour after the 
first symptoms of pain, and found her suffering 
from a large strangulated femoral hernia. Taxis 
was tried under chhiroform, but without effect ; 
I advised an operation but she would not hear of 
it, so put her on opium. The next morning 
things were in the same state, suffering great 
pain. After a deal of persuasion she consented 
to have an operation performed. This was com- 
menced at 3 p.m. on the 29th, J 7 hours after 
strangulation. Operated in the usual way. The 
sac was found to contain a piece of purple-coloured 
omentum about the size of a closed fist, and a 
small knuckle of deeply-congested, claret-coloured 
intestine, still retaining to some extent its glisten- 
ing appearance ; hot sponges wrung out of anti- 
septic lotion were applied to the strangulated gut 
for some time, and it was considered safe to 
return it ; the pieces of omentum could not be 
returned, so it was ligatured in sections and cut 
off, the sac was dissected up, ligatured, and cut 
off high up ; the stump of omentum with the 
ligatured sac were fixed to the pillars of the ring 
and the wound brought together with buried and 
superficial catgut sutures. The next day she was 
free from pain but collapsed, smart and inter- 
mittent pulse, hiccup, and delirium ; she died the 
same night, evidently from gangrene of the 
strangulated gut. I give the notes of this case 
in full, as I think it is some what unusual to find gan- 
grene of the bowel after only 1 5 hours constriction. 

Case 10. — W. A., aged 63. — A very large, 
scrotal hernia of many years standing ; all forms of 
truss had failed to keep it up and he was quite 
incapacitated from work. Operation, June 1. 
1889. On dissecting up sac a large piece of 
omentum was found adherent to it ; both were 
ligatured together, cut off, and stitched to pillars 
of ring by two stout silk ligatures. The lower 
portion of wound healed by first intention but the 
upper portion remained open, eventually one of 
the silk ligatures came out through the opening 
and the wound healed ; he was discharged on 
August 1 6. When last I heard of him he had 
no return of the hernia. 
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Case 11. — P. W., aged 70, farmer. — Twelve 
months before noticed small lamp in right groin; 
no inconyenience from it; wore no truss. On 
June 13, 1889, slipped from a ladder ; found 
pain in groin which increased, commenced Tomit- 
ing next morning. 

State on admission^ June 17, four days after 
strangulation. Very much collapsed; vomiting 
constantly ; great pain all over abdomen ; small 
tender tumour felt in right groin, very hard. 
Taxis was tried without avail, so the usual opera^ 
tion was performed to relieve the strangulation. 
On opening the sac a small knuckle of intestine 
surrounded by omentum was found, both highly 
congested, but the gut was glistening. Ring was 
divided and intestine slipped back, but the omen- 
tum was found adherent to the sac and both were 
ligatured with catgut, divided, and fixed to pillars 
of ring with stout catgut ; the canal was closed 
with three catgut sutures, the deep and superfi- 
cial tissues were brought together with continuous 
catgut sutures ; no drain tube used. Dressings 
opened for first time on ninth day, when primary 
union was found all along wound. Allowed up 
on 25th day and discharged at end of fifth week. 
I see him frequently, and now, 14 months after 
operation, no return of hernia. 

Case 12. — S. A. McK., aged 40, married, 
seven children, three months pregnant, has had a 
rupture for eight years ; never wore a truss ; 
hernia small at first ; used to go back at night ; 
has not done so lately ; gradually getting larger 
and more painful. 

July 9, 1889, on going to stoop suddenly 
seized with pains over hernia and over lower part 
of abdomen. On examination two hours after- j 
wards a tumour about size of an orange was 
found in right femoral region ; taxis under 
chloroform was tried without avail. Operated in 
usual way ; sac found to contain good deal of 
clear fluid ; a large piece of healthy looking 
omentum, and a large knuckle of intestine of a 
deep purple color ; ring divided, intestine and 
omentum returned; a small adherent piece of 
omentum was ligatured and cut off ; sac carefully | 
dissected up ; ligatured with catgut ; twisted and . 
fixed to pillars of ring with catgut sutures ; canal 
closed in same way ; wound brought together with I 
deep and superficial catgut sutures ; no drain tube 
used ; wound healed well. Discharged at end of 
fourth week. No returnof hernia at time of con- 
finement, February 5, 1890 ; but she had a very 
protracted and severe labour, requiring forceps, and 
the hernia returned after she got along again. 

Case 13. — E. F., aged 26, farmer ; inguinal 
hernia ; reducible : of about two years' standing ; 
wore no truss ; anxious to have it cured. 

Operation, July 29, 1889. On putting him 



under chloroform the canal was found empty, so 
pillars of ring and canal were brought together 
with catgut sutures ; the wound treated as in the 
former cases ; no drain tube used ; dressed for 
first time on 10th day ; primary union all along 
line of sutures ; no swelling ; allowed to go home 
on 30th day. Up to the present, now 1 2 months 
after operation, there is no return of hernia. 

Case 14. — F. N., aged four months, male, 
large double congenital hernia ; various forms of 
truss were tried without effect 

Operation, August 22, 1889. One side 
done at a time. The sac was isolated with diffi- 
culty from the cord, to which structure it was 
closely adherent ; it was thus divided nnd dealt 
with as the sac of an acquired hernia ; the proxi- 
mal end was fixed to ring, and the distal end 
stitched with catgut ; the canal was closed with 
catgut sutures ; the wound healed wdl, although 
the dressings were constantly wet with urine, 
despite an oil-silk covering and a double spica 
bandage. In a month's time the second side was 
operated on in the same manner as the first ; 
unfortunately the sac was divided before it was 
ligatured ; the child suddenly vomited, and a 
large quantity of intestine slipped down ; great 
difficulty was found in returning this, although 
the ring was enlarged to give more room, conse- 
quently the bowel was subjected to a good deal of 
handling and some bruising. The next day the 
temperature was 103 ; great pain all over 
abdomen ; child died on third day from peri- 
tonitis, no doubt caused by the amount of 
handling the intestine had to receive in trying to 
return it through the very small ring. 

Case 15. — J. H., swagman, aged 67 ; very 
large scrotal hernia of left side ; irreducible ; has 
never worn a truss. Operation, October 13, 

1889. Sac twisted same as in preceding opera- 
tions ; wound healed well ; discharged six weeks 
after operation ; has not since been heard of. 

Case 16. — J. T., aged 67, no occupation ; very 
large scrotal hernia of many years' standing; 
has never worn a truss. Operation, March 27, 

1890. Great difficulty in dissecting out sac, as it 
was closely adherent to tissues all round ; it was 
eventually cleared, twisted, and ligatured to pillars 
of ring ; wound treated as in other cases, but a 
small drain tube left in, as the tissues had been a 
good deal torn and pulled about. Dressed on 
fourth day ; considerable pain and swelling 
down cord and with testicle ; this did not dis- 
appear till end of fourth week ; upper angle on 
wound remained open ; a large piece of sloughing 
sac was drawn out through opening in wound. 
After this it healed quickly ; discharged at end of 
sixth week ; no return of hernia when last heard 
of, four months after operation. 
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Just a word about the closing of the wonnd. 
I think it of great importance, not only in this 
but in all wounds such as excision of breast, 
remoyal of tumours, &c., where a cavity is left, 
to thoroughly approximate all the deep portioDS 
of the wound up to the skin with an interrupted 
catgut suture. This brings the parts closely 
together, and does not allow any room for collec- 
tion of fluid of any sort, and does away with the 
necessity of a drainage tube. 

I will not attempt any statistics of the results 
of these operations, as many of the cases were 
lost sight of after the operation, and nothing is 
known as to the permanency of the operation ; but 
I think I might fairly claim to have added force 
to my original contention that the radical opera- 
tion for hernia is a safe and justifiable one, and 
one that might be performed in most cases where 
the hernia is any source of inconvenience or trouble 
to the sufferer. 

ON RADICAL OPERATIONS FOR 

HERNIA. 

By B. Poulton, M.D., Ch.B., M.R.a8., 

Hon. Suboxon Adblaidb Hospital. 

Mt contribution to the study of the radical cure 
of hernia is but scanty, as the number of cases 
noted and on which I have operated is rery small ; 
nor has sufficient time elapsed since the operations 
to speak with assurance as to their ultimate 
results. 

Only very occasionaUy does a person suffering 
from hernia apply to me for operative relief on 
account of the irksomeness or inefficiency of a 
truss, nor do I deem it desirable to recommend 
operative measures for the cure of a hernia which 
may be easily and securely retained by a comfort- 
able apparatus. Whether with the knowledge 
of the frequency with which operation is resorted 
to in England for the replacement and retention 
of reducible hernise we shall here resort more 
often to the knife I do not know, certainly in the 
past little has been done. 

The records of the Adelaide Hospital for the 
last 10 years show that 33 operations only have 
been performed there for hernia, and about half 
these were for strangulation without reference to 
radical cure. 

I am disposed to think that there are a good 
many men suffering from the difficulties and dangers 
inseparable from the wearing of badly-made and 
ill-fitting trusses whose lives would be rendered 
safer and their capacity for labour increased by 
the performance of an operation for the oblitera- 
tion of the sac and a narrowing of the inguinal 
canal and its orifices. 



Any such operation should not be considered 
thoroughly satisfactory unless followed by perma- 
nent cure of the hernia, without the accessory aid 
of a truss ; though the condition of a man, as 
regards working power, comfort, and safety, after 
an operation, though requiring a truss, will be 
much better than where he depends entirely for 
the absolute retention of the constantly descend- 
ing gut on a truss alone. 

I shall confine my remarks to operations in 
inguinal hernia, and to various modifications of 
the open method which presents many manifest 
advantages over any subcutaneous suturing of 
unseen tissues. 

The insertion of sutures without incision, as by 
Mr. Fitzgerald*s method, preclndes of course any 
examination of the sac or its contents, and does 
not allow of eradication of the sac. 

To cut down upon the structures involved 
affords of course opportunity for careful examina- 
tion of the hernial contents, removal of adherent 
omentum or an useless testicle, and is not a 
dangerous proceeding, for the peritoneal cavity is 
completely closed by suture of the sac. 

One sufficiently serious complication which one 
of the cases I bring before you illustrates, is the 
sloughing of the testis from interference with the 
cord in separating it from the sac, and this case 
further emphasizes the safety from peritonitis 
afforded by ligature of the sac. I have been 
much disappointed with the ulceration attending 
the separation of silk sutures, and in my small 
experience find strong kangaroo tendons more 
satisfactory. Wire sutures 1 have not used, as I 
cannot understand bow a few slender metallic 
bars can be expected to act as a permanent and 
effectual barrier : so long as they are tense they 
must tend to ulcerate through and weaken the 
rings, when they are lax their restraining influ- 
ence can be but slight. 

The sutures used close the sac, fix its closed 
end inside the internal ring, or at the internal 
ring, approximate the sides of the canal and bot^ 
rings, and cause adhesive inflammation. Having 
temporarily prevented descent of the hernia and 
kept the parts in apposition until adhesions have 
formed, their presence is not required. Silk 
generally sets up suppurative inflammation, and 
has to be removed ; catgut lasts hardly long 
enough ; wallaby tendon, thicker and more 
enduring than catgut, does not dissolve for from 
10 to 14 days. It requires to be tied very care- 
fully and firmly to prevent slipping. I think a 
hardened and less absorbable kangaroo tendon 
would supply the beau ideal suture. 

The dissection and separation of the whole of 
the sac in McEwen's operation appears to roe 
unnecessary, as it lengthens its duration and may 
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damage the conL Where the etructures of the 
cord are spread oyer the eao I should prefer to 
separate them only safficiently to divide it, leaving 
the distal end. 

I have operated in all on six cases, and will, 
with your permission, read extracts from the 
notes for which I am much indebted to my 
honse surgeons, Drs. Lynch and Michie. 

In Case 6, operated on three weeks ago, I 
adopted the high transverse incision suggested by 
Dr. Kingscote, of Salisbury, in a recent number of 
the British Medical Journal. This incision is 
further away from the pubis and groin than the 
usual incision, less liable to infection, and its 
cicatrix, being above the inner ring, is not a sub- 
sequent source of weakness. 

NoTBs OF Cases of Hernia. 

1. W. C, set 54, ironmoulder. Hernia came 
on after straining himself whilst working four 
years previously. Wears a truss which fits badly. 
Lately the hernia has increased in size. Patient 
desires an operation, 

February 6th. — Patient under ether. Dr. 
Poulton performed an operation for radical cure 
of hernia after Barker's method. The sac was 
divided between two ligatures, and the upper part 
stitched into the abdominal wall at the sides of 
the internal ring. The pillars were brought 
together with tendon sutures. 

February 9th. — Wound healthy. Testicle and 
cord greatly swollen ; gas inside at the top of the 
testicle ; patient has cough with viscid expectora- 
tion. 

February 11th. — Discharge of pus from upper 
part of wound ; scrotum is enlarged, tapped with 
fine trocar ; several drachms of fluid removed. 

February 16th. — A considerable amount of 
purulent discharge continues ; some bagging of 
pus in the scrotum ; an opening made in the 
lower part of the scrotum. 

February 20tb. — Under ether, the canal of the 
sac was opened ; sloughing tissue removed. 

March 6th. — Under ether, the right testicle 
was removed through the original wound, the 
cord was ligatured with silks, no sutures inserted ; 
subsequently there was very little discharge, and 
patient gradually improved. The ends of the 
ligature came away on April 8th, 88 days after ; 
discharged April 9tb. His wife reports him 
quite well and hard at work. 

2. F. P., aet 18, boundary rider, admitted 
May 29th, 1889. Patient has always noticed his 
right testicle was smaller and not so low down as 
tlie left. Eighteen months previously he struck 
himself heavily on the pommel of a saddle, after 
which he noticed a swelling in the right groin. 



On examination the right testicle is loond to 
be high up in the inguinal canal, it is small, but 
testicular sensation is present. 

After standing, or coughing, or straining, a 
hernia comes down which nearly reaches the 
scrotum. 

June 8tb. — Under ether the testicle was 
removed and the inguinal ring closed by sutures ; 
next day had pain in abdomen. 

June 15th« — Silver stitches removed and wound 
dressed. 

June 20tb. — The tendon drainage sutures were 
removed ; wound healed. 

3. J. S. B., 8Bt. 62, agent, admitted Ist April, 
1890. Patient stated that he became ruptured 
on right side three months ago, it was then 
about the size of a small orange, this was reduced ; 
he then wore a truss which kept it np, until a 
week before admission, when it came down 
again. An attempt was made to reduce it but 
without success. He has dragging pain in it 
when walking about, and any attempt to reduce 
it causes a feeling of nausea. 

He has had a rupture of the left side for 16 
years, this is kept up with a truss. 

On examination there is found to be an oval 
shaped tumour about the size of a pigeon's egg 
in the right inguinal region situated over the 
external abdominal ring, its long axis parallel to 
just above Poupart's ligament. The tumour feels 
hard and tense, freely moveable, no fluctuation. 
Distinct cough impolse, bub straining does not 
cause the tumour to descend into the scrotum ;- 
spermatic cord can be felt ; no thickening of cord ; 
pressure on the tumour causes pain ; both tes- 
ticles are in the scrotum ; the external abdominal 
ring is distinctly enlarged. 

April 10. — Patient anaesthetized with ethen 
Dr. Poulton made a transverse incision over the 
tumour, parallel to Poupart's ligament, about four 
inches in length. The tissues down to the tumour 
were dissected through, and the tumour found to 
be an epiplocele. The portion of omentum form- 
ing the tumour was partially separated from the 
rest of the omentum by a constriction in the neck 
of the sac. A ligature was passed round the neck 
of the tumour, and the part below it removed. 
No drainage tube left in ; wound sutureJ with 
tendon ; dressed with iodoform and carbolic 
gauze. 

April 11. — Wound dressed and drainage tube 
inserted. 

April 12, — Some overlapping of the edges of 
the wound, sutures removed, and others inserted 
more superficially ; drainage tube removed. 
Subsequently, healing went on without interrup- 
tion, and patient was discharged on the 3rd 
May. 
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Reports himself this month as quite well ; is 
going about actively and not wearing a truss. 

4. John W., aet. 20, engine-driver, admitted 
June 24. Complains of double rupture. He 
states that it came down on the left side eight 
weeks ago, while coughing. It was then about 
the size of a hen's ^^'g ; it could be easily 
reduced. 

At times he has a similar swelling on the 
right side, which causes him considerable pain. 
He now states that he is unable 10 work on 
account of the pain and inability to wear a truss 
over it. He says he will not attempt any more 
trusses. 

June 2.S. — Patient under ether. Dr. Poulton 
made a longitudinal incision over the external 
abdominal ring, the hernia being previously 
reduced. The pillars of the ring were approxi- 
mated by silk sutures ; the sac of the hernia left 
untouched. A similar operation on the other side ; 
drain tubes inserted, and wound approximated 
with tendon and horsehair sutures. 

July 8. — Temperature rose to 101'8° in the 
evening ; wound looking healthy ; has some pain 
on micturition ; passes water more frequently. 

July 5. — A small quantity of pus was pressed 
out of the upper part of the wound ; small drain 
tubes inserted. 

July 9. — Temperature does not rise above 99. 6® ; 
still slight discharge. 

July 16. — Owing to discharge continuing the 
wound was opened up, and a slough found in the 
right one. A few days later, the old suture came 
away from the right side, that from the left side 
a few days afterwards ; w«und then healed up. 

Reported to-day, August 28, as having no 
trouble with his rupture, which has not come 
down ; wears no truss. 

5. F. K., four months ; admitted September 
18, 1888; strangulated hernia; radical opera- 
tion. The child's mother stated that he has had 
a rupture since birth, but that it has increased in 
size and would not return since last night He 
was retching all night ; has had no passage of 
faeces or flatus since the swelling increased. 

Child was anaesthetized. Dr. Poulton cut down 
on it The gut was found to be a good deal con- 
gested, but shiny ; the constriction was divided, 
and the sac stitched with silk, and the pillars of 
the ring brought together with silk sutures. 

September 19. — Child was restless all night ; 
wound looks well. 

September 20. — Bowels open once yesterday. 

Discharged on the 20th. The silk ligatures 
had subsequently to be removed on account of 
their causing suppuration. The case did well, 
and the hernia had not returned when the child 
died of croup in 1889. 



6. July 6, 1890.— A. G., aet 29, bush- 
man. Patient was admitted on July 5, 
1890, complaining of a discharging sore 
on his right cheek which gave some trouble 
in treating. After this healed patient stated 
that he had a hernia — ^had it for some years ; 
wore a truss, but recently had not been able to 
keep it on, and had a good deal of pain. 

On examination there is a left inguinal hernia, 
which can be reduced by taxis. Patient wishes 
to have it operated on. 

August 4, 1890. — Patient was given ether. A 
transverse incision was made about an inch above 
the pubes and extending slightly downwards and 
outwards over the prominent part of the hernia ; 
length of incision about three inches. The 
structures were dissected through down to the 
sac, which was opened. The hernia was found to 
be purely omental and congenital, the testicle, 
which was atrophied, occupying the lower part of 
the sac. The lower part of the omentum was 
ligatured with silk and cut off, the stump 
returned into the abdomen. The sac was divided 
transversely to the part containing the cord ; the 
upper portion secured with tendon sutures and 
returned within the abdomen ; the lower portion 
brought together with a few sutures, and the 
pillars of the ring approximated with tendon. 
Edges of wound brought together with tendon 
and horsehair, and a drain tube inserted. 

August 9, 1890. — Drain tube removed ; very 
little discharge ; temperature normal, slightly 
varying (97°-100**) all through. 

August 11, 1890. — Stitches removed ; bowels 
opened yesterday and enema; slight pain in 
abdomen. 

August 18, 1890. — Wound healed ; patient 
allowed up on 28rd with spica bandage and 
pad. 

Db& Hatwabd and Lendon spoke of the fieqaency 
with which hernia disappeared in early childhood, and 
of its association with phimosis. Dr. Lendon related a 
case in which careful use of a truss was followed by the 
care of a hernia in an adult 

Da. Vbbco would have been glad to have heard 
statistics as to the fatalitv of operations for the radical 
cure of hernia ; such iniormation would s;uide one in 
advising patients. 

Db. Lebuitts would never think of operating on 
young children. 

Db. Poulton regretted the absence of Dr. J. A. G. 
Hamilton. He quite agreed that operations in the 
hemise of children were uncalled for. As regarded 
fatality, there bad been no fatal cases in the Adelaide 
Hospital ; and in recommending the operation he had 
been guided by the experience of good men throughout 
the United Kingdom. He felt justified in recommend- 
ing operation to a hiod working man, who was impeded 
in his work by a truss or who found difficulty in 
retaining his hernia by means of an apparatus. 
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The following paper was read at the preceding 
meeting : — 

ERYTHEMA NODOSUM— AN ACUTE 
SPECIFIC FEVER. 

£t Alfred Austin Lbndon, M.D. (Lond.), 

Lbcturbr on Forensic Mbdicinb in thb 

Unitbrsity of Adelaidb, Honorary 

Assistant Physician, Adblaiob Hospital, 
&c. 



For some time past I have been of opinion 
that Erythema Nodosum is not merely a skin 
disease ; others have entertained the same idea, 
but, so far as I am aware, no one has ventured 
jet to express an opinion as to what the real 
nature of the disease may be. The object of this 
preliminary communication is to narrate the 
-circumstances which hare influenced me in 
deciding in my own mind that erythema 
nodosum is in reality an acute specific fever, in 
the hope that I may thereby initiate a profitable 
and interesting discussion. 

While of course it cannot be expected that my 
yiews will be accepted in their entirety, still if 
only I am successful in directing your attention 
to some clinical features of this affection, which 
in all probability you will have future oppor- 
tunities for verifying or disproving, I shall feel 
justified in having brought this subject under 
your notice. At the outset I may disclaim any 
intention of giving you a regular and systematic 
description of the disease, as I desire to confine 
my remarks to such points as bear upon the 
«ctual nature of it, and the disputed question of 
its association with other diseases. 

My attention was originally directed to the 
study of erythema nodosum by the circumstance 
of its occurring in a very severe form in a near 
relative, a lad of about 16 years of age, whom I 
had under observation and treatment whilst I was 
staying in the house in November, 1879. The 
temperature chart which was kept at the time 
has been mislaid, but I recollect that the tem- 
perature on more than one occasion reached about 
105^ F. in the mouth ; that rigors occurred ; 
that the pulse was markedly dicrotic ; that the 
tongue was furred and dry ; the bowels obsti- 
nately constipated ; the urine concentrated and 
loaded with litbates ; in short, that for about ten 
days he had a febrile attack which gave me con- 
siderable anxiety. I have a vivid recollection, 
too, of the extent and severity of the accom- 
panying skin affection, for there were patches of 
-erythema nodosum not only in the typical 
situations on the extensor aspects of the limbs but 
abo over the whole trunk and face; and when the 
patches declined into the bruise-like stage the 



patient presented a most extraordinary aspect, 
almost as though he had been '* thrashed within 
an inch of his life," for without exaggeration I 
think that I may say that there was scarcely an 
area of skin of the size of the palm of one's hand 
free from this appearance of bruising. I had 
never seen such a severe case before, nor have I 
seen any case that has approached it in severity 
since. The patient was otherwise perfectly 
healthy, free from rheumatic taint, and he di«i 
not present either at the time or afterwards any 
evidence of cardiac or arthritic complication. He 
remained weak for some time, but eventually 
completely regained his strength. 

This case naturally made a profound impression 
upon my mind, for my previous experience of 
erythema nodosum had been limited to a few 
cases seen in hospital practice, in which the skin 
phenomena were but slight and the pyrexial dis- 
turbance was insignificant, and the prevailing 
doctrine was that it was a skin affection fr'^- 
quently, if not always, associated with and de- 
pendent upon a rheumatic diathesis. It was not 
till I settled in practice in Adelaide in 1884 that 
I again had opportunities for studying this com- 
plaint ; but since then I have noted several points 
which justify me, as I think, in my estimate of 
the proper position for erythema nodosum in the 
nomenclature of diseases. 

The first point which struck me was this, that 
when I saw one case I was likely to come across 
more in a short space of time ; bub I have not 
sufficient observations of my own to show that 
it is more prevalent at one time of the year than 
another, or that any particular kind of weather 
predisposes to it. 

The second point I noticed was, that it seemed 
to have a preference for certain suburban locali- 
ties, Kent Town being especially associated with 
erythema nodosum, in my experience, and the city 
of Adelaide proper being especially free from it. 

In 1886 a circumstance occurred, the import of 
which I did not then fully appreciate. I was 
attending, in conjunction with Dr. Davies Thomas, 
a lady about 45 years of age, who was suffering 
from an attack of erythema nodosum accompanied 
by considerable fever and marked prostration, and 
who was confined to an upstairs room, at the 
same time that her son, aged 19 yeare, was laid 
np with a suppurating bubo in a room on the 
ground floor. During the convalescence of the 
mother the son developed the same disease. 
This was interpreted as merely a coincidence ; it 
was not suspected that the disease might be com- 
municable, but it was thought that the samn 
eause — whatever that cause might be — ^had given 
rise to it in the mother and subsequently in the 
son. 
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lu 1887 another link was added to the chain 
of observations. Up to this time I had sup- 
posed that the pyrexia was the result of the local 
inflammation of the skin, and probably directly 
proportional to it in seyerity, bnt whilst in 
attendance for several days on a little girl, four 
years old, who had a mild febrile attack, which 
from the fact of her residence in a suburb where 
typhoid was then prevalent, I had too confidently 
assured the parents was enteric fever in the early 
stage, I was surprised one day to find patches of 
erythema nodosum on the legs instead of the 
roseola of enteric fever. This pyrexia must have 
existed for at least a week before the spots 
developed. This is not an isolated observation, 
for only last month, when the influenza epidemic 
was on the wane, I met with a case of erythema 
nodosum in an adult woman, who described 
headaches, shivers, and general feverishness as 
having preceded the appearance of the spots by 
exactly mnt days, and thought that, as others had 
recently had influenza in the same house with 
somewhat similar symptoms, therefore she must 
be suffering from the prevailing disease. In this 
case there also appeared to be a distinct exacerba- 
tion in the premonitory symptoms on the third 
day before the rash appeared. In a third 
instance, which occurred in November, 1888, my 
notes remind me that the symptoms of the 
prodromal stages lasted exactly ten days, and 
here again there was a marked increase in their 
severity on the fourth day before the nodes came 
out. This would appear to indicate that tbo 
prodromal stage comprises a period of incubation 
and a period of invasion, and although I do not 
wish to attempt to prove too much, I may 
mention that I am now attending a young lady 
who was taken ill on July 4th, who became much 
worse and sent for me on July 11th, the rash 
appearing on the morning of the 1 4th. 

As regards the character of the symptoms which 
appear during this prodromal stage, there is but 
little difference to be noticed from those which 
accompany any illness in which the bodily 
temperature is raised ; hence they are supposed to 
be premonitory of typhoid fever or of influenza, as 
in the foregoing cases, or else to be the result of 
a sunstroke contracted six months previously, or 
to be symptomatic of inflammation of the lungs, 
as in two other instances I can recall. The 
majority of patients are satisfied, however, to lay 
the flattering unction to their souls that they have 
*< taken cold.*' I do not therefore propose to 
enumerate the prodromal symptoms of erythema 
nodosum, but I must allude to one, which is not 
strictly prodromal, since it appears both before 
and after the rash comes out, for drawing atten- 
tion to which we are indebted to Dr. Bickle, of 



Mount Barker — I mean conjunctival phlyctenule,, 
which I have met with in two recent cases. 

With the stage of eruption we are all so- 
familiar that I will not say more than this, that its 
behaviour is quite consistent with the theory of it& 
being the rash of an acute specific disease. It 
seems to take a fairly definite time to reach its 
full development, perhaps about 48 hours from 
the appearance of the first characteristic spots, to- 
then remain stationary for about two or three 
days, when the earliest spots begin to fade, and 
during this time the fever remains high. When 
the patches begin to look like bruises the fever 
abates, but there is no crisis. This brief descrip- 
tion may require modification, for example in some 
cases relapses seem to occur and fresh spots to 
appear. Finally, there is a stage of debility and 
a rather slow convalescence. 

I have already alluded to an instance of two 
patients suffering from erythema nodosum in the 
same house within a short time of one another ; 
in February, 1890, this experience was repeated. 
A girl, aged 18 years, had been staying away from 
her home about a week before she saw the rash, 
and on the third or fourth day after its appearance 
was brought to me (Feb. 11) ; she then stayed at 
her own home till the 15th, and on the 16 th her 
brother, aged 9 years, developed typical nodes. 
I mention these cases for what they are worth ; 
they do not convince me that erythema nodosum 
is infectious, but they indicate the possibility that 
such may be the case. 

Hitherto I have spoken of erythema nodosum 
because it is an easily recognized exanthema : but 
the typical nodose appearance of the eruption is 
sometimes confined to the lower limbs and always 
best seen there ; elsewhere it presents other 
appearances, the individual spots being papular, 
acuminated, acneform or pustular, and by them- 
selves not easily recognized as erythema : this, of 
course, was pointed out by Hebra when describing 
erythema multiforme ; it seems probable also that 
the phlyctenule is a similar lesion modified by its 
occurrence on a mucous membrane. 

If my views be correqt, it will be hardly necessary 
to discuss the relationship of the supposed skin 
disease to the rheumatic diathesis, and certainly 
my own experience does not corroborate the state- 
ment as to their frequent association : it is possible 
that the prodromal symptoms have been nuV 
interpreted as rheumatic, in default of any other 
explanation, and the subsequent appearance of 
the nodes has been supposed to confirm this. 

The conclusions at which I have arrived may 
perhaps best be formulated in a series of proposi- 
tions for convenience of discussion. They are 
naturally somewhat provisional and I may have 
some day to modify them. 
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1. Erjtbema nodosDin is the skin eruption 
which characterizes a well-defined acute specific 
fever. 

2. Prior to the eruption, symptoms are met 
with which vary in severity and which may last as 
long as ten days. In some instances the pro- 
dromata are mild and are overlooked ; in others 
they attract attention and give rise to various 
mistakes in diagnosis. 

3. The stage of eruption lasts a fairly definite 
time and is accompanied hy continued pyrexia : 
each individual patch runs through a definite 
course, and relapses occur at times. 

4. The stage of decline is gradual, not critical ; 
and is followed by marked debility and cod vales- 
oenoe. 

5. The relationship to rheumatism is '* not 
proven." 

6. Erythema nodosum is but one form of 
erythema multiforme. 

7. Gases occur under such circumstauces as to 
lead us to suspect that the disease is communicable 
from one person to another. 



THE NORTH QUEENSLAND MEDICAL SOCIETY' 

The Quarterly Meeting of the North Queensland 
Medical Society was held at Charters Towers on 
Thursday, 10th July, 1890, the President being un- 
avoidably absent, Dr. Qraham Browne took the chair. 

Two cases were brought under the notice of the 
Society by Dr. Forbes : — (1) Injury to knee-joint. 
Piece of granite struck the parts above patella, com- 
pletely severing all the soft parts down to the bone 
and opening synovial sac. The divided structures 
carefully sutured, catgut being used for the deeper 
parts. Dry boracic dressing applied over all. About 
again in four weeks with perfect use of joint. A com- 
plete cure. (2) Case of old-standing gonorrhoea, set. 
50. When it came under observation there was a 
tumour behind scrotum, and perineal sinus ; pain on 
passing water and stricture. External urethrotomy 
performed ; No. 12 can now be passed, sinus is healed, 
tumour disappearing, stream of urine as good as ever. 
All this within a month of operating. 

Dr. Graham Browne, the Vice-President, now read 
his paper on — 

CHABTERS TOWERS FBOM 1882 TO 1890. 
Bt Db. Gbaham Bbowne, B.A., M.D., M. Ch., Hon.- 
Cons. Medical Officer, Charters Towers District 
Hospital. 

Ok behalf of the members of the medical profession 
practising at Charters Towers and belonging to the 
N.Q.M.S., I beg to give the warmest welcome to such 

medical brethren as are visitors on their attendance at 

the initial meeting of the Society at the premier gold- 
field of North Queensland. On this occasion I have 
selected as the subject for a paper, <* Charters Towers 
from 1882 to 1890 from a medical point of view," 



taking up such points of interest to the profession as 
attracted my attention at different times during this 
period, and that I thought likely to provoke discussion 
amongst, or give rise to remarks from, the members of 
the Society present to-night. 

The Charters Towers district was first opened up in 
1872 by a large rush of alluvial miners to Milchester, 
three miles from Charters Towers proper. Somewhat 
later in the same year, Messrs. Mosman and Charters, 
while camping at the " Gap," found gold in the creek 
that runs down from Charters Towers hill in front of 
what is now known as Dan Hayes 'hotel, and on prospect- 
ing discovered a reef with jiayable gold. This was the 
original North Australian P. C. ; it gave the first start 
to what is now the premier goldfield of North Queens- 
land ; and from one of its discoverers, who became the 
first warden on the field, together with the peculiar 
character of its hills, Charters Towejs takes its name. 
Rapidly new lines of reef were opened up, the 
Washington, the Queen, and St. Patrick, and in 1873 
Charters Towers became the main centre of the dis- 
trict ; the banks and Northern Miner office were 
shifted from Milchester to it, and a temporary hospital 
erected behind the lower end of Mosman-street. litter, 
in 1876, Horace Stubley made his pile in the St. 
Patrick Block G. M., and in 1878 the permanency of 
the field was ensured by the Day Dawn P. C. finding 
their celebrated reef. The field passed through the 
usual routine of tents, followed by bark humpies ; 
these, in their turn, giving way to substantial weather- 
board houses, especially as the female population in- 
creased. So that in 1882, when I came to the field, 
Chartera Towers presented the appearance of a con- 
siderable town, consisting mainly of two streets, 
Moeman and Gill streets, with numerous houses 
scattered more or less irregularly over the various fiats : 
Rainbow Flat, along St. George Creek, Salt's Ridge, 
the Queen, and St. Patrick districts. The only two- 
story building then in existence being the Empire 
Hotel, and the population of the district reaching to 
between 6,000 and 6,000 inhabitants. 

In 1882 a wooden hospital stood on the site of the 
present fine brick edifice, and was capable of holding 
about twenty beds ; it was supplemented by the original 
hospital, which had been removed to this situation in 
1878, and could accommodate about twelve patients. 

In 1884 the present two-story brick hospital was 
opened. In 1888 a residence for a resident surgeon 
and a fever hospital were added to the building, and 
the first resident surgeon. Dr. de Vis, was appointed 
at the annual meeting in July of that year. 

The sanitary condition of Charters Towers in 1882 
was most deplorable. In the first place, all night-soil 
and refuse were deposited in cesspits, and these cess- 
pits, in most cases, either overhung the various creeks, 
or were placed in rows on the fiats. At night a 
miasma arose covering these flats, and batching ma- 
larial fever ; while, to any one passing between the 
rows of closets, the stanch was unendurable. In the 
second place, when rain water became exhausted, which 
it did very rapidly in dry weather, the water supply 
was derived n-om wells, situated principally on the 
banks of the creeks. In almost every case cesspits 
were placed in close proximity to the wells ; indeed, I 
remember counting four closets within a distance of 
one hundred yards from one well. In the third place, 
most of the streets, with the exception of Mosman and 
Gill streets, were at this time unformed ; and the fiats 
were cut up by channels through which the water 
rushed during downpours of rain ; and when the rain 
was excessive, the water, escaping from the channels, 
overfiowed the flats» inundating the cesspits and scat- 
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tering their contents over the surface of the soiL 
When, however, the rain continued and a general 
flooding of the district took place, a reformative 
process ensued, the wells were thoroughly washed out, 
and the efFete matter on the surface of the ground was 
carried by the floods down the creeks to the Buidekin. 
From the foregoing description of the sanitary 
condition of Charters Towers in 1882, the conclusion to 
be drawn seems to me to be that epidemic diseases, 
especially typhoid fever, must be infloenced very con- 
siderably by the rainfall of the district. That in dry 
years the water supply, being entirely dependent on 
wells so likely to be vitiated by the proximity of cess- 
pits, will in all probability prove a fruitful source of 



enteric fever ; that in years when the rainfall is con- 
siderable, but the surface flooding only partial, the 
amount of fever will increase both from greater 
drainage of impure material into the wells, and from 
the miasma arising from the surface of the soil ; but 
that very heavy downpours of rain sufficient to carry 
away all source of surface poison, and to cleanse out 
the wells, will diminish very considerably the numbers 
affected by epidemic disease, this effect being supple- 
mented by the increased amount of rain water for 
drinking purposes. 

This view is, I think, substantiated by the accom- 
panying table, shewing the rainfall and death-rate in 
each month in the years from 1882 to 1889 inclusive : — 





1889. 


1883. 


1884. 


1883. 


1886. 


1887. 


1888. 


1889. 




Month. 


BainfaU. 


No. of death! 
from Typhoid. 


1-47 


No. of death! 
from Typhoid. 


\ 

1 


No. of death! 
from Typhoid. 


• 

1 


No. of death! 
from Typhoid. 


a 


No. of death! 
from Typhoid. 


a 

1 
i 

1 


No. of death! 
from Typhoid. 


• 

1 
1 


No. of deaths 
from Typhoid 


1 


No. of deaths 
from Typhoid. 


ToUL 


January . . . . 


S-94 


1^89 


6 


1-49 


1 


1-64 




3-20 


9 


9-10 


9 


•74 


8 


29 


February .. .. 


916 




616 


• ■ 


1-66 


1 


6-60 


2 


4-99 




6-40 


• • 


6-69 


9 


3^09 


4 


IS 


March . . . . 


11-86 




•78 


■ • 


S-88 


4 


•04 


■ • 


•60 




6*16 


• • 


•14 


1 


•96 


14 


28 


A.pril 


•60 




S09 




•09 


4 


•99 


1 


9^80 




1-46 


• a 


•1 


S 


6-S3 


I 


12 


May 


•01 




1-41 




■ • 


• • 


■ ■ 


1 


•17 




•91 


1 


• • 


• a 


9-85 


7 


14 


June . . : 


6-36 




• ■ 


• • 


• • 


• • 




« • 


3*14 




•92 


■ « 


• • 


1 


•89 


2 


4 


July 


9-60 




• • 




•30 


• • 


• • 


1 


9*94 




•07 


1 


•14 


• a 


1-96 


3 


7 


Aagiut . . . . 


■ 




• • 




■ ■ 


1 


'60 


• • 


•86 


« • 


•48 


■ • 


•16 


1 


•82 


1 


5 


September.. .. 


•48 




• ■ 




•60 


• • 


•41 


• « 


4^04 


• ■ 


• • 


1 


^69 


2 


2-87 


1 


6 


October . . . . 


1-40 




•49 




• • 


1 


• ■ 


1 


113 


• • 


1^08 


■ • 


■ • 


1 


• • 


1 


6 


Norembor 


1-67 




S^47 




•19 


• • 


■ • 


8 


3-63 


1 


9*86 


• • 


•06 


4 


5-30 


■ a 


9 


December . . . . 


9-80 




3-99 




5-71 


1 
18 


917 


3 


9-33 


■ • 


6-4 


1 


411 


3 


6-28 


• • 


IS 


Totals .. 


iS-U 


• • 


19^05 


16 


13^08 


lOiM 


13 


8179 


94 


98-43 


6 


13i)2 


19 


99-88 


42 


137 



Total rainfall fbr 8 yean 
„ deaths „ ^ 



188^97. 
187. 



Ararage 



w 



93^66. 
171. 



In 1882, according to this table, the rainfall during 
the first three months of the year was excessive, 
amounting to nearly 24 inches. The whjle country 
was flooded, the Burdekin bridge being impassable for 
several days. Again in June and July 8*86 inches of 
rain fell, and in December there was a further rainfall 
of 6*3 inches. The entire amount of rainfall this year 
reached to 43*16, and we find in consequence that not 
a single death is registered in the Charters Towers dis- 
trict from enteric fever. 

In 1883 we find the December rainfall of 1882 sup- 
plemented by a rainfall of 7 '72 inches in January and 
February, and it is not until April that mortality from 
typhoid appears, following the dry hot weather of 
March. In April and May a rainfall of over two inches 
in each month occurs — just enough to cause fermenta- 
tion, yet not enough to cleanse — and we find during these 
months a mortality of four. Then follows a drought 
up to November ; in this month and in December the 
rainfall resembles April and May with increased tem- 
perature, and in these two months six deaths are 
recorded from enteric fever. 

In the first four months of 1884 the rainfall was 
insufficient for the wet season, and the typhoid death- 
rate amounted to fifteen. A drought tnen occurred 
from May to the end of November, with a record of 
three deaths. In December nearly six inches of rain- 
fall was noted, with one death. 

This heavy rain in December, 1884, was succeeded in 
January and February, 1885, by a rainfall of seven 
inches, with a consequent small mortality in the first 
four months of four deaths from typhoid. From this a 



complete drought extended up to December, when 
2*17 inches of rain fell. During October, November 
and December — that is during the hot months of 
drought — there was a mortality of seven from typhoid. 

The small amount of rainfall in November and 
December, 1885, was followed in 1886 by a fall of only 
1 '64 inches in January, 4*2 inches in February, and *6 
inch in March ; and we find the large number of six- 
teen deaths from the same cause. From June up to 
December the rainfall was laxge and the mortality 
small, there being only three deaths recorded. 

The rainfall of 9^33 inches in December, 1886, was 
followed by a very wet January, February and March 
in 1887, 15^75 inches of rain falling during the first 
quarter ; and this flooding of the country cleared 
typhoid away to such an extent that only six deaths 
were recorded for the entire year as arising from enteric 
fever. 

The rainfall of 5^4 inches in December, 1887, was 
supplemented during the first three months of 1888 by 
2^1 inches in January, 5^52 inches in February, and '14 
inch in March, with a typhoid morttility of five. A 
drought followed up to December, with a death-rate 
of fourteen. In December 4*11 inches of rain fell. 

In 1889, in January, February and March, only 4*79 
inches of rainfall occurred, and the weather was 
extremely hot, especially during March, and the great 
mortality of twenty-six deaths from typhoid were 
registered. In April a downpour of over six inches of 
rain occurred, followed by nearly three inches in May, 
and after these months the mortality diminishes. In 
November and December a rainfall of 5^3 and 5*28 inches 
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occurred respectivelj, with no deaths from typhoid ; 
and in 1890 the heavy floods in the early part of the 
year have been followed by safiSclent rain to keep up 
the supply of drinking water, and the cases of typnoid 
have been few and far between. 

Now from this table it is evident that in 1882, 1887, 
and 1890, when heavy floods occur, the amount of 
typhoid is trifling ; in 1884, 1886 and 1889, when the 
wet season of November, December, January and Feb- 
ruary failed, the death-rate from typhoid was very high ; 
and that the amount was highest when there was suffi- 
cient rainfall for assisting putrefaction and fermenta- 
tion in these warm months, but not sufficiently great 
to wash the surface of the soil and cleanse out the 
welis. During the years 1882 to 1889 the average total 
typhoid mortality of the seven warm months from 
November to If ay inclusive was nearly fifteen, whilst 
during the five colder months, from June to October, 
the average was only about five. 

In connection with typhoid fever it may be interest- 
ing to trace the history of its treatment during the 
Striod embraced in this paper, at the Charters Towers 
ospital. In 1882 the routine treatment was, if the 
case was in its first week, one or more initial doses of 
calomel, followed by small doses of quinine, two to 
three grains three times a day, with large doses— ten to 
thirty grains— in cases of hyperpyrexia, symptomatic 
and dietetic treatment being regulated by individual 
cases. In August, 1884, Dr. Mohs commenced a trial 
of salycilate of soda in hyper-pyrezla, and for some 
time used it in fifteen to thirty grain dosea The great 
disadvantage found in its use was its tendency in some 
oases to prcdnce a form of mania much resembling that 
of delirivm tremens. In January, 1886, antipyrin 
replaced the salycilate of soda as an antipyretic, and 
was largely used up to November, 1887, when it gave 
place, in its turn, to antifebrine. Since 1887 up to July, 
1890, antifebrine in five-grain doses, and quinine in 
large doses — twenty to forty grains— were used as anti- 
pyretics by Dr. De Vis. Dr. De Vis believed in one 
large dose being given early in the morning. He held 
that by doing so you control the fever at the time 
when rise in temperature commences, and by prevent- 
ing it reduced the temperature during the entire day. 
The cold bath treatment of Brand's has never been 
carried out in its entirety in the hospital, and amongst 
the mining population of the Towers it is impossible to 
use it successfully in private practice firom the want of 
trained nurses, and until lately the necessary supply of 
ice ; but I have found, especially in children, immense 
advantage from frequent cold sponging of the skin, 
from the wet pack, and from covering the abdomen 
with spongio-piline, wrung out of tepid water and fre- 
quently changed. My own experience of antipyretics is 
confined to quinine, antipyrin and antifebrine. In spite 
of Nothnagers predilection for Thallin I do not 
think it has come into general use in Queensland. Of 
the three quinine in large doses, whilst slower in action, 
produces a much more prolonged depression of tempera- 
ture, and has perhaps besides an antiseptic action ; in 
children especially I prefer it as an antipyretic to anti- 
pyrin and antifebrine. When, however, we find the 
temperature not controlled sufficiently by quinine, or 
when the latter is badly borne ; in fact in such cases 
as require a rapid decrease of temperature, I have found 
antifebrine especially of immense service, in many cases 
producing a most brilliant result. In cases of trouble- 
some sleeplessness a combination of five grains of anti- 
febrine with fifteen of urethane almost always succeeds 
in giving rest. Of the danger of cyanosis from the use 
of antifebrine, besides minor cases, I have had three 
marked examples, in all of which the dose given was 



five grains . In two of these the patients recovered after 
subcutaneous injection of ether, administration of 
stimulants, and application of heat ; in the third, that 
of a young plethoric female only a short time in the 
colony, I found at 11 a.m. on visiting late in the second 
week of the disease, a temperature of 105*2 F., and 
ordered five grains of antifebrine. About two hours 
subsequently her brother-in-law came down to inform 
me that she seemed to be very collapsed, and I took Dr. 
Paoli up in consultation with me, to find she had died 
a few minutes before our arrival, either from cyanosis, 
or from the shock of perforation, the latter view being 
possible, as there was marked tympanitis. Since then 
I never give more than three grains as an initial dose, 
and always give some stimulant after it. The cyanotic 
efi^ect of antifebrine is mostly shown in the first few 
doses, tlie system subsequently accommodating itself to 
its action. Before leaving the subject of enteric fever 
I beg leave to touch on a few other points ; the first of 
them, profuse haemorrhage, of which I had several 
examples in 1888 and 1889. The treatment usually 
adopted in these cases was abstinence from food by 
mouth, ice bags to abdomen, and in severe cases iced 
water injections, with opium or morphia by mouth or 
hypodermically. In two cases these remedies failed to 
arrest the hemorrhage, nor was the turpentine treat- 
ment more effectual, and death seemed imminent from 
collapse, when the hypodermic injections of sclerotinic 
acid succeeded in stopping the mischief, both patients 
happily recovering. The next point is one that must 
have attracted the attention of such gentlemen present 
as have had much experience of typhoid in the old 
country, I refer to its example of the well-known law 
that any disease may assume a type resembling that of 
an epidemic prevalent in the district ; that remittent 
lever is endemic here it is unnecessary to say, 
and I certainly have found, in not one but very many 
cases, great difficulty in diagnosing between typhoid 
and remittent fever. In a large number of cases the 
attack comes on with high temperature and great head- 
ache, no nose spots present, and no diarrhoea ; in fact 
the symptoms resemble malarial fever, yet after some 
time typhoid declares itself unmistakeably. In India 
the rule, according to G. Harrison Younger, is to suspect 
every case of continued fever to be typhoid until it can 
be proved to be not so ; and I think the same rule may 
be adopted in Northern Queensland. Of all typhoid 
symptoms the ilio-csecal tenderness and gonrglement, 
either singly or combined, are perhaps the most con- 
stant ; next to these the contracted tongue, red at the 
tip and edges, with a creamy fur on the surface, often 
becoming subsequently glaced or brown in the centre. 
The tenderness in the left hypochondriac region, and 
at the pit of the stomach in many cases point out 
malarial cases. The best tests, however, between the 
two are, as Massi pointed out in the Gazette Medioale 
D'Algerie, (1) the effect of nitric acid on the urine pro- 
ducing in typhoid an indigo diaphragm, accompanied in 
grave cases' by a second white diaphragm of albumen, 
and sometimes by a third diaphragm of uric acid, each 
diaphragm being separated from the other by a bed of 
urine, while in remittent a brown diaphragm shows at 
the bottom of the glass, with in grave cases a diaphragm 
of albumen, and in cases of bilious remittent there may 
be a third diaphragm of the colouring matter of the 
bile ; and (2) tne results obtained from large doses of 
quinine. If a patient takes from ten to twenty grains 
of quinine three times a day without a marked perma- 
nent decline of temperature after a few days treatment, 
the case almost always turns out to be one of typhoid. 
Perhaps, however, when bacteriology becomes as widely 
known and as much practised as the use of the ophthal^ 
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moBCope and laryngoscope have daring the last twenty 
years, much of the difficnlty in diagnosing fevers will 
be solved by the microscopic examination of the blood. 
The other points, gentlemen, on which I wish to say a 
few words, are the advantage to be gained from 
caffeine and pepsin in typhoid. Caffeine 1 have ioond 
of decided service when low nervoas symptoms appear, 
such as hiccough, subsaltus tendinum, &c. ; and in 
cases of typhoid with high temperature and marked 
diarrhoea, especially when milk curds appear in the 
stools, peptonizing the entire diet sometimes produces 
startling results. I use the word startling advisedly, as 
on one occasion the temperature fell from 105*6 to 98*8 
in a few hours, leading me, from the rapidity of the fall 
in the absence of an antipyretic, to fear hemorrhage. 

On leaving the subject of typhoid, I may add that 
the influence of a prevalence of malaria on other 
diseases has been especially taught me at Charters 
Towers in cases of diseases of children : patients that 
in England I treated with salines, calomel, or James* 
powder, here yield at once to quinine. I have 
repeatedly noticed in cases of infantile convulsions, 
that when recurrent, each attack is preceded by a 
rapid rise of temperature, and that while the usual 
remedies of potas. brom., chloral, and valerian, with 
hot bath and turpentine injection, relieve the attack, 
that quinine, by keeping down the temperature, pre- 
vents its recurrence. 

In the early months of 1885, Charters Towers was 
visited by an extremely severe epidemic of malarial 
fever ; in fact, so prevalent was it, that to escape 
proved the exception and not the rule. In most cases 
the attack was sudden with a very high temperature ; 
in many it assumed the form of bilious remittent, but 
in no case, to my knowledge, was it fatel. The 
epidemic, indeed, was solely remarkable for the number 
of victims attacked. 

In November, of that year, the single pan system of 
getting rid of the night-soil was gazetted as to come 
into force over the entire municipality ; but it was not 
until 1887 that the system was rigidly carried out. 
From 1884 up to 1887 the principal streets embraced 
within; the municipal boundary were formed, and the 
surface water drained by proper channelling. Although 
not an advocate of the single pan system, which I 
consider most defective, yet 1 must confess that in conse- 
quence of these improvements there has been a decided 
decline in the number of typhoid cases occurring within 
the municipality proper ; the majority of the typhoid 
fever cases that have been under my care since 1887 
being residents of the Rainbow, Salt's Ridge, St. 
Patrick, and other districts, where the old cesspool 
system continues with its accompanying miasmatic 
stench. A water supply from the Burdekin is fast 
approaching consummation, and will, I hope, be finished 
before the end of the present year. 

In 1888 I had an opportunity in four simultaneous 
cases of trying Kremianski's aniline treatment of 
phthisis. Two cases were patients in the third stage of 
the disease, with vomica in both lungs, profuse expec- 
toration, and considerable hectic fever, one 17, the 
other 36 years of age. In the other two cases, 
occurring in early manhood, there was merely wasting, 
slight dulness on percussion below the clavicles, 
haemorrhage on various occasions, prolonged expiration, 
and troublesome dry cough. In all these cases I gave 
five grains of acetanilide twice a day, with inhalations 
of oleum anili three times a day. In the patients in 
the more advanced stage the treatment for some time 
seemed to give marked relief, the expectoration decreas- 
ing, the hectic fever falling, the cough abating, and 
the appetite improving ; but after continuing it, in one 



case for two months, in the other for seven weeks, as I 
found the strength and appetite no longer getting 
better, but the reverse, I was reluctantly compelled to 
come to the conclusion that its further continuance was 
inadvisable. In the two cases in an eariy stage of 
phthisis the treatment proved still more disappointing, 
the diaphoresis weakening, but not benehting the 
patients. In these latter cases, I believe, decided benefit 
was obtained for a time from the inhalation of menthol. 
Of the various inhalations recommended for phthisis 
I have found material advantage from only two, or if 
we include menthol, three ; viz. : iodine vaporized, and 
creosote diluted with spirits of wine and inhaled by means 
of the naso-pharyng^ inhaler. Of internal remedies, 
the hypophosphites, arsenic, and cod-liver oil in the early 
stage, if combined with climatic treatment, in many 
cases arrest the disease ; but I fear we can do little 
when it is an advanced stage, until bacteriology sug- 
gests a means of destroying either the bacillus of 
phthisis or the pabulum on which it thrive**. 

In 1889, and in the first half of the present year, I 
met with a considerable number of cases of diphtheria 
and diphtheritic croup, and, so far as my experience 
goes, I am prepared to speak most highly of the turpen- 
tine method of treatment. I gave ol. terebinth in from 
10 minims to drachm doses, internally, three to four 
times a day ; and at the same time adopted Schinkel's 
plan of mixing six ounces tar with two and three 
quarter ounces turpentine, and burning the mixture at 
regular intervals during the 24 houri^ In 17 cases in 
which the disease was unmistakeable,the membrane being 
markedly present, accompanied by enlai^ged cervical 
glands, ic, the treatment failed to arrest death in only 
three cases ; and even in these I believe it might have 
succeeded if adopted earlier in the disease, all being 
cases to which I was called when the respiration had 
become embarrassed, and when the patients died from 
exhaustion during the succeeding 24 or 48 hours. I 
may add that in no case when Schinkers plan was 
adopted early enough did the disease spread amongst 
the other children in the family. 

In this year also, an epidemic of catarrhal jaundice 
occurred throughout this district. Its origin seems to 
be from some atmospheric cause, as it attacked both 
sexes, and was not confined to any class or special 
locality. My attention was directed in this epidemic 
to the frequency with which it attacked pregnant 
women, and its tendency, in the latter months of 
pregnancy to produce premature birth, by a case to 
which I was called two days after childbirth, in which 
death apparently arose from choliemia. When first 
seen the patient was intensely jaundiced and comatose, 
with great tympanitis, but no rise in temperature, and 
from the history given by the nurse, no symptoms of 
metritis preceded, a gradual development of muttering 
delirium followed by coma. In this epidemic I had 
several other cases of cholemics under my care. In these, 
both vomiting and constipation proved most trouble- 
some, accompanied by great prostration, with more or 
less fever ana lowness of spirits, followed by low mutter- 
ing delirium resembling that of delirium tremens. The 
hypodermic injection of pilocarpine in such cases gave 
marked relief, and the vomiting and worst symptoms 
rapidly disappeared when the lK>wels were kept acting. 

Of the value of euonymin as a cholagogue I received 
satisfiEictory evidence during this epidemic. When com- 
bined with small doees of calomel or podophylin, and 
followed or accompanied by nux vomica and either 
the dilute nitro-hydrochloric acid or an alkali, the effect 
produced in a few days was often striking. In some 
cases the jaundice proved obstinate, continuing for 
weeks ; and in these the action of euonymin and the 
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mineral acids seemed to be improved bj the addition of 
tinctnre of jaborandi. Where sleeplessness presented 
itself as a distressing symptom, coniam preyed to be 
very beneficial, and in some cases in which itching^ of 
the skin proved troublesome, relief seemed to be gained 
from bromide of potassium. 

Dr. Forbes, on his arrival at Charters Towers in July, 
1889, as Resident Surgeon to the Charters Towers 
District hospital, introduced the dry boracic acid treat- 
ment of wounds. I am not speaking too strongly when 
I confess that I was astonished at the success to be 
derived from it. Wounds of every description and 
extent healing up by first attention, in many cases the 
original dressing being retained until the cure was per- 
fected. In every case perfect sweetness resulted for 
several days, the dressings being consequently few and 
far between. 

During the eight years that have elapsed since I first 
commenced practice in Charters Towers, I have met 
with an unusually large number of cases of infiamed 
inguinal lymphatic glands, these buboes arising apart 
altogether from venereal disease. If you get one case it is 
generally followed by several others, so as almost to seem 
an epidemic. In some cases the patients ascribe the 
swelling to a strain, but generally appear to be unable 
to account for it. The glands of one groin may alone 
be affected, or they may be swollen on both sides. They 
generally subside without suppuration if taken in time 
and not aggravated by heavy walkiDg or riding. These 
buboes are so common in North Queensland as popularly 
to be termed " Northern Lumps." 

Speaking of buboes naturally brings me to the subject 
of syphilis. During my residence here I have never 
seen what I would term a typical hard chancre, with its 
scanty secretion and marked induration. On the other 
hand many cases of multiple worm-eaten greyish ulcers, 
sometimes sloughing, and often accompanied by buboes, 
that I would in England have looked on as soft sores, 
I find here in the majority of cases followed by 
secondary and unmistakeable symptoms of syphilis. 
In most cases where buboes are present they do not 
suppurate ; indeed the suppuration of the buboes I 
always look on as favourable to the probability that the 
disease is not true syphilis. 

The phagadermic ulcer is by no means uncommon, 
many cases especially coming in from the bush with a 
penis that, if it does not drop off in its entirety, at least 
bears heavy scars for the remainder of its days. 

During the past two years I have seen many of the 
old identities depart for, it is to be hoped, the cooler 
regions. Those to whom I especially refer at present 
were men who in their early career worked early and 
late in their pursuit of the yellow metal. Their efforts 
became crowned with success, and they eventually 
made a larger or smaller pile. With plenty of money 
and leisure at their command they drank considerable 
quantities of alcohol, to find, however, in the end, that 
they could not retain their health, drinking the amount 
they could stand with impunity when they were accus- 
tomed to work it off by severe muscular exertions. In 
a few years their constitutions gave way, and when 
such was the case I have noticed in almost every case 
that the first marked warning Riven, the first weak 
point complained of, was in the legs, first a feeling of 
coldness or numbness, followed after a time by mus- 
cular weakness, and finally by dropsy. In most cases 
the patients* livers were probably fatty or cirrhotic, 
or their kidneys diseased, but the usual remark to which 
I have been accustomed was, '' if my legs were strong I 
would feel all right." 

In conclusion, gentlemen, I beg to enter my protest 
against the supineness of the municipal authorities and 



divisional boards in North Queensland on the subject 
of sanitary reform. At a discussion held at a meeting 
of the municipal representatives of Charters Towers 
when the double pan system was advocated, it was 
objected to by some of the members on two accounts, 
firstly the expense, and secondly that it was useless for 
the municipalities to make sanitary reform when 
nothing had been done by the diyisional board. Again, 
last year, the latter were requested to appoint a 
sanitary officer, and they rofused to do so, because they 
did not consider it necessary : and this at a time when 
the death rate from typhoid during the previous year 
amounted to 42. 

Might not the North Queensland Medical Society 
beneficially commence its career by appointing a com- 
mittee to gather from the various members of the 
society their individual views on the means of sanitary 
reform best suited to each district ? If this be done, 
and the results endorsed by the society, such steps may 
be taken as may be necessary to lay the views of the 
society before parliament with a fiivourable praspect of 
intelligent legislation on the subject in the immediate 
future. 

I am certain that if a responsible officer had been 
appointed on this field, whose duty it was to carefully 
examine periodically the various wells from which 
water is carted for the use of the public, and to close 
those in which albuminoid ammonia exists toa dangerous 
extent, that typhoid fever would have been much more 
rare, and many valuable lives saved. 

Perhaps the strongest weapon we can wield against 
bad sanitation is the diffusion of the necessary know- 
ledge on sanitary matters amongst the rising 
generation ; and I would strongly advocate that 
plain lessons on this matter should form a prominent 
subject in state school education. 

I will now conclude, gentlemen, this rather diffuse 
paper by once more thanking the visiting members of 
this society for their attendance here to-night, and I 
hope that these meetings will tend to draw the medical 
brethren in North Queensland into a united band that 
will work together for the benefit of medical science, 
and for the good of their adopted land. 



Db. Humph by thanked Dr. Browne for his very able 
paper. In typhoid fever he believed the best treat- 
ment was to do as little as possible ; to watch the pulse 
and give brandy when indicated was one of the most 
important items in treatment. In hyperssmia he gave 
quinine in five grain doses every four hours, and ordered 
tepid sponging every two or three hours as it was 
nearly always impossible to give baths in private 
practice. A handkerehief frequently dipped in iced 
water to the head he had found reduce the temperature 
a degree or so. As regards haemorrhage he always 
administered an enema of Tr Opii 58s Staroh ^i, and 
seldom found it fail. Gurgling in the right iliac fossa 
he considered of little value for diagnosis. Swelling of 
the glands in the inguinal region he had frequently seen, 
both in Mackay and TownsvUle, without any vesical 
or other apparent cause. The first one or two he had 
opened, feeling convinced from the appearance and 
sense of fiuctuation in the swelling there was pus, but 
was much surprised not to get any, or if any only a 
drop or two ; the incisions had certainly been of no 
benefit. In one case an old bushman of North Queens- 
land, a friend of the patient, had laughed at him for 
doing so, he seemed well acquainted with ** Northern 
Lumps." He thought it probably related in some way 
to the malarial fever, as in almost every case the patient 
had had it within the twelve months previous. It was 
generally accompanied by anemia. His present treat- 
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ment was a geneionBdiet and tonics and blisters applied 
locally, and when it was possible a change of climate 
for a time. 

Db. F0BBB8 observed that in his hands also anti- 
pyrln and antifebrin were bat temporary in their 
influence, while quinine was more permanent, and was 
vastly superior in its effects apon circulation as observed 
in the beneficial results in tne pulse rate. Of course 
there was nothing better than the cold bath when 
feasible. The above remarks referred to the treatment 
of hyperpyrexia. He also considered that as a means 
of difikgnosing between typhoid and malaria the cold 
bath was useful, as in the latter its use caused the 
temperature to rapidly go down, and in being taken out 
of the bath it went up just as high again in a very 
short time. 

Db. Bbowne replied that he thought gurgling was 
useful only as corroborative evidence in Uie event of 
a question between typhoid and malaria. Typical cases 
of the former were rare, and rose spots seldom seen. 
He invariably gave large doses quinine (16 grs.) in 
remittent fever. He also observed that his experience 
seemed to point to delirium being more common at 
home than out here. 

Dr. HuMPHBT then read his paper on *' A case of 
Oophorectomy " as follows : — 

REMOVAL OF OVARIES AND FAL- 
LOPIAN TUBES FOR UTERINE 
FIBROID, WITH MENORRHAGIA 
—TETANUS— DEATH. 

By Ernest Humphry, L.R.C.P., M.R.C.S.E. 



Mbs. B., aged 82. Married at 18. Five children, 
yoangest four years old. Natural labours. Cata- 
menia commenced at 15, regular, and in natural 
quantity. 

Junt 15, — Fourteen months ago she had a 
miscarriage, with severe flooding, lasting several 
days. Three weeks after, the nearest doctor was 
sent for, 80 miles away, who removed some 
adherent memhrane, or after-birth as she called it. 
The doctor told her it was a three months' abor- 
tion. The hemorrhage still continued, and so she 
was brought to Townsville and placed under the 
care of Dr. Frost, who, under chloroform, removed 
some more membrane, about half-an-inch thick ; 
at the same time, he felt a convex surface at the 
fundus of the uterus which he was unable to 
remove. The haemorrhage then ceased, and she 
went back to the country. After her return she 
suffered from profuse menstruation, lasting 10 
days and increasing on the slightest exertion. 
She became very weak and pale. For the last six 
months she has kept her bed continually, as the 
haemorrhage increased at each menstrual period , 
coming on most severely on the second day, so 
severely, in fact, that her country doctor had tu 
plug the vagina. Three months ago she went to 
the hospital, and remained there till she came 
under my care. The vagina was plugged at every 
period. 



I saw her immediately on her arrival by steamer. 
At that time she was very blanched, having lost 
a large quantity of blood on the way down. 

June 17, — Dr. Frost saw her in consultation 
with me. 

Abdomen flat and soft. Two inches above the 
pubes a hardness could be made out ; it was 
quite moveable and easily defined ; dull on per- 
cussion . 

Per Vaginam, — The cervix was slightly eroded, 
but otherwise natural ; it looked directly back- 
wards. Bimanually, the hardness over pubes and 
the uterus was found to be the same ; it felt 
about the size of a large orange and was freely 
moveable ; sound continued 2| inches ; still 
having considerable amount of haemorrhage. 

After the examination, we came to the con- 
clusion she was suffering from fibroid of the 
uterus. Dr. Frost, who had seen her 12 months 
previous, said the uterus had much increased in 
size. Othervrise, she was in good health, the pulse 
keeping at about 1 00. She was anxious to have 
something done, as her life was useless, and she 
was continually in fear of bleeding to death. She 
had been unable to get out of bed for six 
months. Violent haemorrhage always eame on 
immediately, the periods even lasting for three 
weeks or more now, with always severe flooding 
on the second day, and each time became worse. 

July i. — At this date the loss was slight, and 
the heavy loss was not expected till the 8th of 
this month. 

Dr. Van Someren administered chloroform, and 
Dr. Frost assisted me with the operation. I 
made an incision 2| inches long, and removed 
the ovaries and fallopian tubes, having first trans- 
fixed the pedicle and ligatured with silk. There 
was very little haemorrhage, and the appendages 
were quite free from adhesion. The operation 
lasted about half an hour. 

July 5. — She has done well aince the operation. 
One or two injections of morphia weie given to 
relieve pain. Temperature never rose above 100s 
and the pulse has varied from 96 to 110. To- 
night she feels very comfortable ; temperature, 
101^ ; pulse, 120. Nothing to account for the 
rise in temperature. 

July 8. — Has kept very comfortable till this 
morning : the temperature has been up to 101^ 
every evening since last note. This morning it 
pains her to eat ; is afraid she has lockjaw. No 
stiffness of the neck or rigidity of the masseter 
muscles to be felt. 

4 p.m. — Marked rigidity of the masseter 
muscles ; unable to protrude the tongue. 

12. — Tetanus rapidly developed, in spite of 
calabar bean in large doses and injections of mor- 
phia. She was unable to swallow or retain any- 
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thing by the bowel on the second day, and any 
attempt at passing an oesophageal tube caused 
such violent paroxysms that I considered it wiser 
to desist. 

Remarks. — This case, I have every reason to 
think, would have had a successful result if it had 
not been cut short by tetanus. Two other courses 
of treatment were considered, one Apostoli's, and 
the other enucleation. The patient had been ill 
so long that she was tired of being an invalid, and 
she wished to be killed or cured. Apostoli's 
method would take so long, and with such a 
doubtful result that I put it on one side, as I 
don't think she would have submitted to it. The 
enucleation of the fibroid was put out of the ques- 
tion, as I considered oophorectomy the safer and 
surer method. I am sorry I was unable to make 
a post mortem. 

Dr. Bbownb remarked that if circamBtances bad 
allowed of it he would have liked to have seen enuclea- 
tion tried first of all, especially as it might have been a 
pedunculated fibroid. The absence of a poit-moriem 
was unfortunate. Considered that the best course for 
the patient, under the circumstances, was adopted. 

Db. Fobbbs said Apostolfs treatment was all very 
well for metritis and in metrorrhagia from passive con- 
gestion, but would have been useless here, and that the 
operation adopted was the only course open. 

This concluded the proceeding^. 



NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



Thb 92nd General Meeting of the Branch was held at 
the Royal Society's Rooms, Sydney, on Friday, 1st 
August, 1890. Present :— Mr. G. T. Hankins, President, 
in the chair ; Drs. Jenkins, Fiaschi, Hodgson, Clark, 
Rennie, Knaggs, Rorke, McDonagh, West, Megginson, 
Clubbe, Martin, Fieldstad, MacSwinney, Huztable, 
Lyden, Maher, Parker, Kendall, Bowman, G. A. Mar- 
shall, Cohen, W. J. O'Reilly, Crago, Wm. Chisholm, 
Newmarch, and Worrall. 

The minutes of the previous meeting were read and 
confirmed. 

The Pbesident announced the el action of the fol- 
lowing gentlemen as members : — Drs. Beattie, Collins, 
R. Bowman, MacSwinney. 

Db. Clabk exhibited a patient upon whom he had 
performed Gastrostomy for malignant disease of the 
GSflophagas. 

The Pbssidbnt considered that Dr. Clark should 
be congratulated on the success of his case. He (the 
President) thought the success was attained by op- 
erating at an early stage of the disease. The last case 
he had treated in the Prince Alfred Hospital terminated 
fatally solely because of the extreme state of exhaustion 
of the patient before the operation. The post'fnortem 
showed that the adhesions were perfect, and thit the 
man sank simply through inanition. The stomach was 
opened by means of an aspirating needle, and the 
patient was fed in that way. Concerning the method 
of fixing the stomach, Dr. Clark had stated that he had 
used hair-lip pins instead of sutures. He (the President) 
would have thoaght that hair-lip pins would have been 
quite as likely to wound vessels. He thought in cases 
of the kind indicated the plan recommended by Dr. 



Fergnsson was worthy of trial, in which the external 
coat was kept up by pressure forceps, the points being 
guarded by mdiarubber tubing. 

Db. Bbnnie exhibited a case of sporadic cretinism, 

NOTES ON A CASE OF SPORADIC 

CRETINISM. 

By Gborob E. Rbnnib, M.D. (London), 
M.R.C.S. (England). 

Cases of Sporadic Cretinism are sufficiently rare 
to warrant my bringing this case before yon this 
evening. Dr. F. N. Manning informs me that 
he knows of only two other cases in New South 
Wales. The patient, S. F., is a boy aged four 
and a half years. The family history is as 
follows : — His mother has been deaf and dumb 
since early years, but was not bom so ; her father 
and mother were both natives of Scotland, and 
were not related ; all the family were strong and 
healthy. Father also is healthy ; his parents were 
also Scotch — natives of Dundee ; his family also 
were strong and robust. The patient is the 
youngest but one of six children ; all the others 
are healthy and strong. There is no history to 
be obtained of any nervous affection, insanity, 
epilepsy, goitre, or syphilis in any of the patient's 
relatives or connections. Nothing unusual hap- 
pened during the time the patient's mother was 
pregnant with hira. Patient was, as far as can 
be made out, a strong and healthy child until 
about the age of 10 mouths ; at that time he had 
an accident, which resulted in a " green stick 
fracture of the shoulder blade " (?) (the father 
states that the doctor distinctly told him that this 
was the nature of the accident.) From that time 
the child seemed to cease growing and developing, 
both bodily and mentally, for at least 18 months. 
For the last six months, the father thinks he has 
shown signs of improvement. 

The patient presents all the leading features of 
cases of this form of idiocy, viz. : — pale, heavy 
face, chronic inflammatory lesions of eyelids, 
flattened nose, thick lips, large tongue, carious 
teeth, thin coarse hair, short neck, absence of 
thyroid gland, supraclavicular swellings, very 
prominent abdomen, with back much curved 
inwards, large upper and lower limbs, broad 
swollen thick hands and feet, rough skin. There 
are no signs of rickets, or of congenital syphilis. 
General health is good, his only trouble being 
obstinate constipation. His mental symptoms 
are few ; he can say a few words, such as *^ no/' 
** don't," " go away," &c. ; never asks for food, 
he only makes signs for it. Very slow in move- 
ment, and makes no attempt at imitation ; 
generally good tempered, but occasionally is 
passionate though not destructively so. 
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Db. Clubbb also exhibited a patient Boffermg from 
sporadic cretinism, who, he statea, was 20 yean of age. 
Only meagre particulars were ayailable conceming the 
patient's history. He had been met with in lUnd- 
wick Asylum, and the Saperintendent had asked him 
(Dr. CInbbe) to express an opinion as to the ability of 
the young man to work. The height of the patient was 
4 feet 6 inches, and the marks of cretinism were rather 
typical. He had the broad eyes, thick lips, protuberant 
stomach, rough skin, and although not idiotic the 
patient was not intelligent. He (Dr. Clubbe) thought 
it of some interest to bring the case before the meeting. 

Db. Obaoo observed that three months ago a case 
came under his notice, which he did not at the time 
recognize as one of cretinism, though from photographs 
of cases he had afterwards seen in the Medical Congress 
papers he came to the conclusion that his case was one 
of the same class. The patient — a girl probably about 
18 years of age — presented the usual typical signs. 
Her lips were very thick indeed, she was duninutiTe in 
sise, and decidedly idiotic. 

Db. Kbndall read a paper on Electro-therapeutics, 
which will appear in our next issue. 

Db. Hodcmok, in referring to his experiences in elec- 
tricity which had been confiied to Urethral strictures, 
remarked that his results were generally favonrable, 
and those cases in which it had been tried were 
certainly much benefitted. In the suburbs of Sydney 
he found there was Tery little urethral disease, but he 
supposed the Sydney doctors could hardly say the 
same. Consequently he had not used electrolysis in 
this colony, but the applications conducted in England 
yielded results which led him to highly recommend the 
treatment in similar cases, as it was far preferable, and 
more permanent than effecting dilatation by means of 
bougies in the ordinary way. 

Db. Wobball observed that he thought it would 
have been of g^reater value to the meeting if Dr. 
Kendall had described his method of applyiog the 
electricity. For instance, in the case of erosion of the 
06 uteri, it would have been as well to state how the 
electricity had been applied, and it would also have 
been interesting to know the nature of the erosion, 
whether there was lacerated cervix, or whether the 
cases were dae to glandular proliferation. In eneuresis 
much would depend upon the cause, many cases in 
parous women being due to dislocation of the urethra, 
which only operation could remedy. The affection for 
which electricity was considered the remedy par 
excellence was uterine fibroid. Many who at first 
had advocated it for this, had now given it up. He 
(Dr. Worrall) rarely, if ever, felt the necessity of 
employing electricity. 

The Pbesident said that there was no doubt that 
occasional discussion upon this subject stimulated one 
to renewed exertion. He had had nuiny attacks of 
enthusiasm, but they had always cooled down. He 
took a great interest in the practical development of 
the matter, and when he heara of a series of successful 
cases he felt tempted to begin again. It was a costly 
process, however, and unless one could, with confidence, 
promise success, one could not hope to induce patients 
to undergo a prolonged course of electrical treatment. 
Electricity formed a useful purpose in the matter of 
diagnosis. As to the practical application of electricity, 
he desired to place before the meeting some electrodes 
which he had improvised : instead of using sponge or 
flannels, a fleshy piece of lint could be substituted, and 
described what was a modification of the ordinary 
blotting pad. 

Db. EJbndall, in reply to Dr. Fiaschi, said that the 
electro used was equal to a No. 6 catheter, — the sixe of 



the stricture woald not admit a No. 1 catheter. In 
replv to Dr. Worrall, he might say that the positive pole 
of the battery was applied to the erosion of the os, 
the other on the perineum, and in no case was there 
much laceration. 

Db. Newmabch read a paper on intubation of the 
larynx, and exhibited a membranous cast of the trachea 
and bronchi. He afterwards reznarked that the opera- 
tion, by itself, was easily performed, and the relict 
given was certainly marvellous. He regretted taking 
away the tube ; bat after Mkat pott-movtem was made he 
felt convinced that whether the tube had remained in 
or not the child would have died. Instances were 
g^ven in the British Medical Journal where casts had 
been spat out. This, however, could not occur with 
casts of the kind he exhibited. The question of feed- 
ing the child was a very serious matter. Dr. CDvryer 
had advised that the child be placed with its head far 
back, and that no liquids should be given at all. The 
specimen he would now exhibit would show how be 
(Dr. Newmarch) failed to get the child to drink. 

Db. Hodoaon said the last paper should awaken 
comment, and that we should be given minutiae how to 
conduct cases. Unfortunately we were all familiar 
with death in cases of diphtheria, and the fatal results 
of treatment by tracheotomy. It was a question 
whether relief and assistance could be rendered without 
recourse to the severance of the tissues. Concerning 
the modui operandi, we had been led to assume that it 
was simple and easy, but from reports he had read, Dr. 
Hales had stated that there was some difficulty in the 
process. In one of the cases recorded, this doctor 
stated that having made several ineffectual attempts 
to remove the tube the child*s parents said to Dr. 
Hales " Ton placed the tube there — take it away again. '* 

D& Nbwmaboh illustrated the method of fixing the 
tube, and explained that it was threaded with a piece 
of silk. For the purpose of taking the tube oat, there 
was an extractor, which rendered its withdrawal very 
easy. It was necessary to use the g^. 

Db. Wobball desired to know whether the patient 
was under chloroform, and received a reply in the 
negative. 

Db. Clubbe failed to see the advantage of intubation 
in diphtheria. In cases of simple laryngitis it would 
be of use, but not in diphtheria. Dr. Hales had 
given the result of his treatment of 100 cases. Of 
these he had saved only 38, which was indeed a bad 
record. The records for tracheotomy showed that 60 
per cent, at least were saved. The advantages of intu- 
bation were well put by Dr. Mackenzie. He said you 
readily obtain the consent of the parents who had a 
horror of their children's throats being subjected to 
the operation of tracheotomy. In intubation you are 
liable to push the membrane in front of you, and there 
was a danger of suffocation as you could not see what 
was going on. All of a sudden the tube gets blocked, 
and the child dies. He should like to know why Dr. 
Hales let 60 cases die without doing tracheotomy. If 
tracheotomy was performed, you could locally treat 
the trachea and remove membrane. If we have cases 
of diphtheria, tracheotomy should be performed directly 
laryngeal sym ptoms manifested themselves. In the last 
case he had treated, when the trachea was opened he 
found membrane jast below, which he had dissolved with 
trypsin. In private practice one met with difficaldes 
witn regard to the interference of parents that should 
not be encountered in hospital practice. In order to 
save the child's life he considered it necessary to 
operate directly upon the appearance oi laryngeal 
qrmptoms. If, upon opening the trachea, membrane 
were discovered, it would be well to wash or swab the 
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same with percbloride so as to prevent the membrane 
spreading downward. 

Db. Bowman had a case similar to those mentioned 
by Dr. Newmarch. About 7| years ago he had at- 
tended a child for diphtheria and had found a little 
membrane in the throat. The patient showed difficulty 
of breathing. He happened to have with him a little 
ipecacuanha wine, and administered two teaspoonfuls. 
The child in 16 minutes began to vomit. He sub- 
sequently discovered a perfect cast of trachea, and had 
the same preserved till it became dry. It was quite as 
solid as the sample exhibited. With local application 
to the throat the child recovered, but diphtheritic para- 
lysis afterwards appeared. The facts he had adduced 
iSbowed that it was possible for membrane to be 
thrown out in the effort of vomiting. 

Db. Crago said that he had never tried intubation. 
The meeting were indebted to Dr. Newmarch for his 
information. Dr. Lennox Browne had said that he 
had had many successful cases, and that he was now 
in favour of intubation though formerly opposed to it. 
He (Dr. Crago) thought with Dr. Olubbe that it was to 
be regretted that the friends of the patients would not 
more readily consent to tracheotomy, as more command 
of the disease could be obtained by this method of 
treatment. With regard to the particular case referred 
to by Dr. Newmarch, that gentleman need have no 
regret that tracheotomy was not resorted to, as it 
would not have been successful in the case of so young 
a child. He had read that in the cases of very young 
infants only three cases out of a hundred were success- 
fully treat^ by tracheotomy. 

The Pbbsidbnt having explained that Dr. Crago's 
paper would take some little time to read, and that the 
hour was late, the meeting decided to adjourn. 



NBWOASTLB MEDICAL SOCIETY. 



The usual monthly meeting of the above Society was 

held at the Newcastle Hospital on the 10th July. 

Present — Dr. J. B. Nash in the chair, Drs. Williamson, 

Harris, Nlckson, Bonnefin, MacDouall, Hester, Ludlow, 
Stapleton, Ward, Bames, Morgan and Beeston. 

The minutes of the previous meeting having been 
read and confirmed, a letter was read from Dr. Morgan 
tendering his resignation as Secretary to the Society on 
account of leaving the district. It was proposed and 
seconded that the resignation be accepted, and that a 
vote of thanks be accorded Dr. Morgan for the interest 
he has always shown in the Society. Dr. Morgan 
replied in appropriate terms and requested that he 
might be elected a corresponding member of the Society. 
This was carried nem, een. 

Dr. Hester proposed and Dr. Bonnefin seconded that 
Dr. Beeston be appointed Secretary to the Society. 
Carried. Dr. Hester acknowledged on behalf of the 
Society the receipt of some periodicals, the gift of Dr. 
Morgan. Dr. Morgan read some observations on two 
cases of Spontaneous Version. 

Dr. Beeston then read a paper on Obstetrical Statis- 
tics which was followed by an animated discussion, all 
the members taking part. Dr. Beeston replied. 

Dr. Clarke, of Hamilton, and Dr. Moore, of Walls- 
end, were elected members of the Society. 

Pathological specimens were exhibited. A curious 
example of ante-mortem clot in the heart by Dr. Hester; 
a specimen of Syphilitic gumma of the Liver was shown 
by Dr. Eames. 

The meeting then terminated at 10 p.m. 



A MEETING of the Newcastle Medical Society was held 
in the Newcastle Hospital on Friday, 16th August, 
1890. Present— Dr. Nash, President, in the chair, Drs. 
Meredith, Bames, Smith, Bonnefin, Stapleton, Nickson, 
Williamson, Treloar, Clarke, Harris, Hester and Bees- 
ton (Hon. Sea). 

Dr. Harris read a paper on Traumatic Tetanus which 
was followed by a discussion in which Drs. Beeston, 
Stapleton, Williamson and Bonnefin took part. Dr. 
Harris replied. 

Dr. Treloar moved, " That the Secretary be em- 
powered to communicate with the Secretary of the 
Western Medical Defence Association with a view of 
the Northern District amalgamating with the Society." 

Dr. Hester seconded, and after a long discussion in 
which all present expressed their concurrence with the 
movement, the motion was carried. 



THE WESTERN MEDICAL ASSOCIATION. 

The Ordinary Monthly Meeting of the Western Medical 
Association was held in the Town Hall, Petersham, on 
Tuesday evening, August 12, 1890. Present: — Dr. 
McSwinney (in the chair), Drs. Bowman, Hodgson, 
Kendall, Simpson, McNeill, Ctune, Fumival, Qualfe, 
R. T. Jcnes, Allan, Worrall, Browne, Hinder, Wood and 
Coutie. 

Dr. Gardner was present as a visitor. 

Db. Hodgson gave notice that he would move at the 
next meeting " That the Association adopt a scheme to 
deal vrith defaulting patients." 

The scheme drawn up was read, and will be con- 
sidered at the next meeting. 

Db Reginald Bowman read a paper on Puerperal 
Eclam^ia, which will appear in a future issue. In the 
discussion which foUowel, Drs. Clune, Kendall, 
Worrall, Quaife, Hodgson and Gardner took part. 

Since last report thirty-two (32) gentlemen have been 
elected honorary members, bringing up the number of 
members and honorary members to one hundred and 
eighty-two (182). 

A letter has been received from Dr. Beeston, hon. 
sea Newcastle Medical Society, stating that it is the 
intention of the medical men in the Newcastle district 
to form a medical defence union, owing to the action 
taken by the friendly societies there, and asking for 
the co-operation of the Western Medical Association. 

The Council, after due consideration, adopted the 
following resolution : — " That the letter be received ; 
that the Newcastle medical men be congratulated on 
their determination ; that it be suggested that they 
form a branch, not of the Western Medical Association, 
but of an embryonic Central Association ; and that it 
be respectfully suggested that they adopt the same 
rules as the W.M.A., but fix their own fees for medical 
attendance.*' 

It is intended to affiliate the two Associations when 
the Newcastle Society is formed. 

A letter has also been received by the Council from 
Dr. Edwards, Waverley, stating that steps will be taken 
towards the formation of an Association in the eastern 
suburbs, and asking for the support of the W. M. A. \l 
was decided to aid the movement, and that representa- 
tives from the Association should attend the meeting to 
be held in the eastern suburbs. 
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NOTICE. 



The Editor will feel obliged by any yentleman, who 
unehet to ventilate any euhjeot ofprofeetional or public 
interest, writing an editorial or leading article on its 
whieh if found on perusal to be eoneonant with the 
poliey of the paper , will be inserted in an early number, 

4^ All communieatume intended for the Editor 
should be sent to the * A. M, Gazette ' OjBiee, 35 Castle- 
reagh Street, Sydney. 

*^* Contributors can have their Papers reprinted and 
published in Pamphlet form, at Cost Price, if the 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 



AUSTRALASIAN 

MEDICAL Gazette. 



SYDNEY, SEPTEMBER 15, 1890. 



EDITORIALS. 



LEPROSY AMONGST THE EUROPEAN 
POPULATION OF AUSTRALIA. 

The recent discovery of two more caites of leprosy, 
the subjects being white natives of New South 
Wales, is a matter of much interest to the health 
authorities of Australasia. There are now four 
European lepers segregated at the leper hospital 
for New South Wales; and there are doubts 
less other cases yet to be reported in this 
colony and probably in the others, for there 
is nothing peculiar to the Mother Colony 
which should cause the spread of leprosy 
to be confined to its population and to avoid 
that of its daughters. We fancy the reason that 
cases have been earlier discovered in it, is due to 

the more effective organization of its health 
department than in the other Colonies. We are of 
opinion that there is no cause for unreasoning 
alarm, but that it is undoubtedly the duty of the 
Government to give immediate and effective atten- 
tion to the recommendations of the Board of Health, 
and to introduce such legislation as will legalize 
the segregation of the unfortunate suffereis, so as 
to confine the possible sources of infection to one 
spot, instead of allowing isolated cases to remain 
in varioQS places amongst the people. At present 
there is no law empowering the removal from 
their homes and the confinement of the lepers, and 



that it is now done is due to the tact and finnness 
displayed by Dr. Norton Manning, the medical 
adviser to the Government, and by Dr. Ashbarton 
Thompson, the Chief Inspector of the Board of 
Health. On the face of it, it would have seemed 
that the circumstances of life in Australia would 
be especially unfavourable to the spread of leprosy, 
and minute investigation into the circumstances of 
life surrounding the unhappy victims of European 
descent will be labour well bestowed in the public 
interest. 



THE NEW SOUTH WALES MEDICAL 

BILL. 

The Medical B31 introduced in the Legislative 
Council of New South Wales by the Hon. Dr. 
Bowker, came on for the second reading on 
August 7. The bill as introduced was apparently 
considered by the House to be so wanting in 
many particulars that it was considered advisable 
to refer it to a Select Committee with a view of 
remoulding it. This reference was made on the 
motion of the Hon. H. J. Tarrant, F.R.C.S. ; 
and the members of the committee, in addition to 
the mover, are the Honourable Messrs. Bowker, 
Creed, Jacob, MackeUar, O'Connor, Pigott, F. 
B. Suttor, and W. H. Suttor. Dr. Bowker has 
been elected chairman. 

The evidence taken by the Select Committee of 
the Legislative Council appointed in 1887, on the 
motion of the Editor of this journal, was so com- 
prehensive that the work of the present Committee 
may well be confined to calling one or two 
witnesses to give evidence as to an evil which has 
risen into prominence since the former committee 
made its report, — ^we mean the numerous 

instances in which quacks advertise under the 
names of men absent from the coantry, dead, *or 
having no existence; and further to so remodelling 
the bill that it will pass the Legislative Council 
without discussion, when it will be forwarded to 
the Legislative Assembly with some chance ef its 
becoming law this session, provided the pledge 
given to Mr. Ewing, on withdrawing his resolution 
in that House in favour of the introduction of such 
a bill by the Government that every facility 
would be given and aid afforded to the private 
member having charge of a medical bill in that 
House, be kept. 
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LETTERS TO THE EDITOR. 



AN AUSTRALASIAN MEDICAL ASSOCIATION. 



(To the Editor of the A. M. QazetU.) 

SiB, — Nearly three years ago Dr. Verco, at the close of 
his learned Presidential Address to the first Anstral- 
asian Medical Congress, pointed oat the advantages 
the profession might derive from concerted action and 
hinted at, rather than specified, a federation of the 
profession throughout the Colonies. His suggestions, 
though not yet acted upon, have never been forgotten ; 
still, so far a9 I know, no steps liave been taken 
to bring about any closer union of the medical pro- 
fession in the different colonies. Members of the pro- 
fession each in their own particular colony have their 
own local societies or branches of larger sssociations, 
but there is no correspondence between them and no 
bond of union. Yet there seems no valid reason why 
medical men practising in the different provinces of 
Australia should centre their scientific work and their 
professional sympathies in their own particular colony, 
tacitly ignore tneir brethren beyond the political 
boundary, and cultivate no closer relationship than is 
afforded by a Triennial Congress. 

The very facts of the wide distances separating the 
various capitals, and the comparative isolation of large 
numbers of inland country practitioners make it the 
more desirable that one common bond of union should 
unite the whole profession throughout the whole of the 
colonies for objects of common instruction and common 
advancement. 

I wish. Sir, through the columns of your Federal 
Gazette to advocate the formation of an Australasian 
Medical Society on the lines of, or preferably, affiliated 
to, the British Medical Association. 

Such an Association with branches in the various 
Colonies and districts would provide the necessary 
machinery for the easier conduct of general congresses ; 
for the joint publication of the transactions of societies; 
the simultaneous discussion of subjects affecting the 
interests of the profession ; and might in the near 
future, by official connection with such a journal as 
that you now conduct, bring before its members a full 
record of aU medical matters. The unprecedented 
success of the British Medical Association (to which so 
many of us owe dutiful allegiance) is mainly, perhaps, 
a consequence of central government and a journal — 
the common property of the Association. 

Has not the time arrived when the profession in 
Australia should form a similar association and found 
a common journal 7 

I am. Sir, 

Your obedient servant, 

BEN. POULTON. 
North Terrace, Adelaide, 
Auguft, 1890. 



INFLUENZA DISCUSSION. 

{To the Editor of the A, M. Oazetce.) 

Sib, — The report furnished you of my reply in the 
discussion at the British Medical Association states that 
I asserted Dr. Marano and Dr. Crago contended the 
disease fell upon any part or organ of the body, &c. 
As this is hardly accurate, perhaps I may be allowed 
to correct the error. 



Dr. Crago mentioned that in Berlin they have already 
divided influenza into three classes, but against this 
nomenclature I had already advanced the hypothesis 
that the body becoming infected the brunt of effect 
may fall upon almost any organ, and my paper I 
maintain shows this result. 

Indeed, I thought I very fully explained, at the 
Society, that this was my interpretation of the PBO- 
MINENCE of different symptoms in different indivi- 
duals. 

I am not aware that any other writer has adduced 
this theory, and I therefore laid especial stress upon II 
when replying to the speakers who mentioned that 
influenza was likely to be divided into three classes. 
If such a division obtain, I should like to add on the 
myalgic, the renal, the gastro-intestinal, the circulatory, 
&c. varieties, in accordance with the particular organ 
or system which manifests the greatest derangement. 
Either these classes are too few or superfluous. In 
conclusion, I should like to reiterate that my experi- 
ence of influenza showed that it might be most pro* 
nounced in almost any organ, but this characteristic 
did not warrant the separation of the disease into 
different sections. 

Yours, &c., 

R. liODGSON. 

Croydon (Sydney), 
August 16th, 1890. 



DISCUSSION ON PLEURISY. 



(To the EdUor of the A.IU.O,) 
Sib, — In the report of the July meeting of the S. A. 
Branch on the discussion on Pleurisy and its treatment, 
it would appear from Dr. Hayward's reply to my 

remarks that I had been arguing from a single successful 
case that a certain course should be pursued. This was 
not my meaning, and by the courtesy of our President 
[ was allowed to explain ; these latter remarks not 
having been published I will ask your leave to give the 
substance of them. 

I objected to Dr. Uay ward's statement that *• in all 
cases where pus is known to exist the chest should be 
opened without delay," as too sweeping in its character. 
I quoted a case where the single aspiration of an 
empyema was followed by such complete relief of all 
symptoms and improvement of physical signs that, 
although arrangements had been made for resection of 
ribs, it was resolved to wait for further indications, and 
fortunately none arose. What should we have gained 
by doing the major operation at once 1 lo make my 
meaning clear I quoted another case recently under my 
care where aspiration revealed pus ; in a day or two it 
began to rapidly reaccnmulate and the dyspnoea to 
return — a free incision was made, drainage tubes 
inserted, with a complete recovery in time. Here to 
have postponed the major operation would have been as 
non-sui-gical and unscientific as to have at once pro- 
ceeded with it in the first case. There can be no hard 
and fast rule in surgery — we must be guided by general 
laws and principles, but these laws must be qualified by 
the peculiar features of each individual case ; and that 
an empyema must be so regarded I think the two cases 
quoted (as well as those cited by other speakers) clearly 
show. — I am, yours, etc., 

LEONARD W. BICKLE. 

Mount Baiker, S.A., 
August 19, 1890. 
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PRIVATE HOSPITALS IN VICTORIA. 



EOULATIONB for the registration and management of 
^^' ri^ate hoBpitals under the Health Act were passed at 
>. '. recent meeting of the Executive Council. The regu- 
.tions provide that every keeper or conductor ox a 
"" * rivate hospital is to apply for registration to the Board 
-=-:• i Public Health if he is a medical practitioner, and to 
«^ je local Council if he is not. The applicant must give 
'_ articulars as to the Idnd of cases to m taken in to the 
"^ 'rivate hospital, the accommodation to be provided, the 
K r .-^Aines of the medical attendants, and the maximum 
^ .umber of patients that it is proposed to accommodate. 
^^ lie Board or the Council, as the case may be, will then 
2 ^ jispect the building and the arrangements, and register 
_ . he hospital with or without conditions. If the local 
Council refuses to register the premises the applicant 
- =- :3an appeal to the Board. Private hospitals are to be regis- 
. jnkA yearly, and no new institutions are to be opened 
mtil approved of by the Board. In every such hospital a 
= ~ -Mue-book is to be kept, in which full particulars are to 
,-joe given in regard to every patient admitted, the 
^. nature of the disease and operations performed, and 
the results of the operations. Particulars of any 
: :=.birth and of any death are also to be entered in the 
,book; in the latter case, the name of the medical 
' ' attendant and nurse is also to be given. Every death 
1 ^ or still birth is to be at once reported to the local 
Council and the Boaid. Periodical inspections are to 
'"' be made by the officers of the Board or the Council, and 
-^ '" the registration of any private hospital may be can- 
T. celled by the Board if it considers, on inquiry, that the 
_ 1 management is unsatisfactory, or the premises arc 
\ ^ unsuitable, or if the orders in regard to improvements 
have not been carried out, A full register of each 
hospital is to be kept by the Council and the Board, 
" givmg full particulars as to the number of patients to 
"* be a£iittea in each room, and as to the ventilation, 
"^ and any conditions imposed by the Board. These 
regulations are the outcome of the belief that mal- 
practice has been carried on in Melbourne to a greater 
or leas extent* 



L. BRUCK, Medieal Bookseller, Sydney, 

Blai in Stock a full svpply of the foUowinig recent publi- 
cations for sale : — 

BRISTOWB*S THEORY AND PBAGTIOH OF HBDIGINB, 7thecl., 

1890, 21s. 
MABTINDALB * WBSTCOTrS EXTRA FHARMACOP(£IA, 

6th ecL, 1890, 7t. 6d. 
MILTON, PATHOLOGY AND TREATMENT OF DISEASES OF 

THE SKIN, 8rd ed-plllnB., 1890, SU. 

BIQELOWS GYNAECOLOGICAL ELECTR0-THERAFEX7TICS, 

1889 8tt. 6d 
BEARD *ft ROCK^TELL, MEDICAL AND SURGICAL USES OF 

ELECTRICITY. 7th ed- 1889, S8r. 
ANGEL MONEY, TREATMENT OF DISEASES IN CHILDREN, 

Snd ed, 1880, lOs. 6d. 
DELAFIBLD ft PRUDDEN, PATHOLOGICAL ANATOMY AND 

HISTOLOGY, 8rd ed., 1889, 24s. 
THORNTON, SURGERY OF THE KIDNEYS. 1890, Cs. 
JACOBI, INTESTINAL DISEASES OF INFANCY AND CHILD- 
HOOD, Snd ed., 3 rols., 1890. Ss. 
MoNAUGHTON JONES, DISEASES OF WOMEN AND UTERINE 

THERAPEUTICS, 4th ed., 1890, IOp. «d. 
DUCKWORTH, TREATISE ON GOUT. 1889, S6s. 
BEYAN LEWIS, TEXT BOOK OF MENTAL DISEASES, 1889, 

S8B. 
WINCKBU8 DISEASES OF WOMEN, Snd ed^ 1889, 14s. 
BUBTACB SMITH, DISEASES IN CHILDREN, 2nd ed., 1889, 

SSs. 
TAYLOR'S PRACTICE OF MEDICINE, 1890, 10s. 

&0., ftc, ftc. 

Pmagt extra, at tht nUt a^ U. Bd, to Ihs £ 0/ order. 



THE MONTH. 



NEW SOUTH WALES. 

In the Legislative Council on August 7, the Medical 
Bill introduced by the Hon. Dr. Bowker, was on the 
motion of the Hon. Dr. Tarrant referred to a Select 
Committee. 

A Leper Bill, legalizing the detention of persons 
afflicted with leprosy will shortly be introduced by the 
Government. 

A CASE of leprosy has lately been discovered in the 
Richmond River district in thn person of a European 
resident, a young man aged 28, a native of the colony ; 
he was sent to Sydney and removed to the lepers* 
quarters at the Coast Hospital, as also another 
European patient, a boy of 14, who for some time past 
attended the Balmain public school. 

Professor Dr. Anderson Stuart, of the Sydney 
University, left by the P. and O. s.s. " Britannia," on a 
visit to Scotland. Prior to his departure a complimen- 
tary dinner was given to him at the Sydney (^tering 
Company's Rooms, Sydney ; the chair was occupied by 
Sir Alfred Stephen, and amongst those present were 
Sir John Hay, Mr. McMillan (Colonial Treasurer), Dr. 
MacLaurin, Dr. Renwick, Dr. Mackellar, and others. 

Professor Dr. Wilson, the Challis Professor of 
Anatomy at the Sydney University, has been appointed 
Acting-dean of the Faculty of Medicine during the 
absence from the colony of Professor Stuart. 

Dr. MacLaubin, Professor Dr. Wilson'and Dr. J. C. 
Cox have offered to defray the co&t of busts to adorn 
the corridors of the new medical school at the Sydney 
University. 

The Carrington Centennial Hospital, near Camden, 
was formerly opened for the reception of patients by 
Lady Carrington on August 20. 

The foundation-stone of the new Nurses* Home at the 
Prince Alfred Hospital, Sydney, was recently laid by 
Lady Carrington. 

The Tirrani Public school in the Richmond river 
district has been closed by direction of the Minister for 
Public Instruction. This step has been rendered 
necessary in consequence of reports that some children 
are developing symptoms of leprosy, Tirrani being the 
locality whence the man was taken whose case when 
sent to Sydney was pronounced to be leprosy. It is 
the intention of the Health Department to send Dr. 
Ashburton Thompson to report upon these cases. 

Dr. W. G. Armstrong, of Merriwa, has been ap- 
pointed Honorary Captain of the local Reserve Rine 
Company. 

Dr. J. J. Y. Barer, a new arrival, has succeeded to 
the practice of Dr. T. Prangley, at Qoulburn. 

Dr. N. p. Elliott, formerly of Brunswick (Mel- 
bourne), has settled at Hurstville, a suburb of Sydney. 

Dr. B. Korff has removed from Urana to Broken 
HiU. 

Dr. J. W. Martin, late of Albert Park (South 
Melbourne), and formerly of the Creswick Hospital, 
has removed to Urana, 381 miles S.W. of Sydney. 

Da, A. F. Parker, late of Lismore, has commenced 
practice at Randwick, a suburb of Sydney. 

Dr. C. R. Pioo, late of Hurstville, has commenced 
practice at Pitt-street, Redfem (Sydney). 
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Dr. R. K. Koth, of College-street, Hyde Park, has 
been appointed Surgeon to the Public Schools Cadet 
Force, with the relAtive rank of Captain. 

Db. G. a. Van Someben, late of Townsville (Qn.), 
has succeeded to the practice of the late Dr. Pioadfoot, 
at Orange. 

Db. C. H. J. SOUTBB, has remoyed from Hillston to 
Orange. 

Dr. R. T. Wbstbbook, late of Numurkah (Vic), has 
settled at Naiandera, 348 miles S.W. of Sydney. 

NEW ZEALAND. 

The report by Dr. Ginders, of Rotorua, on leprosy 
among the Maories at Taupo and Rotorua has been 
published. His conclusions are that the disease known 
to the Taupo and East Coast tribes as "ngerengere," 
to the Ngapuhi and Northern tribes as "puhlpuhi,** and 
to the Wanganui and Western tribes as ** tnwhenua," 
is one and the same disease, and that true leprosy. No 
one, the report adds, who has seen leprosy could pos- 
sibly mistake the symptoms presented by two of the 
cases inspected. The general concensus of opinion 
amongst the Maories, that the disease first appeared on 
the North island at Hauraki, sometime during the latter 
half of the 17th century. Dr. Ginders thinks may be re- 
garded as true. It was probably introduced by the 
marooning of a leper from a ship, possibly a whaler, near 
Hauraki. The term " wero ngerengere " is the term 
applied to the art of communicating the disease by 
puncture or inoculation. In all probability the worst 
cases have arisen from inoculation, either accidental 
or premeditated experience showing that it is not 
infectious or contagious in the ordinary sense. Dr. 
Ginders concludes by saying that complete segregation 
of those affected would probably stamp out the disease 
in a few years. 

Db. J, F. Cabolan has removed from Warkworth to 
Bombay, 29 miles 8. of Auckland. 

QUEENSLAND. 

Db. Joseph H. Little, of Brisbane, has for many 
years enjoyed the esteem and confidence of his profes- 
sional brethren, and the deepest sympathy is being 
extended to him in the loss he has sustained through 
the death of his wife, which took place on August 19th. 

Db. W. R. Baoot, of the Geraldton Hospital, and 
Dr. F. J. Elliot, of the Townsville Hospital, have 
exchanged positions. 

Db. Aeneas J. MoDoknell, late Burgeon of the 
Toowoomba Hospital, has returned from his trip to 
China and enterea into partnership with Dr. Sheaf, of 
Toowoomba ; Dr. McDonnell has also been appointed 
an Honorary Surgeon of the local hospital. 

Db. W. B. Nisbet has been appointed Ofilcial 
Visitor to the Reception House at Townsville, in the 
room of G. A. Van Someren, M.B., resigned. 

Db. F. Pain has removed from Allora to Warwick. 

SOUTH AUSTRALIA. 

Db. H. E. Comtn, of Gladstone, had a narrow escape 
from drowning in the Rocky River on August 27. He 
attempted to cross the river with a pair of horses, both 
of whush were drowned, but Dr. Comyn managed to 
climb into a tree, from which he was rescued by a 
trooper after two hours. 

* Db. C. L. Stranqman has commenced practice at 
Port Adelaide ; Dr. A.J. Davies. at Prospect (Adelaide) ; 
Dr. J. Maher, at Gawler ; and Dr. V. Foggioli, at Ren- 
mark. 



TASMANIA. 

At a meeting of the newly formed Tasmanian 
Branch of the British Medical Association held at 
Hobart, on Thursday, 28th July, Dr. Agnew was elected 
President ; Drai Harvey, Giblin, Butler, Gray, Barnard 
and Hardy, Members of the Council ; Dr. Payne, Hon. 
Treasurer ; and Dr. Wolfhagen, Hon. Semtary. 

VICTORIA. 

Mb. Akehubst and Drs. Shields and M<Crea have 
been appointed a board to investigate certain allega- 
tions made by Dr. Fishboume to the effect that patients 
in the Yarra Bend Asylum Hospital were n^lected. 
The board has been appointed at the special request of 
the medical officers of the asylum, who are anxious 
that they should be relieved of undeserved stigma. 

A SEBIOUS outbreak of diphtheria has occurred at 
Albert Park, Melbourne ; four deaths have occurred in 
one family. 

Fob the first six months of the present year the 
deaths from diphtheria in Melbourne and suburbs 
numbered 261, as against 187 for the same period last 
year, and 68 for the first six months of 1888. During 
the week ending 16th August, there were 48 cases for 
the whole colony and 14 deaths, of which six deaths 
occurred in the metropolitan district. 

The ordinary monthly meeting of the Medical 
Society of Victoria was held in the hall of the society. 
East Melbourne, on September 3, under the presidency 
of Dr. Jackson. On the motion of the president. Dr. 
William Barker, of South Melbourne, was heartily con- 
gratulated on the attainment of his 50th year of 
medical practice in Victoria. Dr. J. P. Ryan read a 
paper on the late epidemic of influenza, which elicited 
a prolonged discussion. Dr. Moore exhibited a case in 
which the tongue had been removed for malignant 
disease, and Dr. Barrett exhibited a case in which 
trephining had been performed for middle ear disease. 
Drs. Duncan (Kyneton^, Cowan, an4 Moore showed 
some pathological exhibits, and the meeting ter- 
minated. 

i 

Mb. Jambs Jbkbll Abmstbong, L.R.C.P., Irel. 
1851, a colonist of 38 years* standing, died at Taradale, 
on the 1st September, at the age of 62. 

Db. L. Druitt, late of Wagga (N.S.W.), has com- 
menced practice at St. Amaud. 

Db. G. BiLLiMa Halfobd has succeeded to the 
practice of Dr. W. Wood, at Malvern, near Melbourne. 

Db. J. E. Neild, of Melbourne, late dramatic critic 
of the AuttraUuianj was presented on August 18th 
with an illuminated address and a cheque for £761 
as a token of respect from the theatrical and musical 
professions and private friends. The presentation was 
made by Mr. George Coppin on the stage of the 
Princess Theatre in Melbourne. 

Db. G. H. Skinkeb has settled at Broadford, 47 
miles north-east of Melbourne. 

Massage, — M& Ebkest T. King (pupil of Dr. 
Roth) undertakes male massage under the supervision 
of medical men. Address— 239 Victoria Street, Dar- 
linghurst, Sydney. 

H0U8EKEEPEB TO Medioal MAN.^Bnglish Lady 
of extensive experience in the management of large 
establishments is desirous of obtaining position as 
above. Highest references. Address : Jfi. B., care of 
Mr. Bruck, AM,0. Oflice. 



I IS • 






September, 1890. J TI/£ AUSTRALASIAN MEDICAL GAZETTE. 



333 



iel: 

n 

m.: 

«: 

:b 



r. 

if 



PROCBB DINGS OP COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their dip- 
lomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NEW SOUTH WALES. 

DaTies, Samael Hickman, L.B.aP. Bdiii. 1890; L.F.P.a Olaag. 

1890 ; L.R.C.& Edln. 1890. 
Dixon, Charles, M.R.C.S. Bug. ISftfl. 

Kearney, James, L.L. Mid. E.Q.C.P. Irel. 1889 ; L.R.C.S. Irel. 1889. 
Kelly, William Henry, M.B. Unir. Dab. 1879. 
Meill Cbannlng, MJ). et M. Oh. Q.U. IreL 1876 ; LJI.C.S. Bdin. 

1881. 
Praagat, Lionel Francis, M3. et Oh. B. Unir. Melb. 1889. 
Btrnthen, James, M.B. et M.S. Uniy. Aberi. 1888 ; M.D. VnlT. 

Aberd. 1888. 
Thompson, Percy Weekes, M3. Unir. Toronto, 1888 ; L.B.O.P.S. 

Edin. 1888. 
Westbrook, Richard TUbot, LJl.H. Dab. 1887 ; M.E.G.S. Eng. 

1887. 



NEW ZEALAND. 

Ward, John, M.D. St. And. 1869 ; M.R.O.S. Eng. 186S. 

Kendall. Henry William Martlndale, M.R.C.S. Eng. ; IJ3.A. Lond. 



QUEENSLAND. 

Bacot, William Rickward, M.R.O.S. Eng. 1887. 
Hirsohfield, Eugene, M.D., State's Exam. 



SOOTH AUSTRALIA. 

Daries. Alfred Joseph, L.R.C.F. et R.G.S. L.M. Edin. ; L.F.P.S. 

L.M. Qlasg. 
Maher, James, L. er L. Mid. R.C.P. H R.C.a Edln. ; L.F.P.8. Glasg. 
Morris, Edward Walter, M.R.O.S. Eng. ; L.R.G J*. Lond. ; L.S.A. 

Lend. 
FoggioU, Yitaliano. M.D. Oh. M. Bologna. 
Strangman, Cecil Lncias, L. e< L. Mid. B.O.F. et R.G.S. Edin. ; L. 

•rL.Mid.F.P.S.Glasg. 

VICTORIA. 

Gibbt, Richard Horace, L. «l L. Mid. R.C.P. el R.0J3. Edin. 1890 ; 

L.F.P.S. Glasg. 1890. 
Drnitt, Lionel, MJ). Edln. 188S; M.R.C.S. Eng. 1876; L.R.C.F. 

Load. 1877. 

Additional Qualifications Registered : — 

Bracewell. Walter H., Ch. B. Melb. 1890. 
Cherry, Thomas, Ch. B. Meib. 1890. 
Jermyn, Walter H., Ch. B. Melb. 1890. 
Bigby, George 0., Ch. B. Melb. 1890. 



MEDICAL APPOINTMENTS. 



Oarrathers, Charles Uliok, L.E.Q.C.P. Irel., L.R.C.S. Irel., to be 
Visiting Sargeon to the N.S.S. ** Vernon," Port Jackson. 

Clobbe, Charles Perry Barlee, L.R.C.P. Lond., M.R.C.S E., to be 
Public Vaccinator for the district of Randwick, N. 8. W. 

Cookson, Reginald George, L.R.C.P. Lond., to be Officer of Health 
for the district of Zeehan, I'as. 

Billot, Frederick John, M.R.O.S. Eng., to ba Gorernnent Medical 
Officer at Geraldton, Qu. 

Gormley, John William, L.R.C.S.I., L.K.Q.C.P. Irel., to be Officer 
of Health for the districts of Green Ponds and Bothweli, Tas., 
▼toe Dr. H. H. Meyers, resigned. 

MacRoberts, William Klrkpatrick, M.B. et OhM. Roy. Unir. Irel. 
L.K.Q.C.P. Irel., to be GoTemment Medical Officer and Vaccina- 
tor for the district of Gosford and Brisbane Water, N. S. W. 

Martin, John Wilson, M.B. ei Ch. M. Ed., L.R.C.P. et R.C.& Ed., 
L.F.P.8. Glas., to be Goremment Medical Officer and Vaccina- 
tor for the diatriot of Urana, rice Dr. B. Korfl, resigned. 

Miller. Habert Lindsay, M.D. et Ch. D. Brux., L.R.C.S. et R.C.P. 
Ed., to be Pnblio Vaccinator at Warmambool, Vic. 

Kickson, Wilfred John Robert, M.B. et Ch.B. DubL, to be a Sargeon 
in the New Soath Wales Natal Reserve, vice Dr. Baker, 
resigned. 

Bygata, Charles Daniel Hartley, M.B.C.8.E., L.B C.P. Lend., to be 
Government Medical OfDcer and Vaccinator for the district of 
Warren, N. 8. W. 

Skinner, George Henry, M3.C.&E., to be Pnblio Vaccinator at 
Broadlord, Vio. 



BIRTHS, MARRIAGES, AND DEATHS. 



*•* The charge for inserting annooncements of Births, Mar. 
'iages, and Deaths is 2s. 6d., which shoald be forwarded in stamps 
with the annoanoement. 



BIRTHS. 



COLE.— On the 2fith Aogust, at Gayndah, Qn., the 
Arthnr Cole of a son. 

KETES.— At NathaUa, Vic, the wife of Dr. J. J. 
daughter. 

LBNDON.-On the 3l8t Jnly, at Adelaide, the wife 
Lendon, M.D., of a daughter. 

PHILIP.— Angnst 8, at Sarry Hills, Sydney, the 
Alexander Philip, of a son. 

TAYLOR.- On the 12th Aagcst, at Melbourne, the 
IngUa Taylor, of a son. 

WILKINSON.— Ou the 18th August, at Bright, Vic 
Dr. J. F. Wilkinson, of a daughter. 

YOUNG.— At Maclean, Clarence Hirer, the wife of R 
M.R.C.aB., of a son. 



wife of Dr. 

Keyes, of a 
of Alfred A. 
wife of Dr. 
wife of Dr. 
., the wife of 

W. Yoang» 



MARRIAGES. 

CLAYTON -PARKER.- On the 16th July, at Christ Church, 
Brunswick, Melbourne, Dr. W. M. Clayton, Hawthorn, to 
Madelene, widow of the late A. E. Parker, Lannoeston, Tas- 
mania. 

FETHERSTONHAUGH— GAYER.— On the 80th July, aft St 
Matthew's Church, Prabran, Melbourne, Dr. Robert T. 
Fetherstonhaugh, of Kyneton, to Edith Maad, eldest daughter 
of Robert Gkiyer, Windsor. 

HAYES -PARKE3.- On the 20th August, at I'oly T.inity Church, 
Balaclava, Melbourne, Horace Frederick Hayes, M.B., M.R.C.S. 
Eng., Caul field, to Nancie Penrose, fourth daughter of the late 
B. 8. Parkes, Melbourne. 

HOGGAN— HINDLEY.— On 26th June, at St. Andrew's, Lntwyohe, 
Brisbane, Bertram Brooke Hoggan, Acting Resident M^ical 
Offioer, Brisbane Hospital, to Eileen, eldest daughter of the late 
Thomas Hindley, late Captain Royal Artillery. 

WILSON— SMITH.— September 4, at Chalmers Presbyterian Church, 
Adelaide, S.A., J. T. Wilson, Cballis Professor of Anatomy, 
UniTersity of Sydney, to Jane Elisabeth, youngest daughter of 
the late Rer. Walter Smith, Gretna, Scotland. 

WRIGHT— BARBER.— On the 19th August, at St. John's Church, 
Darlinghurst, Sydney. H. G. A. Wright, M.R.C.S. Eng., to 
Augusta Lucy, third daughter of the late Louis Barbor, of 
Sydney. 



DEATHa 



LITTLE.— On the 19th August, at Petrie's Bight, Brisbane, Agnes 
EUnbeth, the wife of J. H. Little, M.B., aged 81 years. 

WAUGH.— On the 3rd August, suddenly, at Brisbane, Magdalen, 
third daughter of John Neill Waugh, M.D. 



PUBLICATIONS RECEIVED. 

Pulmonary Qnuwmption in the Light of Modem 
Research, By Stephen Smith Bart, M.D. (from the 
New York Medical Record, April 12, 1890.) 

MasiO Therapeuticif or Massage as a Mode of 
TreaiiMnt. By Wm. Murrell, M.D., F.R.C.P. 6th 
Ed. London : H. K. Lewis, 1890. 

Another hitherto Undesoribed Disease of the Ovaries, 
By Mary A. Dixon Jones, M.D. (Reprinted from iV. 
y. Medical Journal, May 10 and 17, 1890.) 

Bacteria and their Relation to Disease. By Isaiah 
de Zoache, M.D. (address as President of the Otago 
Institute.) 

Annual of the Universal Medical Sciences, A 
yearly report of the progress of the sanitary sciences 
throughout the worla Edited by Charles B. Sajous, 
M.D. 5 vols. 1890. F. A. DaTis, Philadelphia, &c. 
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UBTEOBOLOOICAL 0B8BBTATI0HS FOB JOLT, 1890. 



Adelaide— Ut. 34° 66' 83' 8. ; Long. 138° 36' E 

Anckland— Lftt. 36° 60" \" B. ; Long. 174° 49" 3" B 

Bri«b»iie-Lst. 2T 28" S" S. ; Long. 163' IB" 16" K. ... 
Chriitchnreh— L«t. 43° 33- 16' S. ; Long. 172° 38' 89* B... 
Donedln— Lat 4B° 63- 11' 8. ; Long. 170° 31' 11' B....... 

Bobart— Lrt. 42° 63' 32" S. ; Long, 147° 32' 30" B. 

Uonoeaton— Ut. 41° 30" S. ; Long. 147° 14' B 

HelboamD— LaL 87" 49* 64" S. ; Long. 144° 68' 43" B. .. 
SjdneT— Ut. 83° 61' 41" 8. ; Long. 161° 11' 49" E. .. . 
Wellington— Lat. 41° 16' 36" 8. ; Lrag. 174° 47' 36" B. . 
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